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This  is  a bird’s-eye  view  of  downtown  Cleveland  and  the 
Sheraton-Cleveland  Hotel  where  the  1963  OSMA  Annual 
meeting  will  be  held.  Make  a date  now  to  join  your  col- 
leagues for  this  May  12  - 17  event.  See  pages  77  - 79  for 
more  information. 
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what  your 
patients 
need  to 
know  about 
Aspirin 


As  you  know,  the  confidence 
your  patients  place  in  a 
certain  treatment  or  drug 
often  helps  to  reinforce  the 
relief  they  get  from  it. 

That's  why  it’s  often  a good 
idea  to  explain  the  reasons 
for  your  recommendations, 
even  in  the  simplest  cases. 

For  example, 'aspirin.  You 
probably  recommend  it 
more  than  any  other  drug,  as  an  analgesic,  as  an  antipyretic,  as  an  aid  to 
sleep  when  restlessness  is  caused  ^ ^ by  minor  discomforts.  Cer- 
tainly aspirin  is  the  mo$t  versatile  and  one  of  the  most 

effective  drugs  in  the  arsenal  of  medicine. 

But  aspirin  is  such  a common  and  such  a safe  drug  that  most  laymen  vastly 
underrate  it.  To  use  it  with  the  utmost  confidence,  they  need  to  know  more 
about  it.  So  next  time,  take  a minute  or  two  to  explain  what  a uniquely  valuable 
drugaspirin  really  is. You  know  it;  your  patients  will  be  reassured  to  know  it, too. 


5-grain  tablets 


lH-grain  tablets 


For  professional  samples, 
write  The  Bayer  Company, 
1450  Broadway, 

New  York  18,  N.  Y. 


for  January,  1963 
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Fundamentals  of  Voluntary 
Health  Care 


Fundamentals  of  Voluntary  Health  Care,  edited 
by  George  B.  de  Huszar  ($6.00,  The  Caxton  Printers , 
Ltd.,  Caldwell,  Idaho). 

A native  of  Bern,  Switzerland,  de  Huszar  has  been 
a naturalized  citizen  of  the  United  States  for  many 
years.  He  is  an  author  and  editor.  He  has  produced 
here  a source  book  which  is  devoted  exclusively  to 
nongovernmental  means  of  achieving  satisfactory 
health  care  for  the  American  people  and  which  cham- 
pions the  voluntary  health  care  viewpoint.  It  prob- 
ably is  the  only  book  of  this  kind  in  existence. 

de  Huszar  starts  with  the  theory  that  the  various 
issues  involved  in  this  subject  cannot  be  properly 
understood  without  first  comprehending  the  moral, 
biological,  psychological,  economic,  and  political  im- 
plications. 

Part  I of  this  symposium  is  devoted  to  this  back- 
ground. Essays  are  presented  which  deal  with  true 
Bible  charity,  the  greatest  economic  charity,  and  with 
the  nature  of  the  welfare  state  from  a moral  point 
of  view.  Then  the  importance  of  individuality  and 
the  danger  of  dependency  are  considered  from  the 
biological  and  psychological  points  of  view.  Finally, 
attention  is  paid  to  the  increase  in  the  power  of  the 
state,  and  to  the  nature  of  centralized  planning  and 
of  bureaucratic  management. 

In  Part  II  are  considered  the  dangers  involved  in 
governmental  health  services.  A systematic  analysis 
is  made  of  social  security  and  of  the  basic  concept 
underlying  governmental  welfare  activities.  Em- 
phasis is  laid  on  the  issue  of  voluntary  versus  com- 
pulsory medical  care  primarily  from  the  point  of 
view  of  political  economy.  Then  the  issue  is  ex- 
amined from  the  standpoint  of  the  consequences  of 
governmental  intervention  for  the  patient  and  the 
doctor.  Part  II  also  includes  a detailed  survey  of 
voluntary  health  insurance,  the  purpose  of  which  is 
to  provide  a perspective  on  its  manifold  accom- 
plishments and  problems.  A number  of  pieces  are 
presented  which  discuss,  mainly,  the  various  eco- 
nomic issues  involved  in  voluntary  health  care,  and, 
finally,  consideration  is  given  to  the  various  specific 
mechansims. 

The  authors  of  the  selections  are  outstanding  econo- 
mists, physicians,  insurance  experts,  and  others. 

Malpractice  Law  Dissected  For  Quick  Grasping, 
by  Charles  L.  Cusumano,  member  of  New  York  Bar. 
($10.00,  Medicine-Law  Press,  Inc.,  42  Broadway, 


New  York  4,  N.  Y.)  This  130-page  volume  covers 
the  entire  field  in  authoritative  fashion  but  at  the 
same  time  is  as  readable  as  a novel.  Cusumano  is 
not  only  an  experienced  trial  lawyer  with  33  years 
experience  but  an  experienced  author  as  well.  The 
style  of  the  book  is  non-technical  — - just  what  the 
doctor  ordered  but  it  covers  the  whole  gamut  of  mal- 
practice law.  Better  get  a copy.  You’ll  want  to 
read  it  and  profit  from  it;  then  put  it  in  your  library 
for  ready  reference. 

Dissemination  of  Cancer:  Prevention  and  Ther- 
apy, by  Warren  H.  Cole,  M.  D.,  Gerald  O.  Mc- 
Donald, M.  D.,  Stuart  S.  Roberts,  M.  D.,  and  Harry 
W.  Southwick,  M.  D.  ($12.73,  Appleton-Century- 
Crofts,  Inc.,  New  York  1,  Neiv  York.) 

Clinical  Diagnosis  by  Laboratory  Examinations, 
by  John  A.  Kolmer,  M.  D.  ($10.00,  Third  edition, 
Appleton-Century-Crofts , Inc.,  New  York  1,  N.  Y.) 

Clinical  Obstetrics  and  Gynecology:  Shock  and 
Shocklike  States,  edited  by  Keith  P.  Russell,  M.  D.; 
and  Exfoliative  Cytology,  edited  by  A.  E.  Rakoff, 
M.  D.  ($18.00,  (quarterly  series,)  Volume  4,  No.  4, 
Paul  B.  Hoeber,  Inc.,  New  York  16,  New  York.) 

Cerebral  Vascular  Diseases:  Third  Conference,  by 
Clark  H.  Millikan,  Chairman,  Robert  G.  Siekert  and 
Jack  P.  Whisnant,  Editors.  ($5.75,  Grune  & Stratton, 
Inc.,  New  York  16,  New  York.) 

Surgery  of  the  Ambulatory  Child,  by  S.  Frank 

Redo,  M.  D.  ($8.50,  Appleton-Century-Crofts,  Inc., 
New  York  1,  New  York.) 

Basic  Anxiety,  by  Walter  J.  Garre,  M.  D.  ($5.00, 

Philosophical  Library,  Inc.,  New  York  16,  N.  Y.) 

Postpartum  Psychiatric  Problems,  by  James  Alex- 
ander Hamilton,  M.  D.  ($6.85,  The  C.  V.  Mosby 
Company,  St.  Louis  5,  Missouri) 

Hypnosis  and  the  Body  Image,  by  Fredericka  F. 

Freytag,  M.  D.  ($6.50,  fulian  Press,  New  York  3, 
New  York.) 

What  An  Executive  Should  Know  About  His 
Health,  by  Charles  Edward  Thompson,  M.  D.  Dart- 
nell  Corporation,  Chicago  40,  Illinois.) 

Executives’  Health  Secrets:  How  to  Lick  Ten- 
sions and  Pressures,  by  William  P.  Shepard,  M.  D. 
($4.95,  The  Bobbs-Merrill  Company,  Inc.,  3 W est 
37th  St.,  New  York  19,  New  York.) 
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SYNergized 

aspIRIN 


Synirin 


ANALGESIA 

WITH  A DOSAGE  AS  FLEXIBLE  AS  ASPIRIN 

f/he  simultaneous  action  of  aspirin  and 
pentobarbital  begins  promptly  and  lasts 
four  to  five  hours.  Each  tablet  contains 
aspirin  5 grs.  and  pentobarbital  (acid) 

Y%  gr.  Synirin  was  formulated  for  a two- 
tablet  dose  for  adults  and  a one-tablet 
dose  for  children  from  5 to  12  years  of 
age.  It  may  be  repeated  every  four  hours 
for  the  relief  of  pain. 

Dispensed  in  bottles  of  100  and  1000  tablets 


WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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John  George  Rogers,  M.D. 

A Biography  of  the  Man  Who  Delivered  President  Grant 


P.  F.  GREENE,  M.D.* 

PART  I 


A HUNDRED  years  ago  John  George  Rogers 
was  one  of  the  best  known  and  most  respect- 
ed citizens  of  Clermont  County,  Ohio.  Now 
he  is  most  often  remembered  as  the  doctor  who  of- 
ficiated at  the  birth  of  General  Ulysses  S.  Grant.  In 
due  time  Dr.  Rogers  also  voted  for  "the  little  boy 
Grant’’  twice  for  President  of  the  United  States  of 
America.  Had  he  not  happened  to  deliver  General 
Grant,  John  G.  Rogers  would  still  merit  our  atten- 
tion. He  was  an  able  physician  and  surgeon,  a leader 
in  the  medical  profession  of  his  area.  By  precept  and 
example  his  qualities  of  forthright  honesty  and  de- 
pendability contributed  to  the  character  of  his  whole 
community.  In  the  process  of  retracing  his  life  I 
have  found  the  history  of  Clermont  County,  not  to 
say  our  whole  country  become  vivid  and  alive  again. 

A President  Is  Born 

The  following  story  of  Grant’s  birth  was  told  to 
me  by  one  of  Dr.  Rogers’  grandchildren,  who  recalls 
as  a child  begging  the  old  doctor  to  "tell  me  about 
the  time  you  delivered  General  Grant.’’ 

Ulysses  S.  Grant  was  born  April  27,  1822  at  Point 
Pleasant,  Ohio.  At  that  time  Dr.  Rogers  was  not 
quite  25  years  old  and  had  been  practicing  four  years 
in  New  Richmond  some  six  miles  down  the  Ohio 
River.  He  knew  the  Grants  well  for  Hannah  Simp- 
son, Grant’s  mother,  had  been  a bridesmaid  at  his 
wedding  to  Julia  Morris  some  two  years  before. 
When  Jesse  Grant  knew  his  wife  was  in  labor,  he 
rode  down  to  New  Richmond,  roused  up  Dr.  Rogers 
about  midnight,  and  said,  "I  think  we’re  going  to 
need  you  up  at  the  Point.’’  Dr.  Rogers  saddled  his 
own  horse,  tied  on  his  medical  bag,  and  rode  back  to 
Point  Pleasant.  Along  toward  5 a.  m.  a "small  boy” 
was  born.  Everything  went  normally.  As  the  doc- 
tor left  he  said  to  the  father,  "Jesse,  you’d  best  be 
especially  careful  of  that  little  fellow.  He’s  not  so 
strong  but  what  you  may  not  bring  him  up  if  you’re 
not  careful.” 

Dr.  Rogers’  Early  Life 

John  George  Rogers  was  born  near  Camden,  New 

*Dr.  Greene,  New  Richmond,  is  a member  of  the  staff.  Brown 
County  Hospital,  Georgetown,  Ohio. 

Submitted  December  6,  1961. 


Jersey  on  April  29,  1797  and  was  named  after  his 
maternal  grandfather.  He  was  the  second  of  seven 
children  born  to  Dr.  Levi  Rogers  and  Anna  George. 
Levi  was  a most  able  and  versatile  man,  a Methodist 
preacher,  graduate  of  Jefferson  Medical  College,  and 
a lawyer.  In  1804,  he  and  his  family  came  to  Wil- 
liamsburg, Clermont  County,  Ohio,  where  he  prac- 
ticed all  three  professions  until  he  moved  in  1813 
to  Bethel,  Ohio. 

By  this  time,  John  George  Rogers  was  13  years 
old  and  already  a skilled  apprentice  to  his  father. 
He  was  adept  in  compounding  medicine  and  had 
"great  dexterity  in  extracting  teeth,  bleeding,  and 
dispensing.”  When  John  was  14  and  his  father 
miles  away  on  a case,  a Bethel  farmer,  William 
Goble,  was  severely  cut  across  the  back  and  one 
shoulder  with  a scythe.  When  a messenger  came 
to  summon  his  father,  John’s  mother  said  to  her  son, 
"You  better  go  and  attend  him.”  John  went,  sewed 
up  the  wound  "putting  in  eleven  stitches  an  inch 
and  a half  apart.”  The  next  day  when  John’s  father 
inspected  the  patient  he  declared  his  son’s  work  to 
be  "a  perfect  surgical  job.” 

In  April  1814  when  John  was  almost  17,  his 
father  died  suddenly. 

Medical  Training 

After  Levi  Rogers’  death,  Rev.  George  C.  Light 
persuaded  Dr.  William  Wayland  to  come  from  Chil- 
licothe  to  Bethel  and  take  over  Levi’s  practice  with 
John  G.  as  his  assistant.  This  he  did  in  1815.  For 
two  years  John  studied  "the  theory  and  practice  of 
medicine”  under  this  able  physician.  In  1816  he 
also  spent  a few  months  under  Dr.  David  Morris  of 
Lebanon,  who  instructed  him  especially  in  "the 
malarious  diseases.”  After  this,  he  spent  another 
period  of  about  two  years  under  Dr.  Zeno  Fenn  of 
Neville,  Ohio,  who  was  considered  the  most  eminent 
physician  in  Clermont  County  at  that  time.  Dr.  John 
G.  Rogers  was  now  allowed  to  treat  some  patients 
of  his  own  and  was  considered  by  some  to  have 
started  his  own  practice.  It  is  generally  accepted 
that  he  officially  opened  his  own  office  in  New 
Richmond  on  June  11,  1818. 

For  the  times,  Dr.  Rogers  obtained  unusually 
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Robitussin 

glyceryl  guaiacolate 

For  the  special  care  that  winter  coughs  demand,  both  Robitussin  formulas  contain  glyceryl 
guaiacolate  which  enhances  the  flow  of  Respiratory  Tract  Fluid  (RTF)  almost  200%. 

Of  practically  all  drugs  now  used  clinically  as  expectorants,  glyceryl  guaiacolate  exerts  the  most 
intense  and  prolonged  action. 

Increased  RTF  promotes  bronchial  drainage  by  liquefying  tenacious  sputum  and  exerts  a 
soothing,  demulcent  effect  on  irritated  bronchial  mucosa  that  helps  reduce  the  frequency  of 
dry,  tickling,  unproductive  coughs. 

Robitussin  A-C  also  contains  pheniramine  maleate  to  control  associated  allergic  manifestations 
and  codeine  phosphate  to  suppress  persistent,  unproductive  coughs. 

Formulas— Robitussin:  Glyceryl  guaiacolate  100  mg.  per  5 cc.  Robitussin  A-C:  Glyceryl  guaia- 
colate 100  mg.,  Pheniramine  maleate  7.5  mg.,  Codeine  phosphate  10  mg.  per  5 cc. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 


thorough  training.  What  with  his  quick  perception, 
common  sense,  and  natural  dexterity,  he  quickly  be- 
came one  of  the  outstanding  doctors  of  the  region. 
His  father  had  especially  emphasized  the  study  of 
anatomy  as  the  basis  for  an  intelligent  approach  to 
medicine,  and  John  G.  had  an  excellent  knowledge 
of  this  subject. 

One  of  his  closest  friends  and  associates  was  Dr. 
James  T.  Johnston.  In  1823  the  New  Richmond 
Luminary  published  an  advertisement  by  Dr.  Rogers 
and  Dr.  Johnston  announcing  their  partnership  and 
that  they  would  "take  country  produce  in  payment  for 
their  services  to  be  delivered  either  at  New  Richmond 
or  Pt.  Pleasant  at  market  prices.” 

The  Medical  College  of  Ohio  had  been  opened  in 
1821  in  Cincinnati.  When  it  was  reorganized  in  1825, 
Dr.  Rogers  and  Dr.  Johnston  closed  their  New  Rich- 


John  George  Rogers,  M.D. 
1797-1881 


mond  office  and  both  entered  the  school.  Only  men 
who  had  completed  three  or  more  years  of  tutelage 
under  reputable  doctors  were  accepted.  There  were 
17  in  the  class  and  several,  like  John,  were  already 
well  established  practitioners.  The  course  began 
November  26,  1825  and  ended  March  14,  1826. 
Four  teachers,  Doctors  Moorehead,  Slock,  Cobb  and 
Whitman,  offered  four  subjects,  Anatomy,  Chemis- 
try, Materia  Medica  and  The  Practice.  John  was  one 
of  the  few  taking  all  four  courses.  His  tuition  for 
these  four  came  to  $42.00.  At  the  end  of  the  course 
there  was  a week  of  examinations  both  written  and 
oral.  On  graduation  day  he  received  the  M.  D. 
degree  "with  highest  honors.”  This  completed  his 
formal  training,  but  all  through  his  life  he  continued 
''to  study,  to  attend  conferences  and  to  take  part  in 
medical  discussions.” 

Medical  Positions 

The  first  official  position  he  held  was  probably  that 
of  censor  in  the  First  Medical  District  under  the  State 
General  Assembly  Act  of  Feb.  24,  1824,  the  licensing 
and  review  board  for  South  Western  Ohio.  The 
other  three  censors  from  Clermont  County  were  Doc- 


tors Josiah  Lyman,  L.  A.  Hendricks,  and  his  former 
teacher  William  Wayland. 

In  1828  the  two  towns  of  New  Richmond  and 
Susannah  were  officially  combined  as  New  Richmond. 
Dr.  Rogers  was  appointed  the  Health  Officer,  an 
office  he  held  for  10  years.  On  March  9,  1846,  the 
New  Richmond  Village  Council  requested  him  to 
head  a committee  of  three  to  draw  up  an  ordinance 
''to  prevent  conduct  caused  by  retailing  ardent  spirits 
contrary  to  law.” 

He  was  the  main  instrument  in  organizing  the 
Clermont  County  Medical  Society.  At  its  first  meet- 
ing May  11,  1853,  he  was  elected  president.  He  was 
subsequently  re-elected  president  for  1859  and  1867. 
He  was  vice-president  from  1861-63,  treasurer  in 
1857  and  1858,  and  censor  in  1854.  He  frequently 
represented  Clermont  County  in  the  Ohio  State  Medi- 
cal Society,  and  at  least  once  was  a delegate  from 
Ohio  to  the  American  Medical  Association.  It  is 
recorded  that  he  took  a vigorous  part  in  the  ''very 
important  White  Sulphur  Springs  meeting  June  2, 
1862.”  As  yet  I have  not  been  able  to  learn  what 
the  special  significance  of  that  session  was  nor  Dr. 
Rogers’  part  in  the  debates. 

He  was  a Mason,  a member  of  the  Williamsburg 
Lodge  No.  29.  This,  the  first  lodge  in  Clermont 
County,  was  installed  January  4,  1816.  Dr.  Rogers 
received  the  symbolical  degree  in  1819. 

The  New  Richmond  Home 

The  doctor’s  office  was  in  his  home  on  the  river 
side  of  Front  Street  near  Quarry  Street.  On  May  22, 
1822  he  bought  the  south  half  of  New  Richmond 
Lot  No.  1.  Later  he  acquired  the  adjoining  lots  on 
either  side  combining  them  into  one  piece  three 
eighths  of  an  acre  in  size.  His  deed  states  that  ''from 
Front  Street  to  the  beginning  of  the  declivity  of  the 
river  bank  is  132  feet.”  Today  this  is  only  some  80 
feet  due  to  erosion  of  the  bank  by  the  Ohio  River. 
On  this  plot  he  built  a strong,  "L”  shaped,  brick 
house.  It  has  withstood  all  the  subsequent  floods  and 
is  still  used  as  a residence  today.  You  will  find  it 
just  south  of  the  Valley  Garage.  One  of  the  wit- 
nesses to  his  original  purchase  is  Jacob  Light,  the 
founder  of  New  Richmond. 

(To  Be  Concluded  in  February  Issue) 


National  Library  of  Medicine 
Americana  Acquisition 

The  National  Library  of  Medicine  recently  acquired 
a copy  of  Horton  Howard,  An  Improved  System  of 
Botanic  Medicine  . . . Third  edition,  revised  and  cor- 
rected. Columbus,  Ohio:  Published  by  the  propri- 
etors, Horton  J.  Howard,  printer,  Saint  Clairsville, 
Ohio,  1836,  3 v.  Of  this  Americanum  the  Library 
had  held  previously  only  volumes  1 and  2.  Now 
volume  3,  and  volume  3 only,  has  been  acquired  — 
from  a dealer  in  Ontario. — National  Library  of  Medi- 
cine News , Vol.  XVII,  No.  6,  June  1962. 
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SIX  years  ago,  a report  to  this  journal  suggested 
certain  measures  which  might  be  useful  in  in- 
creasing the  number  of  survivors  among  patients 
with  ruptured  aortic  aneurysm.1  Survival  at  that  time 
was  unusual,  and  the  opinions  in  the  literature  were 
not  substantiated  by  any  large  experience.  Survival 
is  now  more  common,  and  the  pitfalls  of  diagnosis 
and  treatment  are  better  defined.2’3’4’5  There  has 
been  steady  improvement  in  technical  features  of  the 
surgery,  including  the  materials  used  for  aortic  re- 
placement. 

The  next  major  advance  to  decrease  the  mortality 
of  this  disease  depends  on  aggressive  management  of 
these  patients  by  physicians,  when  symptoms  are  just 
developing.  Analysis  of  large  numbers  of  cases 
indicates  that  almost  all  aneurysms  that  are  painful 
are  already  ruptured.6  A delay  of  several  days  be- 
tween rupture  and  the  terminal  dissection  is  much 
more  common  than  immediate  rupture  and  death.7- 8- 9 
A reliable  clinical  picture  develops  in  this  interval. 
With  aggressive  early  treatment,  the  mortality  of 
surgery  in  ruptured  aneurysm  should  approach  that 
of  elective  aortic  surgery. 

It  is  also  true  that  the  surgical  responsibility,  by 
virtue  of  time  and  circumstance,  occasionally  falls  to 
a surgeon  who  does  not  specialize  in  vascular  proced- 
ures. The  following  report  reviews  the  signs  and 
symptoms  of  aortic  rupture  and  outlines  certain  tech- 
nical aspects  of  the  surgery  in  the  hope  of  further 

From  the  Surgical  Service  at  Grant  Hospital,  Columbus,  Ohio. 
Submitted  February  26,  1962. 


improvement  in  survival  from  this  disease.  Two  case 
reports  are  appended. 

Symptoms  and  Signs  of  Aortic  Rupture 

The  only  symptom  of  impending  aortic  rupture  is 
back  pain,  usually  referred  to  the  left  of  the  midline. 
As  rupture  occurs,  abdominal  pain  appears.  This  is 
described  by  the  patient  as  "all  over,’’  but  localized, 
by  further  questioning,  to  the  lower  abdomen  and 
more  severe  on  one  side  or  the  other.  This  pain  is 
sharp,  persistent,  and  frequently  radiates  to  the  legs, 
back,  or  perineal  area.  The  patient  frequently  com- 
plains of  constipation  and  tenesmus.  Frequently  a 
carcinoma  of  the  colon  is  suspected.  A complaint  of 
abdominal  bloating  associated  with  nausea  and  an- 
orexia is  common,  not  from  the  aneurysm  mass  but 
from  ileus  secondary  to  the  dissection  of  blood  in  the 
retroperitoneal  space  and  into  the  base  of  the  small 
bowel  mesentery.  Also  pain,  coldness,  or  parethesias 
in  the  legs  may  be  present  as  a result  of  pressure  and 
extravasation  of  blood  into  the  lumbar  and  iliac 
spaces.  A history  of  syncope  or  near  syncope  on  as- 
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suming  upright  posture  can  almost  always  be  elicited 
and  is  quite  valuable  in  the  differential  diagnosis  by 
definitely  incriminating  the  cardiovascular  system. 

Physical  examination  often  does  not  reveal  a dis- 
tinct pulsating  aneurysm,  and  the  physician  may 
therefore  not  consider  the  proper  diagnosis  carefully. 
The  aneurysm  itself  may  be  obscured  by  thick,  soft 
clot,  matted  mesentery,  and  overlying  dilated  loops 
of  small  bowel. 

After  the  patient  is  admitted  to  the  hospital  and 
diagnostic  studies  are  begun,  sudden  short  episodes 
of  hypotension  and  cyanosis  may  be  observed  by  the 
hospital  personnel.  These  occur  when  the  patient  is 
moved,  often  from  the  emergency  room  to  the  x-ray 
department,  or  when  he  is  placed  in  bed  on  the  ward. 
Such  an  episode  should  alert  the  physician  to  the  pos- 
sibility of  ruptured  aneurysm. 

Sigmoidoscopy  may  be  performed  on  these  patients 
because  of  the  bowel  symptoms.  The  bowel  is  ex- 
ternally compressed  and  dusky  or  hemorrhagic  from 
interference  with  blood  flow  through  the  inferior 
mesenteric  vessels.  This  is  a confirmatory  finding  of 
ruptured  aneurysm  and  not  of  intrinsic  bowel  disease. 

The  roentgen  film  of  the  abdomen  usually  shows 
ileus,  and  may  or  may  not  show  calcification  of  the 
abdominal  aorta  or  aneurysm.  One  or  both  psoas 
shadows  are  obscured.  Aortography  is  contraindi- 
cated. The  hemogram  will  show  a moderate  anemia. 

Technical  Considerations 

If  the  diagnosis  is  established  before  the  abdomen 
is  opened,  the  physician  is  required  to  decide  where 
the  patient  will  undergo  surgery.  Ideal  circumstances 
require  an  adequate  supply  of  whole  blood,  a sur- 
geon who  is  familiar  with  vascular  procedures,  and 
availability  of  instruments  and  prostheses  required  for 
aortic  replacement.  Postoperative  complications  may 
require  experienced  nursing  care  and  extensive  lab- 
oratory procedures.  If  transportation  is  required,  em- 
phasis should  be  on  gentle  handling  rather  than  speed. 
Immediate  surgery  is  required  if  the  patient  is  ex- 
sanguinating, and  every  general  hospital  should  be 
prepared  to  accept  this  responsibility  should  it  arise. 

When  the  diagnosis  is  made  after  the  abdomen  is 
opened,  it  would  be  unusual  to  be  able  to  defer 
treatment  to  a better  time  or  circumstance.  The  re- 
lease of  intra-abdominal  pressure  usually  results  in 
gradual  extrusion  of  the  clot  obturating  the  rupture. 
Bleeding  then  begins  and  increases  until  the  clot 
bursts  forth  followed  by  free  aortic  hemorrhage.  The 
surgeon  has,  therefore,  a limited  time  to  prevent  this 
catastrophe. 

Adequate  incision.  Total  operating  time,  and  par- 
ticularly suprarenal  aortic  occlusion  time,  is  critical 
to  survival.  The  surgery  can  only  be  performed 
efficiently  through  an  incision  extending  from  the 
costal  margin  to  the  pubic  arch. 

Avoid  direct  palpation.  When  the  abdomen  is 
opened,  the  coils  of  the  bowel  lie  in  a pool  of  fresh 


blood.  Beneath  this  is  the  tight  retroperitoneal  clot 
with  some  peritoneal  rupture,  and  beneath  this  is  the 
aneurysm.  It  is  a temptation  to  feel  the  aneurysm; 
assistants  have  an  obsession  to  "determine  the  ex- 
tent’’ of  the  aneurysm.  The  occluding  clot  rests  like 
a cork  in  a champagne  bottle.  All  efforts  to  palpate 
it,  move  it,  retract  it,  or  admire  it  should  be  avoided. 

If,  when  the  surgeon  first  enters  the  abdomen,  it 
is  obvious  that  exsanguinating  hemorrhage  is  occur- 
ring from  a leaking  aneurysm,  one  surgeon  of  con- 
siderable experience  advises  immediate  incision  of  the 
retroperitoneal  clot  and  direct  entrance  into  the  aortic 
lumen  at  the  upper  end  of  the  aneurysm.  At  this 
time,  the  finger  or  thumb  is  inserted  into  the  aorta 
to  produce  occlusion  which  also  allows  rapid  isolation 
of  the  proximal  aorta.10  Note  that  this  maneuver  is 
recommended  only  if  massive  free  hemorrhage  is  in 
progress  when  the  abdomen  is  opened. 

Obtain  proximal  control.  The  index  finger  dissects 
behind  the  aorta,  often  above  the  renal  vessels.  (See 
Fig.  1.)  This  can  be  done  from  behind  the  stomach, 


Fig.  1.  After  the  diagnosis  of  ruptured  aneurysm  has  been 
established  by  inspection  only,  the  first  step  in  resection  is  to 
gain  proximal  control  on  normal  aorta.  This  is  done  by 
blunt  dissection  without  retraction  and  with  minimum  dis- 
turbance of  the  abdominal  contents. 

above  the  stomach,  or  above  the  liver  if  necessary.11 
The  ideal  occlusive  clamp  for  suprarenal  control  is 
the  Betheme  lung  tourniquet  shown  in  Figure  2.  A 
tape  is  passed  behind  the  aorta  and  threaded  through 
the  instrument.  This  instrument  allows  immediate 
and  exact  control  of  aortic  flow  and  can  be  closed 
or  released  without  visual  exposure  of  the  vessel.  Dr. 
Robert  Linton,  who  devised  the  use  of  the  clamp  for 
this  purpose  has  modified  the  base  to  provide  a broad 
curved  footplate  that  further  decreases  trauma  to  the 
aorta.*  Dr.  Linton  also  uses  this  clamp  elsewhere 
on  the  aorta  in  both  emergency  and  elective  aortic 
surgery.10 

The  suprarenal  clamp  is  not  set  to  occlude  the 
aorta  unless  free  hemorrhage  occurs.  It  is  tested 
for  total  occlusion  and  released.  Permanent  occlu- 

* Supplied  by  Codman  and  Shurtleff,  104  Brookline  Avenue,  Brook- 
line, Massachusetts. 
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Fig.  2.  The  Linton  modification  of  the  Betheme  lung  tour- 
niquet has  several  advantages  in  emergency  aortic  surgery. 
It  can  be  occluded  or  released  without  exposure  of  the  vessel. 
It  cannot  be  dislodged  by  accident.  If  necessary,  the  original 
place?nent  of  the  tape  and  instrument  can  be  by  blunt  dis- 
section without  visual  exposure.  This  instrument  is  avail- 
able commercially.  See  Text. 

sion  is  thus  instantly  available  if  required,  even  if 
the  abdominal  cavity  suddenly  fills  with  blood. 

Dissect  aneurysm.  The  aorta  below  the  renal  ves- 
sels and  the  comman  iliac  vessels  are  then  dissected 
free  from  the  surrounding  tissues.  External  ligation 
of  lumbar  arteries  is  performed  if  possible. 

Resect  aneurysm.  During  the  dissection  the  clot 
may  loosen  and  free  hemorrhage  occur.  The  tour- 
niquet is  closed,  the  infrarenal  aorta  is  clamped  with 
an  atraumatic  clamp,  and  the  common  iliac  vessels 
are  similarly  occluded.  The  aneurysm  is  opened 
widely  with  a vertical  incision.  All  clot  is  rapidly  re- 
moved. The  tourniquet  occluding  the  aorta  above 


the  renal  arteries  is  released.  Lumbar  arteries  are 
ligated  inside  of  the  aneurysm  as  necessary.  The  sac 
is  resected,  transecting  the  iliac  ends  and  aortic  end 
but  leaving  the  right  posterior  wall.  (See  Fig.  3.) 
This  prevents  a long  dissection  along  the  vena  cava 
and  the  hazard  of  entering  the  vena  cava  is  avoided. 
Heparin  is  injected  into  distal  vessels  at  intervals 
during  the  resection. 

Aortic  replacement.  This  technique  does  not  vary 
from  that  performed  in  elective  procedures.  (See 
Fig.  4.)  It  is  worthy  of  note,  however,  that  post- 
operative suture  line  leak  has  been  reported  rather 
frequently  as  a complication  of  surgery  for  ruptured 
aneurysms.  The  location  of  leakage  is  most  frequently 
noted  to  be  at  the  upper  suture  line  on  the  posterior 
surface.  In  this  area  the  surgeon  is  working  in  tis- 
sues deeply  stained  with  blood.  Usually  ligation  of 
the  first  two  lumbar  arteries  is  required  in  this  area 


Fig.  4.  Replacement  of  the  aneurysm  with  a vascular 
prosthesis. 


before  the  surgeon  can  mobilize  the  posterior  surface 
of  the  proximal  aorta.  This  dissection  must  be  ade- 
quate. It  is  facilitated  by  the  knowledge  that  a 
second  occlusive  clamp  is  available  above  the  clamp 
immediately  adjacent  to  the  dissection.  The  infra- 
renal clamp  should  be  applied  transversely  rather 
than  in  an  anterior-posterior  direction  to  create  a 
flat  plane  of  cleavage  posteriorly.  A second  suture 
line  in  the  posterior  third  of  the  anastomosis  can 
easily  be  placed  if  proximal  aortic  mobilization  is 
adequate. 

Case  Reports 

Case  No.  1.  Present  Illness:  This  patient,  a 56  year 

old  man,  entered  with  a chief  complaint  of  sudden  sharp 
pain  in  the  lower  abdomen  and  left  side,  which  occurred 
while  he  was  driving  his  truck.  He  stopped  and  rested  but 
the  pain  persisted  and  began  to  radiate  into  the  left  thigh. 
He  then  came  to  the  hospital  and  was  admitted  with  a 
tentative  diagnosis  of  intestinal  obstruction. 

Review  of  Symptoms:  Negative. 

Past  History:  The  patient  had  sustained  a shotgun 

wound  of  the  abdomen  10  years  previously  with  multiple 
ventral  hernias  appearing  thereafter.  Several  attempts  at 
surgical  repair  had  been  made. 

Physical  Examination:  The  patient  was  an  obese  man 

complaining  of  severe  abdominal  pain.  Blood  pressure  was 
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70/50;  pulse  rate  84  per  minute;  temperature  99°  F.  The 
abdomen  was  moderately  distended,  firm,  and  doughy.  No 
mass  was  palpable.  There  was  generalized  abdominal  ten- 
derness, more  in  the  left  lower  quadrant  than  elsewhere. 
Rectal  examination  was  negative.  All  peripheral  pulses 
were  present.  The  blood  pressure  returned  to  120/70 
during  the  physical  examination. 

Laboratory  Data:  Hemoglobin  was  12.0  Gm./lOO  ml. 

Radiology:  The  abdominal  film  showed  the  left  psoas  sha- 
dow to  be  faint.  No  evidence  of  calculi,  no  calcification  of 
the  aorta,  and  no  definite  evidence  of  obstruction  were 
noted. 

Preoperatii  e Course:  The  patient  had  a second  episode 

of  hypotension  in  the  x-ray  department.  The  abdominal 
pain  increased.  He  was  taken  to  surgery  four  hours  after 
admission  with  a preoperative  diagnosis  of  closed  loop 
intestinal  obstruction. 

Surgery:  Fresh  blood  was  discovered  in  the  peritoneal 

cavity  when  the  laparotomy  incision  was  made.  The  oper- 
ating surgeon  did  not  explore  but  requested  consultation 
with  a vascular  surgeon,  who  confirmed  the  diagnosis  of 
ruptured  abdominal  aneurysm.  A resection  of  the  aneurysm 
with  replacement  by  a Teflon  bifurcation  graft  was  per- 
formed. The  area  of  rupture  was  in  the  left  lateral  wall 
of  the  aorta.  The  pathology  report  proved  the  lesion  to  be 
an  arteriosclerotic  aneurysm,  there  being  no  relation  to  the 
previous  abdominal  trauma.  A gastrostomy  was  performed 
prior  to  closure  of  the  abdominal  incision. 

Postoperative  Course:  On  the  second  postoperative  day 

the  patient  developed  atelectasis,  which  responded  to  posi- 
tive pressure  breathing.  The  blood  urea  nitrogen  rose 
to  40  mg.  per  100  ml.  on  the  second  postoperative  day  and 
fell  to  16  mg.  per  100  ml.  by  the  eighth  postoperative  day. 
Urine  output  remained  adequate.  On  the  fourth  post- 
operative day  he  developed  supraventricular  tachycardia, 
which  responded  to  digitalization.  Inadequate  peristalsis, 
requiring  intermittent  use  of  the  gastrostomy,  persisted  for 
nine  days  after  surgery.  On  the  eleventh  day  after  surgery, 
rectal  bleeding  developed.  This  required  five  transfusions 
over  the  next  four  days.  The  upper  rectum  was  engorged, 
friable,  and  bled  easily  at  sigmoidoscopy.  The  bleeding 
ceased,  and  the  patient  was  discharged  on  the  20th  post- 
operative day.  A stricture  of  the  rectosigmoid  developed 
and  gradually  resolved  over  the  ensuing  four  months.  The 
patient  has  completely  recovered  and  has  returned  to  work. 

Case  No.  2.  Present  Illness:  This  patient  was  a 75  year 

old  man,  who  noted  the  onset  of  urinary  frequency  three 
days  before  admission.  On  the  following  day,  he  noted 
the  onset  of  sharp  right-sided  abdominal  pain,  which  was 
intermittent.  Two  days  later,  he  noted  lower  abdominal 
fullness,  took  several  laxatives,  and  subsequently  had  four 
bowel  movements.  The  pain  and  fullness  persisted,  and 
he  was  admitted  to  the  emergency  ward  with  a diagnosis 
of  right  ureteral  colic. 

Syste?n  Review:  Negative. 

Past  History  and  Family  History:  Negative. 

Physical  Examination:  The  patient  had  no  pulse  or  blood 

pressure  palpable  during  a brief  episode  in  the  emergency 
room,  when  he  was  moved  to  the  examining  cart.  In  sev- 
eral minutes,  however,  the  blood  pressure  returned  to 
100/80;  the  pulse  rate  to  80  per  minute.  He  was  a slender, 
elderly  man.  His  abdomen  was  noted  to  be  soft,  "obese, 
and  slightly  distended.  "The  aorta  is  palpable  to  the  left 
side  of  the  midline,  and  appears  to  be  wider  than  on  a thin 
person,  i.  e.  three  inches  wide.  No  masses  or  tenderness.” 
Genital  and  rectal  examinations  were  normal.  All  peri- 
pheral pulses  were  present  and  of  good  quality. 

Laboratory  Data:  Hemoglobin  was  11.9  Gm./lOO  ml.; 

white  blood  cell  count,  22,250. 

X-Ray:  The  supine  film  showed  moderate  gas  in  the 

bowel  without  evidence  of  obstruction.  Renal  and  psoas 
shadows  were  obscured.  No  calculi  were  seen.  An  intra- 
venous pyelogram  was  normal.  A vague  peripheral  calcifi- 
cation was  seen,  which  was  thought  to  be  a calcified  aortic 
aneurysm. 

Preoperative  Course:  Consultation  was  obtained  with  a 

urologist  and  no  evidence  of  genitourinary  disease  was 
noted.  The  patient  continued  to  have  pain  for  the  next 
four  days,  but  it  was  less  severe,  and  he  ate  and  moved 
his  bowels  normally.  He  had  one  episode  of  syncope  on 
the  second  hospital  day,  when  he  got  out  of  bed  to  go  to 


the  bathroom.  He  complained  of  a bloating  sensation  after 
his  meals.  The  pain  became  severe  again  on  the  seventh 
hospital  day  and  radiated  into  the  right  groin  area.  A small 
ecchymosis  appeared  in  the  right  inguinal  area.  The  pa- 
tient became  hypotensive.  Consultation  was  obtained  with 
a vascular  surgeon,  and  surgery  for  a ruptured  aneurysm 
was  recommended  and  accepted.  The  preoperative  hemo- 
globin was  8.8  grams  per  100  ml. 

Surgery:  The  aneurysm  had  perforated  on  the  right 

posterior  surface  of  the  aorta  and  had  dissected  into  the 
right  psoas  muscle  and  down  into  the  groin.  There  was 
fresh  blood  in  the  abdominal  cavity.  The  aneurysm  was  re- 
sected and  the  aorta  was  replaced  with  a Mersilene  bifurca- 
tion graft.  The  period  of  aortic  occlusion  was  one  hour 
and  40  minutes.  The  operative  blood  loss  was  500  cc. 

Postoperative  Course:  All  peripheral  pulses  were  normal. 

The  patient  was  awake  and  responsive.  The  pulse  was 
regular,  but  the  blood  pressure  gradually  declined  to  un- 
obtainable levels  despite  the  infusion  of  vasoconstricting 
drugs,  hydrocortisone,  and  blood.  There  was  no  urine  out- 
put. The  patient  died  on  the  second  postoperative  day  from 
protracted  hypotension.  Eleven  units  of  blood  were  given 
during  and  after  surgery.  The  hemoglobin  after  surgery 
was  12.7  grams  and  was  12.0  grams  on  the  date  of  death. 

Autopsy  Findings:  There  were  petechiae  at  the  base  of 

the  heart  over  the  left  ventricle.  The  right  coronary  artery 
was  completely  occluded  by  old  sclerosis  at  a distance  of 
5 cm.  from  its  point  of  origin.  The  myocardium  was  a 
uniform  dark  red  throughout.  There  was  moderate  bi- 
lateral pulmonary  atelectasis.  The  aortic  prosthesis  and  all 
suture  lines  were  intact.  There  was  a large  amount  of 
retroperitoneal  clot  present  and  800  cc.  of  bloody  fluid  in 
the  abdominal  cavity.  The  right  adrenal  was  autolysed,  and 
the  left  adrenal  showed  a small  amount  of  hemorrhage 
and  areas  of  focal  acute  cortical  necrosis.  The  vena  cava 
was  intact  and  empty  and  not  compromised  by  the  hematoma. 

Discussion 

If  physicians  will  search  for  cases  of  ruptured 
aneurysm  among  their  older  patients  with  acute  gas- 
trointestinal symptoms,  they  will  establish  the  proper 
diagnosis  before  the  development  of  shock.  In  Bar- 
rett-Boyes’  study  of  the  natural  history  of  aneurysms, 
he  noted  that  one  third  of  the  patients  died  within 
12  hours  of  admission  and  that  two  thirds  of  the 
patients  lived  24  hours  or  longer  before  fatal  shock 
occurred.8  In  a review  of  52  patients  with  gastro- 
intestinal bleeding  from  aneurysm,  Baumler  noted 
that  pain  had  been  present  for  less  than  a week  in 
only  three  patients.  The  other  patients  had  pain  or 
bleeding  for  longer  than  one  week;  18  patients  had 
pain  for  over  one  month,  and  14  patients  had  hem- 
atemesis  for  at  least  a week  before  death.9 

The  genitourinary  system  also  may  be  first  suspected 
as  illustrated  by  the  second  case.  This  case  is  quite 
similar  to  one  reported  by  Teicher.12  Ureteral  ob- 
struction by  a non-palpable  aneurysm  has  also  been 
reported.13  As  in  patients  with  gastrointestinal  com- 
plaints, the  unique  feature  of  the  history  implicating 
the  cardiovascular  system  is  the  history  or  observa- 
tion of  short  unexplained  episodes  of  hypotension 
or  syncope. 

The  mortality  of  surgery  for  ruptured  aneurysm  is 
significantly  higher  than  in  elective  aortic  resection. 
Various  series  report  a surgical  mortality  of  61.5  per 
cent,  50  per  cent,  and  50  per  cent,  respectively,  for 
resection  of  ruptured  aneurysms,  as  compared  with  a 
5 to  10  per  cent  mortality  for  elective  aortic  re- 
sections.5’6’14 However,  as  mentioned  by  Erskine, 
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there  is  good  reason  to  believe  that  patients  with 
ruptured  aneurysms,  who  are  not  in  shock,  will  have 
a surgical  mortality  very  close  to  that  of  elective  aortic 
resections.2 

Postoperative  problems  are  to  be  expected  in  pa- 
tients with  resections  for  ruptured  aneurysm.  Pro- 
longed ileus  is  always  troublesome  and  gastrostomy  is 
recommended.  Ileus  is  not  a problem  in  elective 
aortic  resections,  and  it  is  assumed  that  the  extensive 
dissection  of  blood  in  the  retroperitoneal  area  must 
contribute  to  this  problem.  The  respiratory  complica- 
tions are  minimized  by  early  and  vigorous  mobiliza- 
tion and  positive  pressure  inhalations. 

Symptoms  or  hemorrhage  may  occur  postopera- 
tively  from  an  ischemic  sigmoid  colon  despite  the  fact 
that  the  bowel  appeared  viable  before  closure  of  the 
abdomen.  The  surgeon  must  be  prepared  to  perform 
a resection  if  necrosis  appears  imminent. 

Summary 

The  50  per  cent  mortality  in  surgery  for  ruptured 
aortic  aneurysm  will  approach  the  5 per  cent  mortality 
of  elective  aortic  replacement,  if  these  cases  can  be 
discovered  before  shock  has  developed. 

The  symptoms  usually  suggest  a gastrointestinal 
or  genitourinary  problem  rather  than  a cardiovascular 
catastrophe.  After  several  days  of  such  symptoms  the 
terminal  dissection  occurs  with  collapse  and  fatal 


shock.  The  occurrence  of  short  episodes  of  syncope 
or  hypotension  early  in  the  illness  is  a frequent  find- 
ing which  first  leads  the  physician  to  the  correct 
diagnosis. 

Certain  technical  features  of  emergency  aortic  re- 
placement are  reviewed. 
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THE  NEWER  PENICILLINS  give  high  promise  of  overcoming  some  of  the 
few  disadvantages  of  penicillin  - G.  They  fall  into  three  groups:  The  alpha- 
phenoxy-penicillins;  the  penicillinase  resistant  penicillins;  and  the  penicillins  with 
enhanced  activity  against  gram-negative  bacteria. 

The  newer  alpha-phenoxy-penicillins  offer  little  over  alpha-phenoxy  methyl 
penicillin  (penicillin  - V) . As  the  length  of  the  side  chain  is  increased,  absorption 
and  attainable  serum  concentration  is  also  increased,  but  these  are  questionable 
benefits  and  probably  not  significant  for  therapeusis. 

The  penicillinase-resistant  penicillins  have  once  more  brought  almost  all  severe 
staphylococcal  infections  within  therapeutic  range.  One  of  them,  methicillin,  must 
be  administered  parenterally.  It  is  the  agent  of  choice  for  the  treatment  of  severe, 
penicillin  - G resistant  staphylococcal  infections,  and  this  is  its  only  clinical  indi- 
cation. Another,  oxacillin,  which  may  be  administered  orally,  is  partially  resistant 
to  gastric  acid  degradation,  but  must  be  given  on  an  empty  stomach.  It  is  most  use- 
ful as  prolonged  therapy  following  methicillin,  in  the  treatment  of  mixed  hemolytic 
streptococcal  - penicillin  - G resistant  staphylococcal  infections,  and  as  primary' 
therapy  for  moderately  severe  penicillin  - G resistant  staphylococcal  infections. 

The  third  group  is  still  mostly  in  the  experimental  stage,  but  some  strains  of 
Proteus,  E.  coli,  Salmonella  and  Shigella  are  highly  vulnerable  to  their  action. 

Toxic  and  allergic  reactions  to  the  newer  penicillins,  and  crossed  allergic 
reactions  with  penicillin  - G,  present  unsolved  problems. — Harold  J.  Simon,  M.  D., 
Ph.  D.,  Palto  Alto:  California  Medicine.  97:135-141,  September,  1962. 
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Obliterative  Arterial  Disease 

Discussion  of  Choice  of  Therapy 


F.  A.  SIMEONE,  M.  D. 


TODAY,  half  a century  after  the  classic  experi- 
mental vascular  surgery  of  Carrell  and  of 
Guthrie,  the  surgeon  is  fortunate  in  having 
available  to  him  a variety  of  procedures  from  which 
to  choose  for  the  benefit  of  his  patient  with  vascu- 
lar disease.  In  turn,  the  patient  with  arterial  dis- 
ease is  fortunate  because  the  available  techniques 
have  been  fairly  tested,  and  he  may  be  reasonably 
certain  that  the  surgeon  will  choose  the  technique 
best  suited  to  the  patient’s  particular  set  of  circum- 
stances. This  report  is  based  on  experiences  in  a 
general  hospital  in  which  a special  interest  exists  in 
vascular  surgery  and  where  the  overall  results  of 
treatment  are  attributed  primarily  to  the  exercise  of 
sound  surgical  judgment. 

General  Comments 

The  most  common  kind  of  obliterative  arterial  dis- 
ease is  that  which  results  from  atherosclerosis  and  its 
complications,  thrombosis  and  aneurysm.  Diabetes 
is  commonly  associated  with  atherosclerosis;  or  the 
development  of  atherosclerosis  is  hastened  and  pro- 
moted by  the  metabolic  defect  of  diabetes  mellitus. 
Buerger’s  disease,  thromboangiitis  obliterans,  is  in 
fact  a form  of  atherosclerosis  complicated  by  throm- 
bosis and  recanalization.  It  is  atherosclerosis  in  a 
relatively  young  group  of  individuals  who  behave 
somewhat  differently  from  older  patients  with  the 
condition.  Atherosclerosis  of  the  very  small  arteries 
is  the  underlying  problem  in  Raynaud’s  phenome- 
non among  patients  with  gangrene  of  the  tips  of  the 
digits.  Some  of  these  are  in  an  older  age  group; 
others  are  in  young  men  and  women.  To  be  sure, 
atherosclerosis  is  not  the  cause  of  all  arterial  disease. 
There  are  patients  with  Raynaud’s  disease  and  with 
Raynaud’s  phenomenon  or  obliterative  disease  due 
to  other  causes.  But  atherosclerosis  is  common;  it 
is  found  among  both  young  and  old. 

A characteristic  of  atherosclerosis  is  that,  except 
for  dramatic  embolism  and  acute  arterial  thrombosis, 
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it  is  a slowly  progressing  disease.  As  such,  a col- 
lateral arterial  circulation  develops  to  meet  circula- 
tory needs  as  the  main  channels  slowly  become  com- 
pletely occluded.  Defects  in  the  effectiveness  of  the 
collateral  circulation  do  not  become  apparent  unless 
the  circulation  is  stressed  by  vigorous  exercise  or  by 
injury.  One  may  hazard  a guess  that  there  are  many 
hundreds  of  such  individuals  who  are  symptom-free, 
never  seek  medical  advice,  and  are  not  discovered. 
An  appreciation  of  this  fact  puts  emphasis  on  the 
precept  of  treating  primarily  the  patient  and  not 
the  diseased  artery.  Little  is  gained  by  repairing 
the  occluded  artery  of  a patient  who  has  no  real 
need  for  the  repair. 

Most  patients  with  disease  of  the  arteries  seek  help 
either  because  of  pain,  usually  in  the  extremities,  or 
because  of  visible  changes  in  the  skin.  The  pain  may 
annoy  the  patient  at  rest;  or  it  may  appear  only  with 
exercise.  Rest  pain  due  to  inadequate  circulation  is 
usually  secondary  to  a relative  ischemia  of  the  skin, 
subcutaneous  tissue,  periosteum,  and  periarticular 
structures.  When  ischemic  changes  occur  in  the 
blood  vessels  of  major  nerve  trunks,  the  distribution 
of  burning  pain  will  be  that  of  the  area  supplied 
by  the  respective  nerve.  Rest  pain  due  to  ischemia 
is  associated  only  seldom  with  arterial  obliterative 
disease  of  the  major  trunks  without  involvement  of 
the  smaller  more  distal  arteries.  Conservative  meas- 
ures or  sympathectomy  should  be  considered  for 
therapy  in  such  cases. 

Changes  in  the  skin,  usually  in  the  toes,  often  in 
the  feet,  occasionally  in  the  legs,  and  seldom  in  the 
fingers  imply  rather  extensive  arterial  obliterative 
disease  of  both  large  and  small  arteries.  Most  pa- 
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tients  with  such  changes  have  exquisite  pain  in  rela- 
tion to  pregangrenous  areas  in  the  skin,  to  gangrene 
with  infection,  or  to  ulceration  with  infection.  These 
are  the  cases  which  tax  the  surgeon’s  ingenuity  if 
major  amputation  is  to  be  avoided. 

A final  ground-rule  for  the  care  of  patients  with 
obliterative  arterial  disease  is  that  injury  to  the  limb 
must  be  avoided  during  the  course  of  treatment.  The 
toes  must  be  kept  apart  to  avoid  maceration  and 
self-injury.  The  limb  must  be  supported  in  such  a 
manner  as  to  prevent  pressure  necrosis  of  the  heel, 
for  this  immediately  can  convert  a patient  with  a toe 
amputation  to  one  with  a major  amputation.  The 
application  to  the  affected  parts  of  irritants  in  any 
form  and  of  heat  above  body  temperature  must  be 
avoided.  These  physical  agents  can  cause  irreparable 
damage. 

METHODS  OF  TREATMENT 

In  considering  the  several  possible  methods  of 
treatment  for  patients  with  arterial  disease,  mention 
will  be  made  only  of  methods  with  which  this  clinic 
has  had  a considerable  experience.  We  recognize 
that  there  may  be  merit  in  the  intra-arterial  injections 
of  autonomic  blocking  agents,  alcohol,  procaine,  oxy- 
gen, and  other  agents,  but  we  have  had  no  significant 
experience  with  them.  Nor  shall  we  consider  the 
treatment  of  the  reactive  angiitides  which  have  surgi- 
cal implications  but  are  in  a class  by  themselves. 

Non-operative  treatment.  There  is  a group  of 
patients  who,  in  the  presence  of  severe  obliterative 
disease  of  the  arteries,  have  symptoms  of  aching  and 
numbness  in  the  toes,  which  are  worse  at  rest  and 
which  improve  when  the  patient  is  up  but  not  exer- 
cising. These  patients  have  been  relieved  by  merely 
lifting  the  head  of  the  couch  or  bed  six  or  eight 
inches  off  the  floor.  Buerger  exercises,  with  postural 
intervals  specific  for  each  patient,  are  prescribed. 
The  impression  is  that  they  are  helpful,  but  objective 
proof  is  lacking.  Many  of  these  patients  also  have 
intermittent  claudication.  Nevertheless,  exercise  is 
encouraged  to  the  limit  of  tolerance.  Careful  in- 
structions are  given  and  repeated  at  frequent  intervals 
regarding  the  care  of  the  extremities.  Operative 
interference  is  seldom  necessary  in  these  patients  and 
it  is  not  offered  unless  the  condition  worsens  under 
observation,  or,  after  six  months  to  a year  of  con- 
servative therapy,  the  symptoms  continue  to  interfere 
seriously  with  the  patient’s  activities  or  livelihood. 

We  have  had  two  patients,  with  thrombotic  oc- 
clusion of  the  femoral  artery,  one  of  them  following 
arteriotomy,  the  other  from  unknown  causes.  Neither 
accepted  operative  intervention.  In  both,  the  cir- 
culation gradually  improved.  One  of  them  now  has 
essentially  normal  circulation  six  years  after  the 
thrombosis.  The  other  has  shown  marked  improve- 
ment in  the  circulation,  including  return  of  a pal- 
pable dorsalis  pedis  arterial  pulse,  but  now,  four 
months  after  thrombosis,  the  circulation  has  not  yet 
returned  entirely  to  normal. 


This  is  not  the  usual  course  of  thrombosis  of  a 
major  artery.  These  cases  are  mentioned  to  em- 
phasize the  need  for  careful  judgment  and  careful 
evaluation  of  the  whole  patient  in  the  decision  for 
surgical  intervention  in  patients  with  acute  thrombosis 
of  major  arteries.  The  Miltonian  judgment  that  "He 
also  serves  who  only  stands  and  waits”  is  applicable 
in  such  selected  cases. 

Classical  surgical  therapy.  Reference  is  made 
here  to  the  use  of  general  surgical  techniques  for 
dealing  with  infection  and  devitalized  tissue.  The 
principles  of  adequate  drainage,  exteriorization  of 
infected  tissue,  debridement  or  lifting  away  of  dead 
material,  and  careful  preservation  of  vascularized 
tissue  apply.  The  management  of  these  patients  dif- 
fers from  that  of  patients  who  have  incurred  trauma 
and  whose  major  vessels  are  intact.  In  the  latter, 
devitalized  and  necrotic  tissue  is  excised  to  the  ex- 
tent of  exposing  normally  vascularized  tissue. 

In  patients  with  infection,  gangrene,  and  oblitera- 
tive disease,  usually  with  diabetes  and  in  whom  the 
objective  is  local  healing  to  avoid  major  amputation, 
surgical  debridement  is  somewhat  less  extensive.  Ex- 
posed, "vascularized”  tissue  in  these  cases  is  almost 
certain  to  develop  a covering  layer  of  necrosis.  In 
these  cases,  debridement  is  done  in  the  literal  sense 
of  "unbridling.”  As  much  necrotic  tissue  is  excised 
as  can  be  achieved  without  encroaching  upon  viable 
tissue.  Much  of  the  necrotic  tissue  is  removed  by 
natural  sequestration  onto  the  dressing.  However, 
for  good  results,  the  surgeon  must  not  compromise 
with  thoroughly  adequate  exteriorization  and  drainage. 

When  dealing  with  dry  gangrene  of  a limited  part 
of  an  extremity,  such  as  a toe,  the  objective  is  ampu- 
tation and  healing  by  first  intention.  To  achieve  this, 
all  devitalized  tissue  must  be  removed  and  sufficient 
bone  must  be  excised  to  permit  the  approximation  of 
viable  skin  and  subcutaneous  tissue  with  no  tension. 

In  adopting  this  conservative  approach,  the  sur- 
geon must  make  a judgment  as  to  adequacy  of  the 
circulation.  Tests  have  been  devised  for  aiding  in 
this  judgment.  The  ability  to  develop  and  to  clear 
a histamine  wheal  and  the  rate  of  clearance  of  radio- 
active substances  are  examples  of  such  aid.  The  use 
of  reactive  hyperemia  for  estimating  the  capillary 
pressure  at  various  levels  of  the  limb  has  been  ad- 
vocated by  Freeman  and  Gilfillan  and  their  associates. 
The  circulation  can  be  measured  after  blocking  its 
central  vasoconstrictor  control.  But  on  the  last  analy- 
sis the  surgeon  must  make  his  decision  on  the  ap- 
pearance of  the  skin  in  terms  of  atrophy  and  clinical 
estimate  of  the  blood  flow. 

Sympathectomy.  For  over  30  years  sympathec- 
tomy has  been  employed  for  improving  the  circula- 
tion of  the  extremities.  It  has  enjoyed  varying  popu- 
larity, and  the  results  have  depended  upon  choice  of 
patients,  the  anatomic  sites  of  sympathectomy,  and 
technical  details  of  the  operative  procedure.  The 
choice  of  patient  for  sympathectomy  becomes  a rela- 
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tively  easy  matter  if  one  bears  in  mind  the  fact  that 
the  procedure  releases  vasoconstrictor  control  of  the 
smallest  arteries  and  arterioles,  not  of  the  large  ar- 
teries. Thus,  in  order  to  be  effective,  two  conditions 
need  to  be  met: 

1.  There  must  be  small  arteries  and  arterioles 
which  are  patent  and  which  can  dilate; 

2.  There  must  be  adequate  head  of  pressure 
behind  the  blood  which  enters  these  dilatable 
patent  vessels. 

These  are  self-evident  postulates,  but  they  are  not 
always  appreciated.  It  is  for  these  reasons  that 
sympathectomy  is  likely  to  be  ineffective  in  patients 
who  have  extensive  diffuse  obliterative  disease  of  the 
smallest  arteries  and  arterioles.  Similarly,  the  proced- 
ure is  ineffective  immediately  when  there  is  acute 
thrombosis  or  occlusion  by  embolus  of  a major  artery, 
including  the  aorta  itself.  In  these  latter  situations, 
even  if  there  are  dilatable  vessels  distally,  blood  does 
not  present  itself  to  them  with  sufficient  head  of  pres- 
sure to  take  advantage  of  the  decreased  vascular 
resistance.  These  patients  can  be  identified  by  ap- 
propriate tests  of  the  circulation  in  the  vascular 
laboratory. 

In  long-term  follow-up  (over  five  years),  patients 
who  have  had  sympathectomy  have  fallen  into  four 
groups : 

1.  Prompt  improvement  of  the  circulation  with 
maintained  improvement  over  the  period  of  follow-up. 

2.  Slow,  progressive  improvement  of  the  circu- 
lation with  maintained  improvement  over  the  years 
of  follow-up. 

3.  Early  improvement  followed  by  deterioration. 

4.  No  improvement. 

Although  close  correlations  are  difficult,  there  is 
some  relationship  between  the  results  of  tests  of  the 
circulation  before  and  after  sympathectomy  with  ref- 
erence to  the  postoperative  grouping  of  the  patients. 
Patients  who  showed  slow  progressive  increase  in  cir- 
culation did  so  by  developing  better  and  better  col- 
lateral circulation.  At  least  some  of  those  who  had 
early  improvement  and  subsequent  deterioration  de- 
veloped new  demonstrable  arterial  thrombosis,  ac- 
counting for  the  decrease  in  circulation  during  the 
years  after  sympathectomy. 

Sympathectomy  has  been  useful  in  individual  pa- 
tients for  permitting  local  amputation  of  the  toes  in 
situations  where  major  amputations  would  otherwise 
have  been  necessary.  It  has  sufficiently  improved 
the  circulation  of  the  skin  in  some  patients  to  permit 
the  healing  of  ulcerations  which  otherwise  probably 
would  not  have  healed.  We  have  been  disappointed 
in  its  usefulness  for  the  relief  of  rest  pain  when  this 
pain  has  not  been  related  to  a healing  ulcer. 

Direct  arterial  surgery.  The  direct  attack  on  dis- 
eased arteries  with  disobstruction  by  means  of  end- 
arterectomy, direct  grafts,  and  by-pass  grafts  has 


made  one  of  the  most  dramatic  chapters  in  modern 
surgery.  Connected  with  its  development  have  been 
the  names  of  many  prominent  teachers  and  surgical 
investigators. 

Our  results  for  direct  arterial  surgery  on  vessels 
below  the  level  of  the  common  femoral  have  not 
been  sufficiently  good  to  warrant  advocating  direct 
arterial  surgery  for  any  but  the  more  serious  prob- 
lems. The  long-term  results  have  not  been  good 
enough,  with  our  present  techniques,  to  warrant 
endarterectomy  or  "grafting”  in  patients  with  mild 
intermittent  claudication  in  whom  obstruction  is 
demonstrably  low  in  the  femoral  artery,  the  popliteal 
artery,  or  the  branches  of  the  popliteal.  Such  sur- 
gery is  recommended  when  intermittent  claudication 
is  truly  incapacitating.  By-pass  grafting,  using  the 
autogenous  vein  whenever  possible,  is  preferred. 

The  results  of  by-passing  areas  of  femoral  arterial 
obstruction  in  patients  with  impending  gangrene  or 
poorly  delimited  actual  gangrene  in  whom  nothing 
is  lost  if  the  procedure  should  fail  have  been  lastingly 
excellent  in  approximately  one  third  of  such  patients. 
Limited,  instead  of  major,  amputations  have  been 
made  possible  by  the  improved  circulation. 

When  the  need  exists  for  improving  the  circulation 
and  the  decision  is  made  that  something  surgical 
should  be  done,  we  prefer  direct  arterial  surgery  so 
long  as  the  arteriogram  shows  a satisfactory  anatomic 
situation.  If  there  is  very  diffuse  disease  and  "runoff” 
from  the  popliteal  artery  is  totally  or  nearly  totally 
lacking,  then  we  would  prefer  to  attempt  improve- 
ment of  the  circulation  by  means  of  sympathectomy. 
The  decision  for  sympathectomy  in  such  cases  is 
based  on  the  possible  chances  of  improvement,  as 
indicated  by  preoperative  evaluation,  balanced  against 
the  risks  of  operative  intervention.  On  very  few 
occasions,  when  the  "runoff”  has  been  poor,  sym- 
pathectomy has  been  added  to  the  direct  arterial 
surgery. 

Summary  and  Conclusions 

A review  has  been  presented  of  the  policies  of 
a general  hospital  surgical  service  regarding  the  man- 
agement of  patients  with  arterial  disease.  Operative 
procedures  have  been  done  or  supervised  not  by  one 
surgeon  but  by  several.  The  opinions  expressed  are 
therefore  based  on  results  which  represent  a "cross- 
section”  of  what  generally  might  be  expected  rather 
than  on  results  of  exceptional  technical  skill. 

Patients  with  arterial  disease  can  be  managed  con- 
servatively in  the  majority  of  cases.  Where  opera- 
tive intervention  is  required  for  treating  gangrene 
and  infection,  our  approach  is  a very  conservative  one. 
When  nature’s  own  development  of  collateral  circu- 
lation is  not  sufficient  to  meet  the  requirements  of  the 
patient,  sympathectomy  and  direct  arterial  surgery  to 
remove  or  circumvent  the  arterial  obstruction  are  em- 
ployed. Both  have  their  indications;  occasionally 
they  are  combined. 
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7\  RTERIOSCLEROSIS  must  be  looked  upon  as 
L— \ a fascinating  disease  sometimes  perverse  in 
A-  dA.  its  nature  and  often  misleading  in  its  symp- 
toms. An  aggressive  attitude  of  hopeful  expectation 
concerning  the  surgical  therapy  of  this  disease  must 
replace  the  hopeless  deprecation  which  is  so  com- 
monly encountered.  Until  our  colleagues  in  the  lab- 
oratories and  research  centers  find  a preventive  or 
therapeutic  regimen  which  is  effective,  there  is  very 
little  to  offer  the  patient  who  is  suffering  the  dis- 
ability or  fearing  the  threat  of  death  from  this  most 
common  of  all  diseases.  What  there  is  to  offer  is 
surgical.  In  essence,  no  other  form  of  therapy  is 
very  effective. 

One  need  only  scan  the  current  surgical  literature 
to  become  aware  of  the  great  volume  of  papers  deal- 
ing with  the  subject  of  vascular  surgery.  As  new 
surgical  techniques  are  developed,  new  misconcep- 
tions concerning  the  surgical  management  of  vascular 
diseases  inevitably  follow.  It  is  with  these  miscon- 
ceptions that  we  are  here  concerned.  This  is  not  to 
be  a detailed  account  of  surgical  technique  but  is  to 
be  a discussion  of  the  misconceptions  that  are  fre- 
quently encountered  in  consultation  with  physicians 
about  vascular  disease  and  vascular  trauma. 

The  future  holds  great  promise  in  the  field  of  vas- 
cular surgery.  Well  organized  teams  of  vascular 
surgeons  in  many  of  the  large  teaching  centers  have 
successfully  replaced  an  entire  diseased  thoracic  aorta 
with  synthetic  grafts.  Surgery  of  this  magnitude  still 
carries  a formidable  mortality,  of  approximately  50 
per  cent.  We  will  not  be  concerned  with  procedures 
of  this  degree  of  complexity  in  this  presentation. 
Only  those  procedures  which  can  be  safely  performed 
in  any  well  equipped  and  well  staffed  general  hos- 
pital will  be  discussed.  These  procedures  are  the 
surgical  management  of: 

1.  Abdominal  Aortic  Aneurysm; 

2.  Occlusive  Arteriosclerotic  Disease  of  the 
Lower  Extremity; 

3.  Thrombo-embolic  Disease  of  the  Extremities, 

4.  Vascular  Trauma  of  the  Extremities. 

1.  The  abdominal  aortic  aneurysm  still  remains  a 
relatively  common  cause  of  death.  The  Columbus 
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Ohio  Department  of  Health  reports  229  fatalities 
due  to  ruptured  aortic  aneurysms  in  the  five  year 
period  1957-1961  inclusive.  This  is  an  average  of 
49  deaths  each  year.  Many  of  these  patients,  no 
doubt,  had  been  shielded  from  the  ‘'dangers  of  sur- 
gery” by  sincere  physicians.  Without  question,  many 
of  these  fatalities  would  have  been  prevented  had  not 
the  family  physician,  the  internist  or  perhaps  the 
surgeon  been  misled  by  commonly  believed,  but  er- 
roneous, concepts. 

Anatomical  Location 

The  first  misconception  has  to  do  with  the  anatomi- 
cal location  of  the  abdominal  aortic  aneurysm.  All 
too  often  one  hears  in  the  hospital  corridors  the  re- 
mark "the  aneurysm  could  be  palpated  so  high  in  the 
abdomen  that  resection  was  out  of  the  question.” 
When  this  opinion  is  expressed  by  the  first  physician 
to  examine  a patient,  the  door  to  possible  surgical 
correction  of  a fatal  disease  has  been  closed.  Seldom 
does  the  patient  appeal  to  a higher  court.  Palpation 
of  an  aneurysm  through  an  intact  abdominal  wall 
cannot  determine  operability.  In  the  pathologic  de- 
velopment of  an  arteriosclerotic  abdominal  aortic 
aneurysm,  elongation  of  the  aorta  occurs.  This 
elongation,  in  association  with  the  sacculation  of  the 
aneurysm11  may  cause  the  proximal  end  of  the  aneu- 
rysm to  be  palpated  high  in  the  abdomen,  even  up  to 
the  level  of  the  costal  margins.  Figure  1 illustrates 
this  situation. 

Ninety-five  per  cent  of  all  abdominal  aortic  aneu- 
rysms are  located  distal  to  the  renal  arteries  and  in 
this  consideration,  must  be  considered  resectable.  The 
decision  of  resectability,  as  concerns  location,  can  best 
be  made  by  the  operating  surgeon  and  then  only  after 
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adequate  dissection  to  expose  the  renal  arteries.  Even 
with  the  abdomen  open  the  inexperienced  surgeon 
may  make  a decision  of  inoperability  prior  to  ex- 
posing the  renal  arteries. 

A patient’s  death  may  paradoxically  be  assured  by 
another  misconception.  The  oft  repeated  remark 
"the  risk  of  taking  out  that  aneurysm  is  too  great, 
the  patient  couldn’t  take  it."  Unfortunately,  many 
physicians  still  consider  resection  of  an  aortic  aneu- 
rysm as  exotic  surgery  that  carries  too  great  a mor- 
tality. Experienced  surgeons,  operating  with  well 
trained  anesthetists,  should  have  a surgical  mortality 
not  to  exceed  10  per  cent.  In  several  teaching  cen- 
ters4 the  mortality  is  less  than  10  per  cent.  If  one 
compares  the  surgical  mortality  with  the  mortality  of 
the  untreated  patient  it  becomes  obvious  that  to  with- 
hold surgery  is  to  withhold  the  patient’s  best  chance  to 
survive.  Estes2  has  reported  that  33  per  cent  of  the 
untreated  patients  are  dead  in  one  year  from  the  time 
of  diagnosis.  At  the  end  of  three  years,  51  per  cent 
are  dead,  and  in  five  years,  81  per  cent  have  suc- 
cumbed from  their  aneurysm.  Humphries4  reports 
actuarial  figures  that  show  if  a patient  has  an  ab- 
dominal aortic  aneurysm  that  is  not  surgically  remov- 
ed, it  will  cause  his  death  in  9 out  of  10  cases. 

Aneurysmal  Rupture  Unpredictable 

Unfortunately,  there  is  no  relationship  between  the 
size  of  the  aneurysm  and  the  time  of  rupture.  Small 
aneurysms,  which  would  have  been  easily  resected, 
are  as  frequently  a cause  of  death  by  rupture  as  are 
the  large  ones.  To  treat  an  aneurysm  conservatively 
may  be  likened  to  blowing  up  a balloon:  everyone 
knows  its  going  to  rupture,  but  no  one  knows  when. 
Unlike  the  balloon,  however,  the  aneurysm  does  give 
some  warning  signs  and  symptoms.  Humphries  Triad 
of  abdominal  pain,  a tender  palpable  aneurysm,  and 
the  presence  of  back  pain  is  practically  pathog- 
nomonic evidence  of  impending  rupture.  When  this 
triad  of  symptoms  is  present,  emergency  surgical  in- 
tervention is  indicated.  To  wait  for  frank  rupture 
of  the  aneurysm  is  to  invite  a surgical  mortality  of 
at  least  50  per  cent.  It  should  be  obvious,  however, 
that  a surgical  attempt  must  be  made  unless  the  pa- 
tient is  moribund.  Occasionally  the  tamponade  of 
the  hematoma  in  the  retroperitoneal  space  may  afford 
the  surgeon  several  hours  and,  in  a few  cases,  several 
days  before  massive  and  fatal  hemorrhage  occurs. 

There  may  be  contraindications  to  elective  surgical 
intervention  in  the  patient  with  an  abdominal  aortic 
aneurysm.  Frank  cardiac  failure,  progressive  eleva- 
tion of  the  blood  urea  nitrogen,  and  deterioration  of 
the  "liver  profile”  may  be  absolute  contraindications. 

Contraindication  to  surgery  must  be  based  upon 
objective  evidence  and  not  just  on  fear  of  an 
operation  that  is  "too  big  and  too  risky.” 

A third  misconception  is  occasionally  encountered. 
The  presence  of  heavy  calcification  on  a "scout  film” 
of  the  abdomen  is  erroneously  thought  by  some  to 


negate  surgery.  One  hears  the  statement  that  "if 
that  aorta  would  be  clamped  it  would  crack  like  an 
egg  shell.”  The  presence  of  calcification  in  the 
x-ray  of  the  abdomen  does  not  necessarily  indicate 
fragility  of  the  aorta.  It  is  extremely  rare  to  en- 
counter an  aorta  which  cannot  be  safely  occluded. 
The  absence  of  calcification  does  not  rule  out  diffi- 
culty from  atheromatous  plaques.  This  will  be  dis- 
cussed more  in  detail  in  the  section  on  occlusive  dis- 
eases of  the  lower  extremities. 

A fourth  misconception  has  to  do  with  the  place 
of  aortography  in  the  patient  who  has  a palpable 
aortic  aneurysm.  Aortography  is  not  indicated  and 
can  often  be  misleading.  The  laminated  thrombus 
which  so  often  partially  lines  the  aneurysmal  sac  may 
result  in  a surprisingly  normal  appearing  aortogram. 
Very  little  useful  information  can  be  obtained  by 
aortography  in  a patient  with  a known  aneurysm. 
Renal  function  can  be  determined  by  routine  methods. 
The  location  of  the  renal  arteries  can  best  be  deter- 
mined by  exploration,  remembering  that  95  per  cent 
of  the  aneurysms  are  below  these  arteries.  If  the 
patient  has  an  abdominal  mass  that  cannot  be  diag- 
nosed by  all  available  diagnostic  methods,  perhaps 
one  might  resort  to  aortography.  In  general  however, 
very  little  useful  information  can  be  obtained  by 
the  use  of  aortography,  if  an  abdominal  aortic 
aneurysm  is  palpable.  This  diagnostic  modality  is 
simply  not  needed  when  the  diagnosis  has  already 
been  made. 

Life  Expectancy  Good 

The  last  misconception  in  this  discussion  of  the 
abdominal  aortic  aneurysm  concerns  life  expectancy 
following  aortic  resection  and  grafting.  The  pres- 
ence of  an  abdominal  aortic  aneurysm  does  not 
necessarily  reflect  the  presence  of  advanced  gen- 
eralized arteriosclerosis.  The  concept  of  segmental 
arteriosclerosis  must  be  acknowledged  and  appropriate 
surgical  measures  utilized  until  such  time  that  pro- 
phylactic medical  therapy  makes  such  surgery  unneces- 
sary. There  is  no  longer  any  doubt  that  aortic  re- 
section and  insertion  of  a dacron  graft  will  materially 
increase  the  patient’s  life  expectancy. 

The  patient  who  has  had  an  abdominal  aortic 
aneurysm  may,  due  to  other  areas  of  segmen- 
tal disease,  develop  a second  or  third  aneurysm. 
The  next  most  common  location  is  the  popliteal 
artery  and  then  the  femoral  arteries.  If  a second 
aneurysm  does  occur,  it  should  be  treated  in  the  same 
aggressive  manner  as  was  the  first  one. 

In  summary,  concerning  the  abdominal  aortic  aneu- 
rysm, only  1 patient  out  of  10  will  survive  long 
enough  to  die  from  some  other  cause  if  the  aneurysm 
is  not  resected.  To  allow  9 patients  out  of  10  to 
die  when  at  least  7 out  of  10  can  be  saved  is  not 
modern  medicine. 

2.  Occlusive  arteriosclerotic  disease  of  the  loiver 
extremities.  The  surgical  therapy  of  arteriosclerotic 
occlusion  of  the  lower  extremities  has  been  subject 
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to  reevaluation  in  recent  years.  The  first  wave  of 
enthusiasm Jhas  receded  and  objective  realism  has  in- 
troduced a more  cautious  and  conservative  approach 
to  the  problem.  Late  failure  of  by-pass  grafts  and 
long  endarterectomies  has  resulted  in  establishment 
of  more  exacting  indications  for  surgical  intervention. 
The  changing  attitude  of  the  vascular  surgeon  has  re- 
sulted in  many  misconceptions  ranging  from  "cure  all 
optimism’’  to  "cure  nothing  pessimism.’’  The  truth 
lies  somewhere  in  between  these  two  extreme  at- 
titudes. Several  basic  considerations  are  of  impor- 
tance in  the  evaluation  of  the  patient  suffering  from 
occlusive  vascular  disease  of  the  lower  extremities. 

The  symptoms  of  intermittent  claudication  and  the 
later  symptom  of  rest  pain  need  not  be  elaborated 
uoon.  They  must  of  course  be  differentiated  from 
the  "tired  leg’’  or  the  "restless  leg.”  If  a patient 
has  true  intermittent  claudication,  there  must  of 
necessity  be  abnormal  physical  findings  with  regard 
to  the  peripheral  pulses.  Intermittent  claudication 
does  not  occur  if  there  are  normal  dorsalis  pedis 
and  posterior  tibial  pulsations.  If  the  patient  has 
no  palpable  pulsations  in  the  foot  or  feet,  and  if  his 
symptoms  have  been  of  sufficient  severity  to  bring 
him  to  his  physician,  an  objective  diagnostic  evalua- 
tion is  indicated.  The  concept  that  these  patients  all 
have  "generalized  arteriosclerosis”  has  been  proven 
to  be  erroneous  in  the  great  majority  of  the  cases 
investigated.  This  does  not  mean  that  all  can  be 
successfully  operated  upon  nor  does  it  mean  that 
surgical  intervention  is  necessarily  indicated.  It  does 
mean,  however,  that  segmental  arteriosclerosis  is 
overwhelmingly  more  common  than  so-called  "gen- 
eralized disease.” 

All  patients  not  having  specific  contraindica- 
tions to  surgical  intervention  and  who  are  suffer- 
ing the  symptoms  of  arterial  insufficiency  of  the 
lower  extremities  should  be  subjected  to  careful 
and  objective  evaluation  including  arteriography. 
The  physician  is  obligated  to  determine  accurately 
the  location  of  the  arterial  occlusion  and  to  decide 
the  feasibility  of  surgical  correction  of  this  occlusion. 
Then  and  only  then,  can  future  decisions  be  based  on 
objective  information  and  not  on  the  impression  of 
"just  hardening  of  the  arteries;  nothing  can  be  done 
about  it.” 

Misconceptions  have  arisen  as  to  what  surgery  has 
to  offer  these  patients  and  also  as  to  when  surgery 
should  be  offered  to  them.  Not  all  patients  who 
have  an  arterial  occlusion  need  surgical  intervention. 
It  is  also  true  that  not  all  patients  who  need  surgical 
intervention  can  be  successfully  operated  upon.  It  is 
in  these  two  regards  that  much  confusion  has  oc- 
curred. 

Szilagyi11  and  Linton6  have  clearly  defined  the  in- 
dications for  surgical  intervention  in  lower  extremity 
arterial  insufficiency.  Arterial  surgery  for  the  correc- 
tion of  occlusive  disease  of  the  extremities  is  to  be 
reserved  for  those  patients  who  can  no  longer  live 


with  their  symptoms  in  spite  of  a reasonable  attempt 
to  adjust  to  their  difficulties. 

Claudication  in  the  calf  of  the  leg  is  essentially  a 
benign  symptom.  In  many  patients  spontaneous  re- 
covery will  occur  as  a result  of  naturally  occurring 
collateral  circulation.  In  others,  no  progression  of 
the  symptoms  will  be  evident  and  mild  limitation  of 
activity  is  all  that  is  required  to  relieve  the  symptoms. 
In  neither  case  is  surgical  intervention  indicated. 

Surgical  Indications 

There  are,  however,  absolute  indications  for  sur- 
gical intervention.  If  a patient  has  made  reasonable 
attempts  to  live  with  his  claudication  by  limitation  of 
his  activity,  by  stopping  or  at  least  severely  limiting 
the  use  of  tobacco,  and  by  exercising  proper  foot  care 
precautions,  then  three  indications  for  surgical  inter- 
vention may  be  accepted  as  valid.  These  symptoms 
are  the  progression  of  pain  of  sufficient  severity  to  be 
of  major  concern  of  the  patient,  the  presence  of  rest 
pain,  and  the  threat  of  impending  ischemic  necrosis. 
The  occurrence  of  one  or  more  of  this  triad  is  certain 
evidence  that  any  naturally  occurring  collateral  ves- 
sels are  insufficient  to  supply  the  amount  of  blood 
needed  to  maintain  the  new  level  of  activity,  which 
the  patient  has  determined  is  his  basic  requirement 
to  enjoy  life.  The  nature  of  the  complaints,  which  a 
conscientious  vascular  surgeon  considers  as  an  indica- 
tion for  surgery,  should  now  be  clear.  Because  of 
misconceptions  associated  with  both  the  indications 
for,  as  well  as  the  chance  of  success  of  surgery,  the 
majority  of  patients  having  the  three  abosolute  rea- 
sons for  surgery  are  not  offered  the  chance  of  surgical 
therapy. 

Diabetes  mellitus  does  not  preclude  successful 
angioplastic  surgery.  The  old  concept  of  small  ves- 
sel occlusion  or  more  commonly  the  concept  of  gen- 
eralized arteriosclerosis  must  be  subjected  to  the  test 
of  arteriography.  The  probability  of  establishing  the 
presence  of  a segmental  block  amenable  to  surgery 
is  essentially  the  same  in  the  diabetic  patient  as  in 
the  nondiabetic.  The  presence  of  diabetes  does 
slightly  decrease  the  percentage  of  surgical  successes. 
In  many  large  series  the  diabetic  patient  has,  however, 
only  a 10  per  cent  less  chance  of  success  than  does 
the  nondiabetic  patient.  This  small  difference  is  re- 
lated more  to  difficulty  in  the  control  of  infection 
than  to  the  basic  nature  of  the  arteriosclerotic 
occlusion. 

The  presence  or  absence  of  calcified  blood  ves- 
sels as  seen  in  a scout  film  of  the  leg  or  thigh  is  of 
no  prognostic  significance.  The  use  of  "scout 
films”  is  found  to  be  of  common  practice.  Unfortu- 
nately little  useful  information  is  obtained  in  this 
manner  but  great  harm  may  result  from  the  misinter- 
pretation of  what  is  seen.  The  absence  of  calcifica- 
tion in  no  way  excludes  arterial  occlusion.  The  pres- 
ence of  calcification  does  not  necessarily  indicate  the 
presence  of  occlusion.  Most  important,  however,  is 
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the  realization  that  angioplastic  surgery  must  be  based 
on  the  patency  of  the  outflow  tract  as  demonstrated 
by  arteriography.  Generally  speaking,  if  a patent 
popliteal  artery  can  be  demonstrated  by  arteriography 
and  if  either  the  anterior  or  posterior  tibial  arteries 
are  open,  then  angioplastic  surgery  may  be  attempted 
with  the  expectation  of  success.  Many  successful 
cases  are  being  reported  of  grafts  or  endarcterectomies 
being  done  on  the  anterior  or  posterior  tibial  arteries 
even  when  the  popliteal  artery  is  occluded.  The 
outflow  tract  can  best  be  determined  by  arteriography. 

The  most  common  misconception  and  the  one  most 
difficult  to  overcome  is  encountered  in  the  manage- 
ment of  a patient  with  early  or  impending  gangrene 
of  the  lower  extremity.  It  has  been  accepted,  almost 
without  question,  that  the  presence  of  gangrene  of 
the  toes  is  an  absolute  indication  for  amputation. 
In  the  diabetic  patient  the  presence  of  gangrene  of 
the  toes  is  usually  considered  an  indication  for  ampu- 
tation above  the  knee.  Morris,  Debakey,  and  others 
now  report  as  high  as  80  per  cent  limb  salvage8  by 
angioplastic  revascularization  in  patients  with  gan- 
grene of  sufficient  severity  to  warrant  leg  amputation 
by  the  commonly  accepted  standards.  It  should  be 
made  clear  that  the  surgical  risk  of  angioplastic  sur- 
gery is,  in  general,  no  greater  than  that  of  a major 
amputation. 

Early  Gangrene  May  Heal 

Amputation  for  ischemic  changes  resulting  from 
arteriosclerotic  disease  of  the  lower  extremities 
should  not  be  done  until  arteriographic  evidence 
of  vascular  inoperability  has  been  proven.  Obvi- 
ously this  does  not  apply  if  the  limb  has  become 
destroyed  by  gangrene  to  such  a degree  that  it  cannot 
be  salvaged  even  if  the  progress  of  the  gangrene  is 
arrested. 

3.  Embolic  Occlusive  Disease  of  the  Extremities. 
An  embolism  to  an  extremity  usually  presents  a clas- 
sical clinical  picture  of  sudden  severe  pain,  coldness, 
and  blanching  of  the  involved  extremity.  With  the 
passage  of  a few  hours  the  patient  may  experience 
loss  of  sensation  of  the  distal  portion  of  the  extremity 
and  this  is  shortly  followed  by  loss  of  muscular  power 
of  the  toes.  Early  in  the  course  of  the  embolism, 
the  extremity  may  appear  surprisingly  normal.  In  a 
poorly  lighted  room,  the  blanching  may  well  be  un- 
noticed. Time  is  required  for  the  loss  of  heat  of  the 
extremity.  Therefore,  the  skin  feels  warm  to  touch 
for  several  hours  after  a major  embolism.  It  becomes 
imperative,  therefore,  that  the  distal  pulses  be  felt 
for  in  any  patient  suspected  of  having  an  embolism 
to  an  extremity.  The  presence  of  severe  pain  in  an 
extremity  associated  with  loss  of  pulsation  of  the 
distal  arteries  is  sufficient  to  warrant  a diagnosis  of 
either  embolism  or  acute  thrombosis.  The  only  mis- 
conception commonly  encountered  in  the  diagnosis 
of  an  embolism  to  an  extremity  has  to  do  with  the 
color  changes  in  the  skin.  The  skin  of  an  extremity 
which  has  suffered  a major  embolic  occlusion  be- 


comes slightly  blanched  and  does  not  become 
deeply  cyanotic.  To  wait  for  cyanosis  and  mottling 
of  the  skin  is  to  invite  loss  of  the  extremity. 

Embolic  phenomena  of  the  extremity  are  usually 
encountered  in  patients  whose  heart  rhythm  is  or  re- 
cently has  been  auricular  fibrillation.  The  embolus 
may  also  arise  from  the  mural  thrombus  associated 
with  a recent  myocardial  infarction.  Occasionally 
embolic  phenomena  may  occur  secondary  to  dislodg- 
ment  of  atheroma  from  the  wall  of  the  great  vessels. 
Embolization  is  most  frequent  to  the  lower  extrem- 
ities. The  most  commonly  encountered  point  of 
lodgment  of  the  embolus  is  at  the  bifurcation  of  the 
common  femoral  artery  in  the  upper  thigh.  Emboli 
are  also  frequently  found  in  the  iliac  arteries  and  at 
the  bifurcation  of  the  abdominal  aorta,  the  so-called 
saddle  embolus.  Arteriography  is  a useful  diagnostic 
tool  in  establishing  the  location  of  an  embolus  in  the 
lower  extremity  when  the  embolus  is  below  the  com- 
mon femoral  artery.  When  it  is  above  this  point, 
arteriography  is  not  needed. 

The  major  misconceptions  do  not  have  to  do  with 
either  the  diagnosis  or  the  location  of  the  embolus. 
The  problems  of  what  to  do  and  when  to  do  it  seem 
to  result  in  greatest  source  of  confusion.  If  an  em- 
bolism is  suspected,  50  mg.  of  aqueous  heparin 
should  be  given  intravenously  and  the  patient 
should  be  sent  to  a hospital  for  evaluation.  Time 
may  or  may  not  be  of  paramount  importance.  There 
is  no  way  to  determine  this  fact  early  in  the  course 
of  the  embolism.  The  fate  of  the  extremity  depends 
on  the  location  of  the  embolus  and  the  patency  of 
collateral  vessels  above  and  below  the  occlusion  as 
well  as  the  time  elapsed  after  embolization.  The  time 
honored  rule  of  six  hours  before  death  of  the  ex- 
tremity is  not  absolute.  Time  should  not  be  wasted 
waiting  for  obvious  signs  of  impending  death  to 
the  extremity.  It  is  not  unusual  however  for  suc- 
cessful embolectomy  to  be  performed  as  long  as 
three  days  after  the  embolus  has  occurred. 

When  heparin  is  utilized  early  in  the  course  of  the 
embolization,  propagation  of  a thrombus  above  and 
below  the  embolus  can  be  largely  prevented.  Then, 
prompt  use  of  heparin  in  the  preoperative  period  and 
early  surgical  intervention  should  result  in  successful 
embolectomy  with  salvage  of  the  limb  in  at  least  85 
per  cent  of  the  cases.  The  danger  of  further  em- 
bolization may  still  exist,  however.  The  standard 
method  of  control  is  by  the  continued  use  of  anti- 
coagulants. A.  W.  Humphries3  of  the  Cleveland 
Clinic  now  utilizes  thoracotomy  and  auricular  ap- 
pendectomy if  this  is  considered  to  be  the  source  of 
the  embolus.  He  reports  40  consecutive  cases  with- 
out a death. 

Acute  thrombosis  of  a previously  partially  occluded 
peripheral  vessel  may  simulate  embolism.  The  pres- 
ence of  progressive  encroachment  on  the  lumen  of 
the  aorto-iliac  or  femoral  arteries  may  not  be  sus- 
pected as  a result  of  the  minimal  symptoms  produced. 
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The  first  major  symptoms  of  sufficient  severity  to 
bring  the  patient  to  his  physician  may  occur  only 
when  the  lumen  of  the  artery  has  become  totally  oc- 
cluded by  an  acute  thrombosis.  If  no  obvious  source 
of  an  embolus,  such  as  auricular  fibrillation  or  a 
recent  myocardial  infarction,  can  be  found,  the  pos- 
sibility of  acute  thrombosis  must  be  considered.  If 
the  clinical  picture  is  that  of  unilateral  leg  involve- 
ment and  if  a femoral  pulse  can  be  felt  in  the  af- 
fected leg,  then  femoral  arteriography  will  be  help- 
ful in  establishing  the  location  of  the  occlusion  as 
well  as  the  extent  and  nature  of  the  block.  If  the 
loss  of  pulse  is  above  the  inguinal  ligament,  either 
unilaterally  or  bilaterally,  then  aortography  should  be 
utilized  to  demonstrate  the  occlusion. 

It  is  of  value  to  the  patient  and  the  physician  to 
know  in  advance  if  the  arterial  obstruction  is  a re- 
sult of  thrombosis  or  embolism.  If  thrombosis  is 
suspected,  the  surgeon  must  be  prepared  to  perform 
angioplastic  surgery  as  indicated  by  the  nature  of 
the  pathologic  process  encountered.  Removal  of  the 
thrombosis  alone  may  not  be  sufficient  to  re-establish 
blood  flow.  It  is  often  necessary  to  do  an  endarterec- 
tomy of  the  occluded  vessels  to  insure  continuance  of 
blood  flow.  Occasionally  it  is  found  necessary  to 
insert  a by-pass  graft  or  to  do  a patch  angioplasty 
to  prevent  recurrent  thrombosis. 

Acute  thrombosis  may  simulate  arterial  embol- 
ism and  the  surgeon  must  be  prepared  to  perform 
surgery  of  greater  magnitude  than  embolectomy. 

4.  Vascular  Trauma  of  the  Extremities.  Surgical 
treatment  of  vascular  injuries  of  the  extremities  has 
been  subjected  to  careful  evaluation  by  many  groups. 
The  Korean  War  afforded  a large  number  of  patients 
who  suffered  major  vascular  injuries  of  the  extrem- 
ities. Hughes3  reported  95  per  cent  success  in  the 
surgical  management  of  180  patients  operated  upon 
by  military  surgeons.  The  majority  of  patients  were 
treated  by  end-to-end  suture  of  the  severed  or  lacerated 
major  arteries.  In  civilian  practice,  this  method  of 
treatment  should  meet  with  equal  or  greater  degree 
of  success,  as  civilian  injuries  tend  to  be  less  severe, 
contamination  less  extensive,  and  delay  prior  to 
surgery  less  protracted. 

Prompt  Repair  Essential 

Avoidance  of  delay  is  of  prime  importance.  Miller" 
has  demonstrated  experimentally  that  limb  survival, 
after  major  arterial  transection,  is  dependent  upon 
prompt  surgical  intervention.  When  arterial  repair  is 
performed  within  six  hours  after  transection,  90  per 
cent  of  the  limbs  can  be  saved.  If  surgical  interven- 
tion is  delayed  for  12  to  18  hours,  only  a 50  per  cent 
survival  of  the  limb  can  be  expected.  Delay  may  re- 
sult from  misconceptions  having  to  do  with  arterial 
trauma. 

Injury  to  a great  vessel  does  not  necessarily  re- 
sult in  great  hemorrhage.  The  natural  protective 


mechanisms  of  arterial  spasm  and  thrombosis  are 
often  so  effective  that  the  degree  of  hemorrhage 
from  lacerated  or  transected  great  arteries  may  be 
surprisingly  scant. 

Even  in  large  open  wounds,  absence  of  massive 
bleeding  does  not  rule  out  either  transection  or  lacer- 
ation of  arteries  as  large  as  the  common  femoral 
artery.  In  all  extremity  injuries  in  which  a major 
artery  might  possibly  be  involved  the  physician 
must  always  check  the  pulse  distal  to  the  site  of 
injury.  The  presence  of  a normal  pulse  beyond  the 
site  of  injury  will  at  least  rule  out  transection  or 
occlusion  of  a major  artery  and  assure  viability  of  the 
limb. 

Closed  injuries,  even  those  not  involving  a frac- 
ture, may  result  in  major  arterial  occlusion  and  loss 
of  a limb,  if  not  recognized  and  treated.  Crushing 
injuries  may  result  in  arterial  wall  contusion,  subinti- 
mal  hemorrhage,  and  thrombosis  of  the  artery.  The 
segment  involved  may  be  several  inches  long.  It  is 
in  this  type  of  injury  that  confusion  and  misconcep- 
tion are  most  likely  to  arise.  It  must  be  considered 
poor  surgical  judgment  to  explain  loss  of  periph- 
eral pulses  on  the  basis  of  arterial  spasm  with- 
out first  ruling  out  arterial  thrombosis  or  transec- 
tion by  arteriography  or  surgical  exploration.  If 
complete  occlusion  of  a major  vessel  is  proven  to  be 
present  prompt  surgical  repair  is  indicated  if  the 
general  condition  of  the  patient  permits.  When  the 
injury  is  of  a crushing  nature,  long  segments  of 
the  artery  may  be  found  to  be  thrombosed,  and  re- 
section and  end-to-end  dacron  or  vein  graft  insertion 
may  be  required.  It  is  obviously  desirable  that  all 
general  and  orthopedic  surgeons,  who  treat  patients 
suffering  from  trauma,  be  prepared  and  equipped  to 
repair  or  to  replace  with  a graft  contused  or  lacerated 


Fig.  1.  Palpation  of  an  aneurysm  may  be  misleading  as  to 
its  point  of  origin  in  the  abdominal  aorta. 


major  arteries.  Linton6  has  clearly  established  the 
value  of  the  saphenous  vein  as  a satisfactory  arterial 
graft.  It  is  well  to  remember  that  the  patient’s  own 
vein,  from  either  the  injured  or  the  normal  leg,  may 
be  utilized  as  a graft  without  fear  of  the  development 
of  aneurysms  or  rupture.  The  vein  must,  of  course, 
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be  reversed,  end-to-end,  to  prevent  occlusion  of  the 
flow  of  blood  by  the  valves  that  are  always  present. 

Case  Reports 

Case  1.  A 55  year  old  white  man  was  referred  by  his 
family  physician  on  December  23,  1959,  because  of  a pal- 
pable abdominal  aortic  aneurysm.  On  December  31,  1959, 
a large  abdominal  aortic  aneurysm  was  resected  and  replaced 
with  a dacron  graft.  The  patient’s  hospital  stay  was  eight 
days. 

On  December  6,  I960,  during  a routine  evaluation,  an 
aneurysm  of^the  right  common  femoral  artery  was  pal- 
pated. The  patient  was  again  hospitalized  and  the  aneu- 
rysm resected  and  a dacron  graft  inserted.  The  hospital 
stay  was  six  days.  He  has  remained  asymptomatic  and  has 
normal  pulsations  in  the  arteries  of  both  feet.  At  this  writ- 
ing he  has  a small  aneurysm  of  the  left  femoral  artery,  and 
resection  is  planned  in  the  near  future.  The  patient’s  gen- 
eral health  is  excellent  and  there  is  no  clinical  evidence  of 
generalized  arteriosclerosis  in  spite  of  his  having  three 
aneurysms.  The  arteries  proximal  and  distal  to  the  two 
aneurysms  already  resected  were  found  to  be  surprisingly 
free  of  advanced  disease. 

Comment:  This  case  demonstrates  the  value  of 

an  aggressive  attitude  in  the  treatment  of  a patient 
with  three  aneurysms,  any  one  of  which  must  be  con- 
sidered a serious  threat  to  his  life.  His  cerebral, 
cardiac,  and  renal  arteries  have  shown  no  clinical 
evidence  of  disease,  and  his  life  expectancy  is  now 
considered  to  be  good. 

Case  2.  A 54  year  old  white  man  noticed  sudden  pain 
in  his  left  lower  quadrant  while  traveling  in  South  Dakota, 
October  30,  1961.  He  was  admitted  to  a local  hospital 
and  operated  upon  for  a "strangulated  hernia.”  The  patient 
later  reported  that  the  surgeon  encountered  a large  blood 
clot  in  his  abdominal  wall  and  discontinued  the  operation. 
The  patient  then  traveled  by  automobile  to  Columbus,  Ohio, 


Fig.  2.  Femoral  arteriogram  showing  occlusion  of  the 
superficial  femoral  artery.  (Case  3-) 
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Fig.  3.  Femoral  arteriogram  demonstrating  occlusion  of  the 
superficial  femoral  artery.  (Case  4.) 


his  home  community.  During  the  trip  he  had  several 
episodes  of  back  pain.  On  November  5,  1961,  he  developed 
severe  recurrent  back  and  abdominal  pain  and  became  faint. 
He  was  hurried  to  the  emergency  room  of  Mount  Carmel 
Hospital.  By  this  time  the  diagnosis  of  a ruptured  aortic 
aneurysm  was  obvious.  He  was  subjected  to  emergency 
laparotomy,  and  a ruptured  aortic  aneurysm  was  successfuly 
resected  and  a dacron  graft  inserted.  The  patient  was  in 
shock  for  many  hours  prior  to  admission  and  was  anuric 
at  the  time  of  surgery.  His  anuria  continued  postoperatively 
in  spite  of  adequate  therapy.  He  was  dialyzed  on  the 
artificial  kidney  on  two  occasions  but  died  on  his  fifth 
postoperative  day  as  a result  of  purulent  bronchopneumonia 
and  uremia.  Autopsy  disclosed  advanced  ischemic  changes 
in  both  kidneys. 

Comment : This  case  demonstrates  that  rupture  of 

an  abdominal  aortic  aneurysm  may  not  result  in  sud- 
den death  but  that  many  hours  and  sometimes  sev- 
eral days  may  elapse  before  massive  hemorrhage 
ensues.  Prompt  surgical  intervention  at  the  onset 
of  this  patient’s  symptoms  would  have  materially  in- 
creased his  chance  for  survival. 

Case  3.  A 73  year  old  white,  male  diabetic  was  referred 
by  his  internist  because  of  an  ischemic  ulcer  on  his  right 
fourth  toe.  The  patient  gave  a long  history  of  progres- 
sive intermittent  claudication  and  of  recent  rest  pain.  A 
femoral  arteriogram,  (Fig.  2),  demonstrated  a segmental 
block  of  his  superficial  femoral  artery.  On  July  3,  1958, 
a by-pass  graft  was  performed  using  a Teflon  woven  pros- 
thesis as  a graft.  He  made  an  uneventful  recovery  with 
restoration  of  his  absent  dorsalis  pedis  and  posterior  tibial 
pulses.  The  ischemic  ulcer  healed  promptly.  This  patient 
has  now  been  followed  for  four  years,  and  he  remains 
asymptomatic  with  regard  to  his  right  leg  and  foot.  It  is 
interesting  to  note  that  his  hobby  is  hiking,  and  he  often 
walks  several  miles  without  pain  or  leg  fatigue. 

Comment:  This  case  demonstrates  that  an  elderly 

diabetic  patient  with  advanced  arterial  insufficiency, 
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even  to  the  point  of  an  ischemic  ulcer,  had  no  demon- 
strable evidence  of  generalized  small  vessel  disease, 
and  his  condition  was  amenable  to  surgical  correction. 

Case  4.  A 58  year  old  white  man  felt  sudden  pain  in 
his  right  leg  and  foot  while  firing  a furnace  on  January  21, 
1962.  His  internist,  who  saw  him  within  four  hours,  recog- 
nized his  clinical  picture  as  that  of  sudden  arterial  occlusion. 
The  patient’s  cardiac  history  and  physical  findings.,  were 
entirely  within  normal  limits.  Because  of  the  absence  of  a 
source  of  an  arterial  embolism,  an  arterial  thrombosis  was 
suspected.  A femoral  arteriogram,  (Fig.  3),  confirmed  the 
presence  of  occlusion  of  the  superficial  femoral  artery.  The 
patient  was  given  aqueous  heparin  50  mg.  and  was  taken,  to 
the  operating  room.  Arteriotomy  of  the  superficial  femoral 
disclosed  a greatly  thickened  intima  with  a recent  thrombus 
in  the  narrowed  lumen.  The  thrombus  was  removed  and 
endarterectomy  in  two  short  areas  was  necessary  before  re- 
storation of  pulses  in  the  foot  was  obtained.  The  patient 
recovered  uneventfully  and  has  remained  symptom  free.  He 
is  on  long  term  anticoagulation  therapy. 

Comment : This  case  demonstrates  that  acute 

thrombosis  of  an  arteriosclerotic  artery  may  simulate 
embolism.  Endarterectomy  in  addition  to  removal  of 
the  clot  may  be  necessary  to  restore  normal  circulation. 

Case  5.  A 19  year  old  colored  man  upset  a tractor  while 
at  work  on  May  19,  I960,  and  his  left  leg  was  pinned  under 
the  tractor.  Examination  of  his  leg  in  the  emergency  room 
disclosed  a severe  contusion  of  the  medial  aspect  of  the  left 
thigh.  There  was  no  break  in  the  skin,  and  x-ray  exami- 
nation of  the  pelvis  and  femur  were  negative  for  fracture. 
The  patient  complained  bitterly  of  pain  in  his  left  foot 
and  lower  leg,  although  there  was  no  evidence  of  injury7 
in  these  areas.  The  dark  color  of  his  skin  made  the  recog- 


Fig.  4.  Femoral  arteriogram  showing  occlusion  of  the 
superficial  femoral  artery  due  to  contusion  and  thrombosis. 
(Case  5.) 


nition  of  pallor  difficult  although  his  toe  nails  seemed  pale. 
The  dorsalis  pedis  and  posterior  tibial  pulses  could  not  be 
felt.  An  emergency  femoral  arteriogram,  ( Fig.  4 ) , demon- 
strated complete  occlusion  of  the  superficial  femoral  artery 
in  the  area  of  the  contusion  of  the  thigh.  An  emergency7 
exploration  of  the  thigh  confirmed  the  presence  of  a severely 
contused  superficial  femoral  artery  with  thrombotic  occlu- 
sion. Six  inches  of  the  artery  was  resected  and  replaced 
with  a dacron  graft.  The  patient  has  remained  asympto- 
matic with  normal  pulses  in  his  left  foot  a little  less  than 
two  years  after  the  accident. 

Comment:  This  case  illustrates  the  fallacy7  of 

ascribing  loss  of  distal  pulses  after  trauma  to  arterial 
spasm.  Relatively  minor  injuries  may  result  in  crush- 
ing and  destruction  of  a major  artery  with  loss  of 
an  extremity  unless  it  is  surgically  corrected. 

Summary 

Abdominal  aortic  aneurysm,  occlusive  vascular  dis- 
ease, vascular  trauma,  and  thrombo-embolic  disease 
of  the  lower  extremity  have  been  discussed  from  the 
standpoint  of  surgical  therapy. 

Unless  specific  contraindications  to  surgery  are 
present,  the  abdominal  aortic  aneurysm  should  be 
resected  and  replaced  with  a dacron  graft.  Most 
abdominal  aortic  aneurysms  can  be  safely  removed. 
Vascular  insufficiency  of  the  lower  extremities  is  more 
commonly  due  to  segmental  occlusion  than  to  gen- 
eralized small  vessel  occlusion.  General  health  per- 
mitting, all  patients  having  disabling  arterial  insuf- 
ficiency should  be  investigated  by  arteriography.  The 
presence  of  early  gangrene  does  not  preclude  success- 
ful angioplastic  surgery  and  subsequent  limb  survival. 
All  patients  suffering  major  trauma  of  the  extremities 
must  have  careful  evaluation  of  the  distal  peripheral 
pulse.  Major  arteries  may  be  transected  with  sur- 
prisingly little  blood  loss.  Blunt  trauma  may  result 
in  complete  occlusion  of  a major  artery  and  subse- 
quent loss  of  an  extremity  unless  prompt  surgical 
intervention  occurs. 

Many  patients  having  vascular  lesions  amenable  to 
surgical  correction  will  be  afforded  a better  chance  of 
obtaining  proper  medical  and  surgical  therapy  by  an 
understanding  of  the  basic  concepts  outlined  here. 
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The  Surgical  Treatment  of  Aortic 

Arch  Anomalies 
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T 


THERE  are  three  major  types  of  anomalies  of 
the  aortic  arch.  The  most  common  is  patent 
ductus  arteriosus.  The  next  most  common  is 
coarctation  of  the  aorta  and  least  common,  vascular 
rings.  It  is  the  purpose  of  this  paper  to  describe 
briefly  the  subtypes  of  these  anomalies  and  to  discuss 
their  present-day  surgical  management. 


Patent  Ductus  Arteriosus 

During  the  first  few  weeks  of  life  this  normal 
communication  between  the  systemic  and  pulmonary 
circulation  usually  closes.  Its  persistence  creates  an 
added  burden  on  the  heart  and  pulmonary  vascular 
bed.  In  infancy  and  early  childhood  this  added  work 
on  the  heart  is,  on  the  whole,  well  tolerated.  Oc- 
casionally a child  may  present  in  congestive  heart 
failure  with  a history  of  chronic  pulmonary  infec- 
tions or  an  abnormally  retarded  growth  pattern. 
When  this  is  the  case  the  aortic-pulmonary  artery 
shunt  is  a large  one  and  predisposes  to  pulmonary 
hypertension,  right  heart  failure,  and  death  of  the 
patient. 

In  the  majority  of  cases,  physical  examination  and 
electrocardiography  alone  are  sufficient  for  the  diag- 
nosis. A more  thorough  investigation  is  necessary 
when  an  associated  defect  or  pulmonary  hypertension 
clouds  the  picture.  Patients  with  severe  pulmonary 
hypertension  and  a predominant  right  to  left  shunt 
may  be  inoperable.  In  this  situation  the  ductus  ar- 
teriosus acts  as  a valve  to  prevent  excessive  pressures 
in  the  pulmonary  tree.  Closure  of  this  "valve”  may 
actually  cause  acute  right  heart  failure  in  these  pa- 
tients. Temporary  occlusion  before  division  in  ques- 
tionable cases  will  aid  the  surgeon  in  the  proper 
definitive  treatment. 

In  1939  Robert  Gross1  reported  the  first  success- 
ful closure  of  a patent  ductus  arteriosus.  The  risk 
of  surgical  closure  of  an  uncomplicated  defect  has 
become  so  small  that  surgical  treatment  is  indicated  in 
practically  every  instance  that  the  anomaly  is  diag- 
nosed. 

Whether  to  ligate  or  divide  a patent  ductus  arterio- 
sus is  a favorite  topic  for  debate  among  surgeons 
interested  in  this  anomaly.  It  is  generally  felt  that 
the  results  of  the  triple  ligation  technique  for  the 
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small  ductus  arteriosus  (less  than  1 cm.  in  diameter 
and  elongated)  are  similar  to  division  of  the  ductus 
with  oversewing  of  the  ends.  In  the  larger  ductus, 
for  patients  with  pulmonary  hypertension  and  in  the 
older  age  group  division  is  preferable. 

Coarctation  of  the  Aorta 

For  years  this  anomaly  has  been  described  as  being 
either  adult  or  juvenile  in  type.  This  classification 
is  somewhat  confusing  and  has  been  generally  suc- 
ceeded by  the  designations  preductile,  juxtaductile, 
and  postductile  coarctations.  The  reference  point  is 
the  patent  ductus  or  ligamentum  arteriosum.  Coarc- 
tations of  the  aorta  occassionally  occur  in  sites  other 
than  the  distal  part  of  the  aortic  arch,  and  they  may 
be  multiple. 

The  use  of  the  flush  technique  of  blood  pressure 
recording  in  infants  with  decreased  femoral  pulsa- 
tions has  markedly  increased  the  diagnosis  of  this 
condition.  Age  or  lack  of  it  does  not  protect  one 
from  the  severe  complications  of  this  anomaly.  The 
most  common  cause  of  congestive  heart  failure  in 
infants  is  coarctation  of  the  aorta.  This  is  usually 
associated  with  another  defect,  such  as  patent  ductus 
arteriosus.  The  majority  of  these  children  will  die 
unless  surgical  correction  is  accomplished.  The  other 
extreme  is  the  patient  over  40  years  of  age  who  may 
present  in  congestive  heart  failure  or  with  a cere- 
bral vascular  accident.  Awareness  of  this  condition 
and  of  its  successful  management  may  open  the  way 
for  a normal  lifespan  in  this  precarious  group. 

In  1944  Crafoord2  in  Sweden  and  Gross3  in 
Boston  successfully  performed  the  first  operations  for 
coarctations  of  the  aorta.  The  optimum  age  for  treat- 
ment is  between  8 and  1 2 years,  but  operation 
should  not  be  denied  the  infant  in  failure  or  the 
previously  undiagnosed  adult. 

Excision  of  the  coarcted  segment  and  end-to-end 
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anastomosis  is  the  operation  of  choice.  In  infants 
and  young  children  interrupted  everting  mattress  su- 
tures are  used.  Exceptionally  long  coarctations  when 
encountered  in  the  young  may  require  a 'subclavian 
artery  turn-down’  or  a graft.  The  small  size  of  the 
vessel  appears  to  be  more  of  a psychological  than  a 
real  barrier  to  successful  surgery.  End-to-end  anasto- 
mosis with  vessels  whose  outside  diameters  averaged 
3 mm.  has  been  accomplished  experimentally  with 
good  results.4  Synthetic  grafts  are  being  used  more 
commonly  in  the  adult.  The  technical  problems 
associated  with  post- stenotic  dilatation,  aneurysms  of 
the  intercostal  arteries,  and  elongated  coarctations 
have  largely  been  solved  with  the  use  of  these  grafts. 

Vascular  Rings 

This  is  a relatively  rare  group  of  abnormalities. 
Patients  may  have  various  anomalies  associated  with 
this  group  and  be  asymptomatic.  Symptoms  are  pro- 
duced when  the  ring  or  abnormal  vessel  encircles  or 
encroaches  upon  the  lumen  of  the  trachea  or  esopha- 
gus. It  is  this  latter  symptomatic  group  that  is  of 
primary  interest  and  to  which  the  discussion  will 
be  limited. 

In  order  to  approach  this  group  of  anomalies  suc- 
cessfully the  surgeon  must  be  cognizant  of  the  many 
and  varied  types  of  complexes  that  might  exist.  For 
a complete  classification  the  reader  is  referred  to  the 
publication  of  Ellis  et  al.5  The  three  most  common 
types  of  vascular  ring  will  be  outlined  and  the  sur- 
gical treatment  discussed. 

Double  Aortic  Arch 

The  most  common  type  of  vascular  ring  is  the 
double  aortic  arch  (Fig.  la).  The  relative  sizes  of 
the  anterior  and  posterior  segments  must  be  deter- 


Fig.  1.  (a)  Double  aortic  arch.  (b)  Anomalous  origin  of 

the  right  subclavian  artery,  (c)  Right  aortic  arch  with  a left 
ligamentum  arteriosum. 


mined.  The  anterior  arch  is  usually  narrower  and  is 
divided  between  the  subclavian  and  left  common 
carotid  arteries.  The  arterial  ends  are  oversewn  with 
fine  silk.  If  the  posterior  arch  is  narrower,  this  is 
divided  at  its  junction  with  the  descending  aorta. 
In  all  of  these  procedures  it  is  necessary  to  free  the 
soft  tissue  accompanying  the  vessel. 

Anomalous  Origin  of  the  Right  Subclavian  Artery 

This  is  the  classical  "dysphagia  lusoria’’  as  de- 
scribed by  Bayford  in  1787. 6 The  right  subclavian 
artery  arises  as  the  fourth  or  most  distal  branch  of 
the  aortic  arch  and  crosses  either  in  front  of,  behind 
or  between  the  trachea  and  esophagus  causing  com- 
pression and  difficulty  swallowing  (Fig.  lb).  A com- 
plete and  careful  dissection  of  all  branches  of  the 
aortic  arch  must  be  made.  The  aberrant  subclavian 
artery  usually  arises  as  the  fourth  branch.  The  sub- 
clavian artery  is  temporarily  occluded  before  division 
to  be  absolutely  certain  one  is  not  dealing  with  an 
anomalous  carotid  artery.  The  subclavian  artery  is 
divided  at  its  origin  and  the  surrounding  connective 
tissue  freed  between  the  vessel  and  the  esophagus. 

Right  Aortic  Arch  with  a Left  Ligamentum 

Arteriosum 

In  general,  the  surgical  approach  to  these  anoma- 
lies is  best  dictated  by  the  position  of  the  aortic  arch. 
One  exception  is  the  presence  of  a right  aortic  arch 
and  a left  ligamentum  arteriosum  (Fig.  lc).  This 
is  best  corrected  through  a left  posterior  lateral  tho- 
racotomy. The  ligamentum  arteriosum  may  insert  into 
a diverticulum  of  the  right  aortic  arch  or  one  of 
its  branches.  It  is  divided  and  the  adjacent  soft 
tissue  freed  about  the  trachea  and  esophagus. 

It  is  because  of  the  marked  variations  in  this  group 
of  anomalies  that  preoperative  arteriography  is  pre- 
ferred. In  the  symptomatic  group  of  children  with 
vascular  rings,  prompt  surgical  correction  will  give 
dramatic  relief.  Early  correction  will  forestall  chronic 
pulmonary  complications  and  prevent  any  permanent 
deformity  of  the  trachea  from  occurring. 

Summary 

The  surgical  treatment  of  aortic  arch  anomalies  is 
one  of  the  most  gratifying  aspects  of  the  cardiovascu- 
lar surgeon’s  practice.  The  major  types  of  anomalies 
have  been  described  and  their  present-day  surgical 
management  discussed. 


References 


1.  Gross,  R.  E.,  and  Hubbard,  J.  P.:  Ligation  of  Patent  Ductus 
Arteriosus.  J.  A.  M.  A..  112:729-31,  1939- 

2.  Crafoord,  C.,  and  Nylin,  G.:  Congenital  Coarctation  of  Aorta 
and  Its  Surgical  Treatment.  J.  Thoracic  Surg.,  14:347,  1945. 

3.  Gross,  R.  E.,  and  Hufnagel,  C.  A.:  Coarctation  of  the  Aorta: 
Experimental  Studies  Regarding  Its  Surgical  Correction.  New  Eng- 
land J.  Med.,  233:287,  1945. 

4.  Baker,  N.  H.;  Kirklin,  J.  W.;  Grindlay,  J.  H.,  and  Edwards, 
J.  E.:  Use  of  Autografts  to  Bridge  Defects  in  Arteries  of  Coronary 
Size.  Surgery,  44:548-53  (Sept.)  1958. 

5.  Ellis,  F.  H.;  Clagett,  O.  T.,  and  Kirklin,  J.  W. : Vascular 

Rings  Produced  by  Anomalies  of  Aortic-Arch  System.  S.  Clin. 

North  America,  979:87  (Aug.)  1955. 

6.  Bayford,  D.:  An  Account  of  a Singular  Case  of  Obstructed 

Deglutition.  Memoirs  of  the  Medical  Society  of  London.  Printed 
by  Henry  Fry,  for  Charles  Dilly,  in  the  Poultry,  London,  1789, 

vol.  2. 


for  fanuary,  196  3 


57 


Phlegmasia  Cerulea  Dolens 

Report  of  Two  Cases 


THOMAS  R.  NOLAN,  M.  D„  PIERCE  H.  MULLALLY,  M.  D.,  and  DARRELL  A.  SHERRIN,  M.  D. 


The  Authors 

• Dr.  Nolan,  Cleveland,  is  a member  of  the  active 
staff  and  head  of  Peripheral  Vascular  Surgery 
Department,  St.  Vincent  Charity  Hospital. 

• Dr.  Mullally,  Cleveland,  is  a member  of  the 
active  staff.  Departments  of  Surgery  and  Periph- 
eral Vascular  Surgery,  St.  Vincent  Charity 
Hospital. 

• Dr.  Sherrin,  Cleveland,  is  resident  in  surgery, 
St.  Vincent  Charity  Hospital. 


PHLEGMASIA  cerulea  dolens1  is  a venous  oc- 
clusion syndrome  of  the  extremities  character- 
ized by  cyanosis,  ischemia,  woody  edema, 
violaceous  discoloration,  and  ecchymosis.  Commonly 
associated  is  a reduction  of  arterial  pulsation,  prob- 
ably due  to  severe  spasm,2- 3- 4> 5 with  or  without 
gangrene.  It  was  first  described  by  Fabricus  Hil- 
danus6  in  1593,  and  as  a specific  syndrome  by  physi- 
cians in  America,7  England,1  and  France8  in  1938. 
Some  two  hundred  cases  have  been  reported  since, 
though  there  is  doubt  whether  all  of  these  represent 
the  syndrome  as  specifically  described.  Undoubtedly 
many  cases  are  not  recognized.  We  wish  to  call  at- 
tention to  the  syndrome  and  to  report  two  additional 
cases. 

Case  Reports 

Case  1.  A 71  year  old  white  man  was  admitted  to  St. 
Vincent  Charity  Hospital  April  2,  1961  with  a diagnosis 
of  varicose  veins  of  the  lower  extremities.  His  general 
health  had  been  good.  Physical  examination  revealed  no 
abnormalities  other  than  bilateral  varicose  veins  and  moder- 
ate prostatic  enlargement.  Admission  laboratory  studies 
were:  normal  urine,  hemoglobin  15.7  Gm.  per  100  ml., 
hematocrit  45  per  cent,  white  blood  cell  count  4,700/cu. 
mm.,  and  total  serum  protein  6.83  Gm./lOO  ml.  A chest 
x-ray  revealed  a tumor  in  the  upper  lobe  of  the  right  lung. 
Scalene  node  biopsy  on  the  fifth  hospital  day  revealed  no 
tumor  cells.  On  April  14,  1961,  a right  upper  lobectomy 
was  performed  for  adenocarcinoma  of  the  bronchus. 

Postoperative  complications  were  anemia  treated  by  blood 
transfusions,  a partial  right  lung  atelectasis  treated  by 
bronchoscopy,  and  development  of  a loculated  right  pleural 
effusion.  Serial  x-rays  showed  gradual  improvement  of  the 
chest  complications.  Three  days  postoperatively,  atrial  fi- 
brillation and  congestive  failure  developed  and  digitalis 
therapy  was  initiated.  Heart  rhythm  had  reverted  to  normal 
by  April  28.  On  the  eleventh  postoperative  day  the  pa- 
tient complained  of  pain  in  the  left  calf.  Peripheral  pulses 
were  readily  palpable.  There  was  tenderness  in  the  left 
calf,  but  Homans’  sign  was  negative.  A diagnosis  of  throm- 
bophlebitis was  made  and  treatment  with  heparin  and  war- 
farin was  started. 

Seven  days  later,  the  pain  in  the  left  leg  suddenly  became 
worse.  Examination  revealed  cyanosis  of  the  entire  limb  and 
massive  edema  up  to  the  inguinal  ligament.  The  extremity 
was  excessively  warm  and  Homans’  sign  was  positive  on  the 
left.  Peripheral  pulses  were  palpable  and  equal  bilaterally. 
The  following  day  it  was  felt  that  phlegmasia  cerulea  dolens 
was  present.  A large  clot  was  removed  from  the  left  iliac 
and  femoral  veins.  Postoperatively  the  edema  diminished, 
but  the  foot  became  more  cyanotic  because  of  thrombosis 
of  smaller  veins.  The  lower  leg  gradually  became  purple, 
and  edema  intensified.  On  May  6,  edema  was  noted  in 
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the  opposite  leg  to  the  mid-calf  and  thrombosed  varices 
were  palpated.  Vital  signs  remained  stable. 

By  May  8,  the  hemoglobin  level  had  fallen  to  6.5  Gm. 
per  100  ml.  and  the  white  blood  cell  count  elevated  to 
22,250/cu.  mm.  He  was  given  additional  transfusions.  The 
prothrombin  level  was  maintained  around  50  per  cent  of 
normal  with  warfarin  and  the  clotting  time  more  than  20 
min.  with  heparin.  The  next  day,  the  skin  of  the  lower 
half  of  the  left  lower  extremity  appeared  necrotic,  and  the 
edema  had  risen  to  the  left  flank.  Numerous  ecchymoses 
were  present.  Three  days  later,  the  left  dorsalis  pedis  pulse 
had  disappeared.  The  patient  refused  amputation  and  fur- 
ther transfusions  even  though  the  hemoglobin  dropped  after 
melena  appeared.  By  May  16,  the  left  leg  was  gangrenous 
below  the  knee.  The  patient’s  condition  deteriorated,  and 
he  died  May  22,  1961. 

Case  2.  A 46  year  old  white  man  was  admitted  to  St. 
Vincent  Charity  Hospital  October  31,  1961  complaining  of 
heaviness,  swelling  and  blueness  of  his  left  leg  for  one  day. 
One  week  prior  to  admission,  he  noticed  two  bruises  on  the 
anterior  surface  of  his  left  thigh  and  later  developed  dull 
pain  in  the  same  region.  He  had  been  in  good  health 
until  this  time  with  no  history  of  similar  episode,  trauma, 
venous  or  arterial  insufficiency,  cardiac  dysfunction,  recent 
infection,  or  prolonged  bed  rest. 

On  physical  examination  there  was  apparent  general  acute 
discomfort.  Otherwise,  positive  findings  were  limited  to  the 
left  lower  extremity.  There  was  grade  2 pitting  edema 
from  the  foot  up  to  the  iliac  crest  and  cyanosis  up  to  the 
mid-thigh.  There  were  two  ecchymoses,  each  being  one  and 
one-half  inches  in  diameter,  and  dilated  veins  on  the  anterior 
surface  of  the  thigh.  No  arterial  pulsations  were  palpable 
below  the  femoral,  which  was  present  and  full.  Motor 
power  in  the  affected  limb  was  moderately  diminished  but 
cutaneous  sensation  was  intact.  Voluntary  movement  of  the 
limb  was  not  painful.  Laboratory  studies  on  admission 
were:  normal  urine,  hemoglobin  17  Gm./lOO  ml.,  hemato- 
crit 51  per  cent,  white  blood  cell  count  9,200/cu.  mm.,  and 
blood  urea  nitrogen  20  mg.  per  100  ml.  A bone  marrow 
smear  done  later  because  of  suspicion  of  polycythemia  rubra 
vera  was  within  normal  limits. 

One  hundred  milligrams  of  heparin  was  administered 
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intravenously  in  the  Emergency  Room  on  admission,  and 
the  patient  was  taken  to  the  operating  room.  An  old  or- 
ganizing and  a recent  thrombus  were  removed  from  the 
left  ilio-femoral  and  saphenous  veins  with  immediate  return 
of  good  blood  flow  from  the  distal  portion  of  the  leg. 

The  postoperative  course  was  uneventful  except  for  a 
hematoma  at  the  operative  site,  which  was  drained,  and  a 
fever  which  lasted  until  the  twentieth  postoperative  day. 
Peripheral  pulses  became  palpable  on  the  first  postoperative 
day,  the  color  and  function  of  the  leg  improved  markedly; 
subsidence  of  the  edema  is  summarized  in  Figure  1.  Fur- 


ther treatment  consisted  of  antibiotics,  blood  transfusions 
for  operative  blood  loss,  iron,  heparin  (clotting  time  30  to 
40  min.)  until  the  eighteenth  postoperative  day  and  war- 
farin sodium  from  the  fifteenth  to  the  thirtieth  postoper- 
ative day.  The  patient  was  kept  at  bed  rest  for  two  weeks 
and  then  allowed  gradual  ambulation.  On  Dec.  1,  a phle- 
bogram  revealed  normal  patent  long  saphenous,  femoral,  and 
iliac  veins,  and  deeo  leg  veins  patent  but  having  irregular 
lumina  (Fig.  2).  He  was  discharged  on  the  thirty-fifth  day 
with  a patent  circulatory  system  and  a few  small  super- 
ficial varices  of  the  leg,  which  he  states  were  present  prior 
to  this  illness.  The  only  remaining  complaint  was  excessive 
fatigue  of  the  left  leg  after  a day  of  use. 

Discussion 

Publications  by  Anlyan5,9  and  others10, 11,12,13  dis- 
cuss most  current  theories  on  the  etiology  of  phleg- 
masia cerulea  dolens.  It  is  sufficient  to  say  that  stasis, 
infection,  hemoconcentration,  hypercoagulability,  and 
local  intimal  trauma  all  seem  to  play  a part. 

The  treatment  still  appears  to  be  controversial. 
Thrombectomy,  as  described  above,  seems  to  be  the 
most  popular  therapy  at  this  time.  Mahorner14  states 
that  this  was  first  performed  by  Lowen,  professor 
of  surgery  at  Konigsberg,  who,  in  1937,  reported 
three  cases  managed  successfully  by  thrombectomy. 
Since  that  time  proponents  of  surgery  have  come  to 
include  workers  such  as  Mahorner,14, 15  Haimovici,16 
De  Bakey  and  Ochsner11  and  others.10,17,18,19  How- 
ever, Veal  et  al.,20  Boyd  and  Clark,21  and  De  Ta- 
kats,12  advocate  elevation  and  anticoagulants,  and  state 
they  get  comparable  results. 

Fontaine10  states  that  thrombectomy  should  be  per- 


formed because:  (1)  occasionally  an  intravascular 
clot  will  extend  causing  painful  disabling  sequelae 
in  the  extremity,  and  (2)  heparin  has  been  known  to 
make  the  clot  more  friable  and  therefore  more  likely 
to  embolize.  Also,  according  to  Mahorner,14  throm- 
bectomy and  repair  of  the  incision  in  the  vein  wall 
can  restore  function  in  a higher  percentage  of  veins 
with  massive  thrombosis  than  nonoperative  measures 
alone  will  accomplish.  A clot  can  reform  and  emboli 
can  occur,  but  results  of  surgery  as  stated  by  Dale22 
and  Mahorner14  indicate  that  the  earlier  the  operation 
and  the  smaller  the  clot,  the  better  the  outcome. 
Since  ilio-femoral  thromboses  usually  originate  in  or 
near  the  pelvis  rather  than  the  calf,22  the  clot  usually 
can  be  identified  early  and  be  small  when  operated 
upon.  Our  second  case  exemplifies  this. 

The  postoperative  sequelae  experienced  by  our 
second  patient  are  not  uncommon.  Haller17  reported 
12  per  cent  mild  and  17  per  cent  severe  sequelae 
from  venous  insufficiency.  Fontaine10  reports  36  per 
cent  mild  and  9 per  cent  severe  sequelae  following 


Figure  2.  Phlebogram.  Left:  Tibial  and  popliteal  veins : 
Right:  Long  saphenous,  femoral  and  iliac  veins.  Superficial 
femoral  vein  not  seen  here,  but  fills  from  below  via  popliteal. 


thrombectomy.  Thrombosis  or  the  recurrence  of 
thrombosis  leading  to  gangrene  as  in  our  first  case 
is  uncommon.  De  Bakey  and  Ochsner11  state  that 
severe  cases  with  gangrene  are  usually  associated  with 
severe  infection.  In  Ross’s  series,1  most  cases  with 
severe  thrombosis  leading  to  gangrene  had  underlying 
neoplastic  disease,  as  in  our  Case  1.  In  either  event, 
therapy  is  very  unsatisfactory  in  the  presence  of  gan- 
grene and  usually  terminates  in  amputation. 

These  two  cases  are  characteristic  of  the  syndrome 
as  described  by  Gregoire8  in  1938,  and  we  feel  they 
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represent  true  phlegmasia  cerulea  dolens.  It  is  of 
interest  to  note  that  in  one  case  the  arterial  pulses 
were  palpable  until  after  the  extremity  was  frankly 
gangrenous,  while  in  the  other  they  were  temporarily 
absent. 

Summary 

This  report  describes  two  apparently  authentic  in- 
stances of  phlegmasia  cerulea  dolens  treated  by  ilio- 
femoral thrombectomy.  A good  result  was  obtained 
in  one,  while  the  other,  complicated  by  carcinoma, 
succumbed  to  gangrene  of  the  affected  limb. 

The  most  satisfactory  form  of  therapy  is  not  agreed 
upon.  Most  authors  prefer  the  surgical  method.  Our 
two  cases  represent  one  successful  and  one  unsuccess- 
ful result  of  the  surgical  approach. 
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THE  OVERWEIGHT  WOMAN  is  more  prone  to  be  the  subject  of  many 
functional  as  well  as  organic  gynecologic  conditions  than  is  the  normal- 
weight  woman.  Also,  where  organic  disease  exists,  early  diagnosis,  treatment, 
morbidity,  and  prognosis  are  perceptively  compromised  by  the  obesity  factor. 
Probably  less  than  10  per  cent  of  all  cases  of  obesity  are  due  to  glandular,  genetic, 
physiologic,  or  physical  abnormalities;  the  cause  of  obesity  in  the  vast  majority  of 
cases  is  the  result  of  habitual  ingestion  of  more  calories  than  the  particular  person 
requires  to  maintain  a state  of  nutritional  balance. 

Among  conditions  that  may  be  associated  with  the  gaining  of  too  much 
weight  are:  various  menstrual  disturbances  (scant,  infrequent,  and  absent  menstru- 
ation and  also  menstrual  excesses) ; infertility;  Stein-Leventhal  syndrome;  dyspa- 
reunia;  pruritus  vulvae;  psychoneuroses;  many  degenerative  diseases  as  well  as 
diabetes  mellitus;  postural  changes  that  interfere  with  good  body  mechanics;  im- 
paired respiratory  and  circulatory  efficiency  with  a decrease  in  pulmonary  vital 
capacity;  hernia;  and  malignancy  of  genital  organs. 

Evidence  has  been  found  that  functional  uterine  bleeding  associated  with 
hyperplasia  of  the  endometrium  and  also  carcinoma  of  the  endometrium  are  asso- 
ciated with  prolonged  uninterrupted  estrogen  stimulation,  and  laboratory  studies 
have  shown  that  the  obese  woman  stores  more  estrogen  than  normal  or  under- 
weight ones. — Abstract:  Wm.  Durwood  Suggs,  M.  D.,  Richmond,  Va. : Signifi- 
cance of  Obesity  in  Gynecologic  Practice.  Southern  Medical  Journal,  55:510-512 
(May)  1962. 
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The  Clinical  Evaluation  of  the  Heart 

V.  Paradoxical  Splitting  of  the  Second  Sound 

DANIEL  K.  BLOOMFIELD,  M.D.* * 


PARADOXICAL  splitting  of  the  second  heart 
sound  is  an  important  sign  which  is  never 
heard  in  the  absence  of  heart  disease.  The 
sound,  which  splits  on  expiration  and  is  single  on 
inspiration,  is  caused  by  delayed  closure  of  the  aortic 
valve.  Since  P2  (pulmonary  valve  closure)  normally 
occurs  later  in  inspiration  and  earlier  in  expiration, 
an  aortic  second  sound  (A2)  which  is  delayed  will 
occur  simultaneously  with  the  P2  of  inspiration  and 
after  the  P2  of  expiration:  thus,  a paradoxical  expira- 
tory split  with  a single  second  sound  on  inspiration. 
The  phenomenon  is  observed  most  frequently  in  two 
disease  states,  aortic  stenosis  where  A2  is  delayed  be- 
cause of  the  prolonged  ejection  time  of  a thick  walled 
ventricle  working  against  a severe  pressure  load,  and 
left  bundle  branch  block  where  A2  is  delayed  after 
the  slower  excitation  of  the  left  ventricle.  It  is  by 
no  means  the  rule  to  hear  a paradoxical  split  in  these 
states,  for  it  occurs  only  in  perhaps  25  per  cent.  Its 
presence  is  more  significant  than  its  absence.  Para- 
doxical splitting  may  also  occur  in  ischemic  and  hy- 
pertensive heart  disease  and  left  ventricular  failure 
from  any  cause.  In  each  instance  it  is  a salient  sign 
of  left  ventricular  disease. 

Paradoxical  splitting  is  not  detected  as  easily  and 
consistently  as  are  the  widened  splits  discussed  pre- 
viously. Most  cases  of  left  ventricular  disease  oc- 
cur in  older  persons  whose  second  sounds  are  nor- 
mally more  difficult  to  evaluate.  Respiratory  em- 
barrassment, emphysema,  or  uncomplicated  increase 
of  thoracic  posteroanterior  diameter  can  render  P2  in- 
audible. In  the  case  of  aortic  stenosis,  A2  is  dimin- 
ished in  many  instances  and  cannot  be  defined  in 
its  relationship  to  P2.  Timing  of  the  paradox  with 
respiration  requires  more  skill  and  practice  than  does 
timing  of  the  normal  heart  sounds.  One  must  al- 
ways distinguish  between  diminution  of  intensity  of 
all  basal  heart  sounds  during  inspiration  and  actual 
closing  of  the  split.  I have  been  asked  many  times 
to  confirm  a paradoxical  split,  which  did  not  exist. 
The  words  of  caution  in  no  way  contradict  the 
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brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
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fundamental  importance  of  observing  the  paradoxical 
split.  Its  role  in  the  evaluation  of  aortic  stenosis 
was  mentioned  in  the  first  paper  of  this  series.  The 
diagnosis  of  critical  aortic  stenosis,  particularly  in 
children,  can  be  hazardous.  Many  clinics,  and  prop- 
erly so,  advise  retrograde  aortic  catheterization  in  any 
patient  suspected  of  having  aortic  stenosis.  Syncope, 
angina  pectoris,  and  sudden  death  have  all  been  re- 
ported in  this  disease  in  the  presence  of  a "normal” 
heart  by  physical  examination,  chest  x-ray,  and  elec- 
trocardiogram. On  the  other  hand,  Paul  Wood 
taught  that,  in  his  extensive  experience,  he  had  never 
seen  a case  of  syncope,  angina  pectoris,  or  sudden 
death  in  a case  of  aortic  stenosis  with  a normally 
split  second  sound.  Contrariwise,  the  presence  of  a 
paradoxical  split  is  pathognomonic  of  a high  degree 
of  stenosis.  The  prognostic  value  of  this  useful, 
but  simple  sign  cannot  be  overemphasized.  Its  recog- 
nition is  within  the  capability  of  any  practitioner 
who  carefully  examines  his  patient. 

Paradoxical  splitting  in  the  absence  of  obvious 
cardiac  disease  suggests  left  bundle  branch  block,  a 
lesion  with  a prognosis  not  unlike  angina  pectoris. 
The  finding  should  be  confirmed  in  all  cases  by  elec- 
trocardiogram. Among  patients  with  ischemic  heart 
disease  I have  noted  one  who  developed  paradoxical 
splitting  during  episodes  of  chest  pain  and  whose 
split  returned  to  normal  when  the  pain  subsided. 
In  a second  case,  a hypertensive  patient  with  early 
left  ventricular  failure  developed  paradoxical  split- 
ting after  mild  exercise. 

A variant  of  the  paradoxical  split,  heard  in  pa- 
tients with  ischemic  heart  disease  and/or  hyperten- 
sion, is  what  at  first  appears  to  be  a closely  fixed 
split  of  about  0.02  seconds.  Further  analysis  shows 
the  split  closes  to  a single  sound  in  mid-respiration 
and  a partially  delayed  A2  occurs  before  P2  on  inspi- 
ration and  after  P2  on  expiration.  This  variant  is 
common  in  any  condition  associated  with  complete 
paradoxical  splitting.  In  fact,  I have  noted  it  far 
more  frequently  than  true  paradoxical  splitting.  It  is 
a shade  of  gray  between  normal  and  abnormal.  Ap- 
plying this  to  aortic  stenosis,  this  type  of  split  or 
even  a normally  phased  split  which  fails  to  open 
widely  in  inspiration  suggests  advanced  disease. 
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PRESENTATION  OF  CASE 


'f  I 4HIS  72  year  old  white  man  was  admitted  to 
Ohio  State  University  Hospital  with  a 3 6 hour 
history  of  burning  epigastric  pain,  nausea  and 
vomiting.  On  one  occasion  the  vomitus  was  dark 
brown.  The  epigastric  pain  was  described  as  being 
constant,  nonradiating  and  progressively  more  severe. 
He  had  had  episodes  of  epigastric  pain  intermittently 
for  35  years,  relieved  by  antacids  and  bland  diet. 
Two  years  prior  to  this  admission  he  was  admitted 
to  University  Hospital  with  similar  complaints,  at 
which  time  on  x-ray  examination  he  was  found  to 
have  marked  scarring  of  the  duodenum  with  partial 
obstruction.  His  symptoms  responded  well  to  soft 
ulcer  diet  and  antacids,  and  since  then  he  had  had 
only  one  episode  of  epigastric  pain,  six  months  prior 
to  this  admission,  which  responded  to  diet.  He  did 
not  follow  any  consistent  ulcer  regimen  except  when 
symptoms  were  present. 


Physical  Examination 

On  physical  examination  his  blood  pressure  was 
130/80,  his  pulse  rate  80  per  minute,  respiratory 
rate  18  per  minute,  and  his  temperature  99  °F.  He 
was  a moderately  obese  white  man  in  no  apparent 
acute  distress.  Profuse  sweating  was  present.  Exam- 
ination of  the  heart  showed  occasional  premature 
ventricular  contractions;  the  aortic  second  sound  was 
equal  to  the  pulmonic  second  sound;  there  was  a 
grade  3 harsh  early  systolic  murmur  present  over  the 
entire  precordium.  There  was  marked  tenderness  to 
palpation  in  the  epigastric  region  of  the  abdomen, 
but  no  organs  or  masses  could  be  felt.  Rectal  exam- 
ination was  not  remarkable,  and  there  was  soft, 
yellowish-brown,  guaiac-positive  stool  present  in  the 
rectum.  Neurological  examination  was  within  normal 
limits. 

Laboratory  Data 

The  hemoglobin  on  admission  was  15.8  Gm.  with 
a hematocrit  of  49  per  cent;  the  white  blood  cell 
count  was  24,950  with  90  per  cent  neutrophils.  The 
urine  on  admission  contained  20  mg.  of  protein,  1 
plus  sugar,  and  4 plus  bacteria.  A blood  sugar  was 
360  mg. /ml.  while  an  intravenous  solution  containing 
dextrose  was  running.  The  blood  urea  nitrogen  was 
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52  mg./lOO  ml.  The  serum  sodium  was  151  mEq., 
the  potassium  4 mEq.,  chlorides  96  mEq.,  and  the 
C02  combining  power  31  mEq./L. 

Electrocardiogram  on  the  day  following  admission 
showed  a wandering  pacemaker  with  multiple  pre- 
mature atrial  contractions  and  incomplete  left  bundle 
branch  block.  An  electrocardiogram  two  years  before 
had  shown  a right  bundle  branch  block. 

Hospital  Course 

On  admission  it  was  felt  that  the  patient  had  a 
recurrent  episode  of  obstruction  associated  with  the 
ulcer  disease.  He  was  treated  initially  by  gastric  in- 
tubation, which  in  the  first  four  hours  returned  1800 
cc.  of  brown  guaiac-positive  gastric  secretions.  He 
was  started  on  intravenous  fluid  therapy,  which  was 
continued  for  approximately  12  hours.  The  gastric 
tube  was  then  removed  and  oral  feedings  of  milk 
and  cream  were  started.  He  also  received  antacids  and 
atropine.  He  tolerated  the  oral  feedings  without 
difficulty,  had  no  more  episodes  of  vomiting,  and 
his  pain  was  relieved. 

On  the  second  hospital  day  he  developed  a temper- 
ature up  to  101°,  and  on  the  third  hospital  day  he 
developed  some  urinary  retention  which  was  thought 
to  be  due  to  atropine.  This  drug  was  discontinued. 
He  seemed  to  be  much  improved  by  the  fourth  hos- 
pital day.  At  this  time  his  hemoglobin  was  10.7  Gm. 
This  drop  of  his  hemoglobin  was  felt  to  represent 
the  manifestations  of  hydration  rather  than  of  active 
bleeding.  The  brown,  guaiac-positive  gastric  secre- 
tions which  had  been  obtained  on  admission  were 
thought  to  represent  oozing  from  gastric  distention 
rather  than  active  bleeding  from  an  ulcer. 

An  upper  gastrointestinal  series  done  on  the  morn- 
ing of  the  fifth  hospital  day  showed  prominent, 
tortuous  mucosal  folds  in  the  stomach.  The  pyloric 
ring  opened  after  a long  delay.  The  duodenal  bulb 
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filled  only  for  short  transient  periods,  revealing  a 
greatly  deformed  first  portion  of  the  duodenum 
with  evidence  of  an  ulcer  crater  in  the  bulb.  The 
ulcer  diet  with  milk  and  cream  and  antacids  was 
continued.  He  was  also  treated  with  barbiturate  seda- 
tion. Early  in  the  morning  of  the  fifth  hospital  day 
he  developed  a temperature  of  103°  and  rales  heard 
in  the  right  lower  lobe  were  thought  to  represent 
some  pneumonia.  Penicillin  treatment  was  started. 

The  patient  continued  to  be  febrile  and  had 
shaking  chills  with  his  temperature  rising  to  105°, 
at  which  time  his  blood  pressure  fell  to  70/40. 
Levophed®  was  started  and  the  response  of  his  blood 
pressure  was  rapid.  His  fever  was  treated  by  spong- 
ing. At  this  time  his  hemoglobin  was  9.7  Gm.  The 
blood  urea  nitrogen  was  38  mg.  Blood  cultures  taken 
at  this  time  were  negative.  A urine  culture  sub- 
sequently grew  out  Proteus.  The  patient  became  more 
confused  during  that  day  and  became  unresponsive. 
He  developed  Cheyne-Stokes’  type  of  respirations. 
There  were  no  focal  neurological  signs.  It  was  felt 
at  this  time  that  he  might  have  had  a cerebrovascu- 
lar accident  or  that  his  symptoms  were  associated 
with  a urinary  tract  infection.  An  electrocardiogram 
taken  during  this  episode  of  fever  showed  a wan- 
dering pacemaker  with  periods  of  nodal  tachycar- 
dia, premature  atrial  contractions,  and  left  ventricular 
enlargement. 

On  the  sixth  hospital  day  the  patient’s  temperature 
returned  to  normal,  the  blood  pressure  remained 
stable  in  the  neighborhood  of  100/60.  He  seemed 
to  be  much  improved.  He  became  incontinent  and 
passed  small  amounts  of  dark,  semiformed  stool. 

Early  in  the  morning  of  his  seventh  hospital  day 
he  became  unresponsive,  had  a precipitous  drop  in 
his  blood  pressure  to  60  mm.  of  mercury  systolic, 
an  increase  in  his  respiratory  and  pulse  rates,  and 
some  peripheral  cyanosis.  On  Levophed  his  systolic 
blood  pressure  was  maintained  in  the  neighborhood 
of  100  mm.  of  mercury.  Approximately  two  hours 
prior  to  his  death  his  hemoglobin  was  6.1  Gm.  He 
had  no  further  episodes  of  vomiting.  He  showed  no 
improvement  and  died  that  day. 

CLINICAL  DISCUSSION 

Dr.  Beman:  I doubt  very  much  if  I can  explain 
all  that  happened  to  this  patient,  but  we  can  try, 
and  maybe  be  a little  critical  of  some  of  the  man- 
agement of  the  case.  To  start  with,  we  have  an  old 
man  who  had  a lot  of  ulcer  disease.  I think  that  is  as 
good  a way  to  characterize  him  as  any.  He  had  had 
just  enough  ulcer  symptoms  to  tease  him  along 
but  not  enough  to  have  anything  definite  done.  I 
think  it  is  significant  that  a couple  of  years  before 
his  last  admission  he  did  have  a rather  high  grade 
obstruction  from  a duodenal  ulcer,  and  once  a pa- 
tient with  a duodenal  ulcer  actually  shows  a relatively 
high  degree  of  obstruction  further  medical  treatment 
is  usually  not  very  satisfactory.  You  can  always  put 
a tube  down  and  can  get  them  through  the  acute 


episode,  but  they  almost  invariably  come  back  with 
worse  trouble.  I think  his  obstruction  was  certainly 
a strong  indication  for  surgical  intervention,  and  if 
this  had  been  carried  out  he  might  not  have  gone 
through  the  other  sequence  of  events  which  happened 
to  him. 

He  got  along  reasonably  well  for  two  years,  how- 
ever, until  finally  something  happened  to  him  a day 
or  two  before  his  admission  to  the  hospital.  This 
was  characterized  by  severe  pain,  nausea,  vomiting 
and  anorexia  and  all  the  rest  of  the  symptoms,  which 
were  relatively  nonspecific  and  could  have  been  due 
to  a number  of  things. 

Possible  Pancreatitis 

The  first  thing  obviously  that  anyone  would  think 
of  was  that  this  man  reactivated  his  duodenal  ulcer, 
developed  a lot  of  edema  around  the  ulcer,  and  his 
stomach  again  became  obstructed.  However,  in  a 
patient  of  this  age  I think  there  are  a few  other 
things  to  be  considered,  about  which  we  do  not  have 
sufficient  information  so  that  we  can  exclude  them. 
Certainly  one  of  these  would  be  a bout  of  acute 
pancreatitis,  another  would  be  a coronary  occlusion, 
and  another  would  be  a dissection  of  the  aorta.  But 
apparently  whoever  examined  him  at  that  time  did 
not  get  an  amylase  determination  or  did  not  feel  his 
femoral  pulses,  and  did  not  do  any  of  the  other 
things  that  would  have  helped  in  ruling  these  out. 

We  might  comment  on  two  or  three  things  on 
his  physical  examination.  His  heart  showed  a grade 
3 harsh  systolic  murmur  over  the  entire  precordium, 
and  to  me  a.  murmur  of  that  description  in  a person 
this  age  means  that  we  are  dealing  with  an  atheroma- 
tous aorta,  although  I think  of  no  way  to  exclude 
valvular  disease  in  this  man.  He  had  no  history  of 
cardiac  failure.  Another  significant  thing  about  his 
heart  is  that  over  the  two  year  period  he  had  a definite 
change  in  his  electrocardiogram.  Two  years  before 
admission  he  had  a right  bundle  branch  block,  and 
at  this  time  he  had  an  incomplete  left  bundle  branch 
block.  To  me  this  means  a significant  degree  of  coron- 
ary atherosclerosis  and  suggests  that  this  man  may 
have  had  a coronary  occlusion.  I think  at  this  point 
it  would  be  well  to  review  his  x-rays. 

Dr.  M.  W.  Elson:  Our  first  x-ray  on  this  patient 
was  taken  a little  over  two  years  before  his  admission, 
when  he  had  an  upper  gastrointestinal  examination. 
It  shows  the  stomach  distended  and  a duodenal  ulcer 
with  scarring  of  the  surrounding  duodenal  bulb. 
The  examination  during  his  hospitalization  showed 
the  folds  of  the  stomach  a little  bit  coarse,  which 
goes  along  with  some  inflammation  of  the  stomach. 
Again  the  duodenal  bulb  was  severely  scarred  by 
ulcer  disease. 

Dr.  Beman:  I think  that  the  first  management 
of  this  man  was  probably  correct  in  that  they  made 
a diagnosis  of  obstructive  ulcer,  put  a tube  down 
him  and  aspirated  about  1800  cc.  from  his  stomach. 
However,  this  should  have  tipped  them  off  that  he 
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was  bleeding.  They  checked  it  and  he  had  guaiac- 
positive  stools  in  the  rectum.  This  would  indicate 
again  some  degree  of  bleeding.  His  symptoms  less- 
ened, as  they  will  do  in  a few  hours  of  treatment 
even  in  a severe  duodenal  ulcer.  If  you  can’t  stop 
the  pain  of  a duodenal  ulcer  in  about  two  days  you 
better  go  back  and  look  again.  You  have  either 
made  a wrong  diagnosis  or  the  patient  is  not  getting 
adequate  treatment. 

Apparently  he  got  along  all  right  except  that  he 
had  some  fever  during  his  hospitalization,  and  then 
the  next  day  they  got  a hemoglobin  of  10.7  Gm. 
which  they  thought  was  a manifestation  of  hydration. 
The  only  way  you  could  hydrate  a normal  man  down 
to  10  Gm.  of  hemoglobin  would  be  to  pour  from 
5 to  10  liters  into  him  and  shut  his  kidneys  off.  You 
just  can’t  hydrate  people  to  that  degree.  This  patient 
was  obviously  bleeding.  This  idea  of  leakage  from 
a distended  stomach  is  all  wrong.  If  he  was  bleed- 
ing from  anywhere  he  was  undoubtedly  bleeding 
from  his  duodenal  ulcer  unless  he  had  developed  an 
antral  gastritis  or  a shallow  gastric  ulcer  as  you  will 
sometimes  see  associated  with  an  obstructive  duo- 
denal ulcer.  Any  of  these  things  is  possible  as  a 
bleeding  point,  but  he  certainly  was  bleeding  in  as- 
sociation with  his  duodenal  ulcer. 

Hazards  of  Atropine 

They  also  started  treatment  with  atropine.  I think 
that  this  or  any  similar  type  of  drug  should  be  used 
with  a great  deal  of  caution  in  people  over  50  years 
of  age.  I think  there  is  good  evidence  to  show  that 
you  can  produce  acute  urinary  retention  in  these  pa- 
tients. You  also  may  precipitate  glaucoma,  and  you 
certainly  have  troubles  with  dried-up  secretions,  sore 
throat,  and  loss  of  appetite. 

After  three  or  four  days  they  apparently  had  him 
reasonably  well  stabilized  and  decided  that  he  was 
ready  for  an  x-ray,  which  demonstrated  the  presence 
of  a relatively  large  ulcer  crater  in  the  scarred  duo- 
denum. He  also  had  developed  some  urinary  reten- 
tion with  shaking  chills  and  a precipitous  drop  in 
his  blood  pressure.  I don’t  know  what  could  have 
happened  to  him.  I don’t  believe  that  a coronary 
occlusion  would  do  this,  but  I do  think  that  a pan- 
creatitis could  do  this.  But  with  repeated  shaking 
chills  of  this  nature  you  ordinarily  would  think  first 
of  a blood  stream  sepsis  with  gram-negative  organ- 
isms that  probably  originated  in  his  genitourinary 
tract. 

His  shock  was  treated  with  one  of  my  favorite 
drugs — Levophed.  It  might  be  all  right  to  have 
started  him  on  this  for  a short  time  but  I can’t  see 
any  reason  for  keeping  him  on  it.  I think  you  get 
along  better  with  a little  steroids  during  an  acute 
episode  like  this,  and  the  only  thing  I can  think 
of  that  they  could  have  done  worse  was  to  have 
treated  him  with  aspirin  to  reduce  his  fever.  Appar- 
ently they  completely  ignored  the  further  drop  in 


hemoglobin,  which  had  gone  down  to  9 Gm.  in  spite 
of  the  fact  that  he  was  probably  somewhat  dehydrated 
again,  and  he  got  no  blood  transfusions  or  colloid 
replacement  of  any  type.  I presume  he  was  merely 
given  Levophed,  which  pulled  his  blood  pressure  up 
to  normal  levels. 

They  hoped  that  his  problem  was  over,  but  it 
wasn’t.  I think  these  new  electrocardiogram  changes 
were  actually  just  a part  of  the  shock  picture.  Ap- 
parently he  made  it  through  the  next  day  with  his 
blood  pressure  holding  considerably  lower  than  it 
had  been  previously.  He  became  semicomatose,  stup- 
orous and  confused,  and  finally  the  bottom  again 
dropped  out  of  his  blood  pressure,  I would  presume 
as  a result  of  additional  hemorrhage,  and  he  was 
again  treated  with  Levophed.  He  finally  went  into 
shock  in  spite  of  all  vasopressors,  and  he  went  on  and 
died.  I don’t  think  that  you  can  hold  a patient’s  blood 
pressure  up  in  an  empty  vascular  system,  and  that 
you  have  to  have  something  running  around  in  the 
vessels,  even  if  it  is  only  water,  before  you  can  do 
any  good  with  Levophed. 

Bleeding  and  Vascular  Occlusion 

I think  there  are  two  or  three  other  things  that 
could  have  happened  to  a person  with  this  degree 
of  shock.  In  an  older  person,  with  some  degree  of 
atherosclerosis  of  his  coronaries,  you  certainly  could 
precipitate  a coronary  occlusion.  I think  you  see  this 
very  often  in  older  people  who  bleed  from  a duo- 
denal ulcer.  They  will  have  a sudden  acute  hem- 
orrhage, their  blood  pressure  will  drop,  and  then 
they  will  develop  chest  pain.  You  will  treat  them 
for  a coronary  occlusion  at  first,  of  course,  and  finally 
they  begin  to  pass  tarry  stools  and  you  will  discover 
that  they  started  out  with  a hemorrhage  and  that 
the  coronary  occlusion  was  secondary  to  shock  follow- 
ing hemorrhage.  The  same  thing  can  happen  to  the 
cerebral  circulation.  You  can  precipitate  a stroke  in 
these  people  in  exactly  the  same  way,  just  as  a result 
of  the  drop  in  the  blood  pressure. 

So  I would  think  that  this  patient  did  have  a severe 
duodenal  ulcer  and  that  he  did  bleed  from  it.  I 
cannot  understand  his  fever  very  clearly  unless  it 
was  from  prostatic  enlargement  and  a genitourinary 
infection.  I would  start  with  a bleeding,  obstructing 
ulcer  as  a primary  diagnosis,  but  certainly  a mesenteric 
thrombosis  or  mesenteric  vessel  embolus  can’t  be 
ruled  out  as  one  of  the  terminal  events.  Acute  pan- 
creatitis cannot  be  excluded.  Dissection  of  the  ab- 
dominal aorta  cannot  be  excluded,  and  I think  these 
patients  very  frequently  bleed  from  their  gut.  I 
think  that  he  had  diabetes  and  probably  a significant 
degree  of  kidney  disease.  Whether  this  was  secondary 
to  his  diabetes,  whether  it  was  pyelonephritis  or  a 
combination  of  the  two,  I don’t  know.  I certainly 
think  this  contributed  to  his  death,  because  he  did 
have  an  elevated  blood  urea  nitrogen  which  got 
better  after  hydration.  Basically  I think  that  the 
problem  of  this  patient  was  gastrointestinal  hem- 
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orrhage,  and  I think  you  cannot  treat  hemorrhage 
with  anything  except  blood  replacement.  You  can  t 
rely  on  constricting  the  vessels  with  drugs;  you  have 
to  replace  the  blood  and  the  colloids. 

General  Clinical  Discussion 

Dr.  R.  D.  Williams:  In  elderly  patients  with 
bleeding  from  the  gastrointestinal  tract  there  is  still 
a tendency  to  think  that  you  can  let  them  stabilize 
at  7 to  10  Gm.  of  hemoglobin.  Whereas  the  younger 
patient  may  tolerate  this,  the  elderly  patient  does 
not,  and  a second  episode  of  bleeding  may  be  fatal. 

I feel  that  these  people  should  be  treated  with  blood 
transfusion  to  about  12  Gm.  of  hemoglobin  if  they 
have  had  an  acute  bleeding  episode. 

Medical  Student:  I wonder  how  Dr.  Beman 
would  explain  a patient  coming  in  with  gastrointestin- 
al hemorrhage  and  yet  apparently  had  pain  as  the 
predominant  symptom.  Do  you  think  he  perforated? 

Dr.  Beman:  I don’t  think  he  perforated.  I think 
that  his  pain  came  from  his  ulcer.  He  had  a huge 
crater,  and  I think  that  would  be  enough  to  start  his 

pain,  and  then  if  he  got  some  edema  around  his 

obstruction  I think  it  would  again  produce  pain. 

CLINICAL  DIAGNOSIS 

1.  Chronic  duodenal  ulcer  with  severe  hem- 

orrhage. 

2.  Shock. 

3.  Acute  genitourinary  infection  with  gram-nega- 
tive septicemia. 

4.  Diabetes. 

PATHOLOGIC  DIAGNOSIS 

1 . Chronic  duodenal  ulcer  with  severe  hem- 

orrhage. 

2.  Calcific  aortic  stenosis. 

3.  Chronic  pyelonephritis. 

4.  Nodular  hyperplasia  of  the  prostate. 

PATHOLOGIC  DISCUSSION 

Dr.  VON  Haam:  The  autopsy  showed  that  this 
patient  had  an  additional  complication  which  Dr. 
Beman  suggested  but  did  not  elaborate  on  too  much. 
His  heart  was  greatly  enlarged  and  showed  a severe 
calcific  stenosis  of  his  aortic  valve.  This  is  now  pretty 
much  assumed  to  be  evidence  of  old  inactive  rheumat- 
ic heart  disease.  It  probably  caused  the  murmur  and 
was  responsible  for  some  of  the  EKG  changes.  His 
coronary  vessels  were  in  perfect  shape.  His  lungs 
were  normal  with  no  evidence  of  pneumonia.  The 
spleen  was  contracted  as  usually  observed  in  patients 
who  die  from  exsanguination.  His  stomach  was  dis- 
tended and  filled  with  2000  cc.  of  fresh  and  old 
blood.  The  entire  small  and  large  intestines  were 
filled  with  tarty  contents  and  one  more  bowel  move- 
ment would  have  revealed  the  diagnosis. 

His  duodenum  showed  two  ulcers,  one  extending 
towards  the  pancreas  and  the  other  towards  the  an- 
terior surface  of  the  duodenum.  Neither  had  per- 


forated. Large  vessels  could  be  noted  in  the  micro- 
scopic slides  of  both  ulcers  with  evidence  of  end- 
arteritis and  periarterial  fibrosis.  Some  of  them  were 
filled  with  recent  thrombi  and  undoubtedly  represent- 
ed the  bleeding  vessels  since  they  extended  far  into 
the  superficial  or  necrotic  layer  of  the  ulcer.  These 
vascular  changes  in  duodenal  ulcers  are  of  consider- 
able interest.  Some  people  believe  even  that  the 
vascular  changes  have  something  to  do  with  the 
fact  that  these  ulcers  sometimes  do  not  heal.  This 
patient  obviously,  just  beneath  the  ulcer  in  the  fat 
tissue,  had  a vascular  occlusion  which  was  a recanal- 
ized thrombus  and  probably  a consequence  of  a 
periarteritis  or  endarteritis.  We  know  that  vessels 
in  the  neighborhood  of  appendicitis  or  gastritis  show 
changes  which  we  now  emphasize  as  a local  collagen 
disease,  a local  periarteritis  and  endarteritis.  This  is 
one  of  the  examples.  It  explains  why  the  patient’s 
healing  tendency  was  so  interfered  with. 

The  large  nerve  trunks  in  the  mesentery  were  also 
affected  by  the  inflammatory  and  necrotizing  process 
of  these  ulcers  and  this  explains  the  excrutiating  pain 
the  patient  must  have  suffered. 

The  liver  showed  mild  fatty  changes  suggest- 
ing that  he  must  have  lost  weight  recently.  There 
was  glycogen  storage  in  the  nuclei  of  the  liver  cells, 
which  is  very  suggestive  but  not  conclusive  for  dia- 
betes. The  islands  of  Langerhans  in  the  pancreas 
showed  a definite  predominance  of  alpha  cells  with 
very  few  beta  cells  present. 

His  fever  obviously  came  from  rather  severe 
pyelonephritis,  although  he  did  not  have  uremia. 
The  patient  also  had  cystitis  cystica  and  an  enlarged 
and  inflamed  prostate.  His  brain  showed  old  lesions 
in  the  form  of  small  cysts  in  the  cortex  and  the 
thalamic  region  and  new  lesions  consisting  of  edema 
and  ganglion  cell  necrosis  and  demonstrating  that 
the  patient  did  suffer  from  severe  acute  ischemia. 
He  had  a very  recent  focus  of  necrosis  in  the  pitui- 
tary gland. 

So  in  conclusion  we  can  say  that  the  patient  did 
die,  as  Dr.  Beman  suggested,  from  a bleeding  ulcer 
complicated  by  calcific  aortic  stenosis,  which  of  course 
makes  any  blood  loss  much  more  significant  and 
fateful  because  the  blood  volume  of  his  left  heart 
was  already  reduced.  His  illness  was  also  complicated 
by  pyelonephritis,  prostatitis  and  prostatic  hyperplasia. 

General  Discussion 

Dr.  Beman:  I would  like  to  re-emphasize  his 

aortic  stenosis.  This  is  a lesion  which  is  often  missed 
clinically  because  the  murmur  is  misinterpreted  or 
you  do  not  search  for  a thrill.  It  is  important  not 
to  miss  it  as  it  may  be  a cause  of  sudden  death.  If 
you  think  the  patient  has  aortic  stenosis  you  must 
be  very  careful,  as  anything  that  might  alter  the 
blood  pressure  of  these  patients  may  be  very  serious. 
A hemorrhage  as  he  had  may  be  almost  lethal, 
but  also  a simple  anesthesia  or  sedation  may  prove 
harmful. 
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Report  of  the  AMA  Clinical  Session 

Medicare,  Laboratory  Advertising,  Board  of  Trustees 
Expansion  Are  Among  Subjects  Acted  on  by  Delegates 


SOCIAL  SECURITY  medicare  opposition,  labora- 
tory advertising,  practices,  graduate  medical 
education,  Board  of  Trustees  expansion  and  a 
study  of  scientific  sections  and  programs  were  among 
major  topics  before  the  AMA  House  of  Delegates 
at  the  16th  Clinical  Meeting  in  Los  Angeles,  No- 
vember 25  - 28. 

The  House  endorsed  a stand  against  any  com- 
promise of  the  AMA’s  fundamental  principles  of 
opposition  to  King-Anderson  type  legislation. 

At  the  same  time,  it  called  for  improvements  in 
the  Kerr-Mills  program,  in  old  age  assistance  and 
medical  assistance  for  the  aged,  and  proposed  In- 
ternal Revenue  Code  amendments  to  help  senior  citi- 
zens finance  their  own  medical  care. 

The  House  reiterated  its  1961  policy  statement 
that  "the  medical  profession  is  the  only  group  which 
can  render  medical  care  under  any  system  and  that 
the  medical  profession  is  best  qualified  to  determine 
how  the  best  medical  care  can  be  delivered.” 

Laboratory  Advertising 
Also  approved  was  a statement  by  the  Judi- 
cial Council  relating  to  advertising  by  labor- 
atories, that  ruled,  "The  principles  of  Medical 
Ethics  proscribe  the  solicitation  of  patients  or 
patronage.  Solicitation,  as  used  in  the  Prin- 
ciples, means  the  attempt  to  obtain  patients 
or  patronage  by  persuasion  or  influence.” 

The  statement  did,  however,  approve  pro- 
fessional type  of  advertising  through  "ac- 
cepted local  media”  open  to  all  physicians. 

It  concluded: 


"The  particular  use  to  be  made  of  any 
medium  of  communication  and  the  extent 
of  that  use  are,  however,  matters  to  be  deter- 
mined according  to  local  ideals.  What  con- 
stitutes an  excess,  what  is  not  in  keeping  with 
the  ideals  of  medicine  and  what  amounts  to 
solicitation  are  questions  of  fact.  The  appli- 
cation of  this  principle  is  to  be  made  locally.” 
The  Council  in  the  same  report  rescinded 
its  opinion  of  September,  1962,  concerning 
advertising  practices  of  laboratories.  The  res- 
cinded opinion  stated: 

"The  advertising  is  acceptable  because  the 
advertising  material  is  directed  from  doctor  to 
doctor,  and  does  not  go  to  patients  or  to  the 
public.  However,  no  schedule  of  fees  may  be 
included  in  such  advertising  material.” 

The  rescinded  opinion  was  referred  to  in  the  De- 
cember issue  of  The  journal,  page  1401. 

No  Decision  on  Pharmacy  Ownership 

The  House  also  approved  the  Council’s  rules  of 
procedures  for  cases  wherein  the  AMA  has  original 
jurisdiction,  but  returned  for  further  study  an  opinion 
regarding  physician  ownership  of  pharmacies,  drug 
repacking  houses  and  drug  companies,  and  also  an 
opinion  regarding  dispensing  of  optical  devices  by 
ophthalmologists. 

Medical  Education 

A joint  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  the  Council  on  Medical  Serv- 
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ice  encouraging  higher  pay  for  interns  and  residents 
was  submitted  for  information  only,  and  the  House 
urged  all  delegates,  hospital  staffs  and  medical  so- 
cieties to  study  it  and  forward  suggestions  to  the 
Councils  for  consideration  in  drafting  a final  report 
to  be  acted  on  at  the  June,  1963,  meeting. 

Also  adopted  was  a policy  that  hospitals  failing 
to  maintain  an  "appropriate”  ratio  of  admissions  per 
intern,  failing  to  obtain  a "minimal  effective  number 
of  interns”  for  two  successive  years,  and  failing  to 
obtain  at  least  25  per  cent  of  interns  and  residents 
from  accredited  U.  S.  and  Canadian  medical  schools 
would  be  facing  "major  deficiencies  leading  to  proba- 
tionary status.” 

The  House  referred  to  the  Council  on  Medical 
Education  and  Hospitals  for  further  study  a resolu- 
tion urging  that  two  years  in  general  practice  be 
required  before  a physician  may  enter  a specialty 
residency,  and  that  one  year  of  residency  credit  be 
given  for  the  two  years  in  general  practice. 

June  Reports  Requested 

In  other  actions,  the  House: 

Established  an  ad  hoc  committee  to  study  organ- 
ization of  the  scientific  sections  and  program,  and 
report  to  the  House  next  June. 

Moved  to  vote  next  June  on  Constitutional  en- 
largement of  the  Board  of  Trustees  from  11  to  15 
members,  after  the  plan  failed  to  get  approval  of 
two-thirds  of  the  216  registered  delegates. 

Ask  Hill-Burton  Change 

Directed  the  Board  to  seek  amendment  to  the 
Hill-Burton  Act  to  eliminate  categorical  grants,  spe- 
cifically federal  grants  to  closed  panel  medical  cor- 
porations to  build  diagnostic  and  treatment  centers. 

Urged  medical  societies  and  physicians  to  be  active 
in  regional  hospital  planning  bodies. 

Reversed  the  Board  of  Trustees  by  referring  for 
further  study  a board  report  stating  that  the  Liberty 
Amendment  — an  amendment  to  eliminate  the  Fed- 
eral income  tax  law  — was  not  within  the  purview 
of  the  AM  A. 

Public  Health  Questions 

Warned  against  the  dangerously  low  level  of  im- 
munization for  smallpox  and  urged  physicians  and 
their  patients  to  maintain  protection. 

Called  on  state  and  county  medical  societies  to 
collaborate  with  departments  of  public  health,  keep- 
ing in  mind  the  need  for  balance  between  local  pub- 
lic health  programs  and  private  practice. 

To  Study  Pension  Plan 

Authorized  the  Board  to  study  the  feasibility  of  a 
physicians’  pension  fund,  and  to  report  at  the  June 
meeting. 

Instructed  the  board  to  study  the  feasibility  of  re- 


gional clinical  sessions,  with  consideration  of  the  al- 
ready established  regional  medical  specialty  meetings. 

AMA  - ERF  Reports 

Heard  a report  that  the  AMA  Educational  and 
Research  Foundation  received  from  January  1 to 
November  15  $740,937  in  contributions  for  medical 
schools.  Further,  the  AMA  Loan  Guarantee  Fund 
as  of  November  15  stood  at  $819,387,  with  a loan 
power  of  $10,242,338.  Ohio  doctors  gave  $48,392 
to  medical  schools  and  $14,914  to  the  loan  program, 
representing  a loan  power  of  $186,425. 

Ohio’s  Delegates 

OSMA’s  delegation  to  the  meeting  included  Drs. 
George  A.  Woodhouse,  Piqua,  chairman;  Edwin  H. 
Artman,  Chillicothe;  John  H.  Budd,  Cleveland;  Rob- 
ert S.  Martin,  Zanesville  (alternate  seated  for  Dele- 
gate Carl  A.  Lincke,  Carrollton);  Richard  L.  Meiling, 
Columbus;  Paul  F.  Orr,  Perrysburg;  George  W.  Petz- 
nick,  Cleveland;  J.  Robert  Hudson,  Cincinnati  (al- 
ternate seated  for  Delegate  Charles  A.  Sebastian,  Cin- 
cinnati), and  Edmond  K.  Yantes,  Wilmington. 

Dr.  Meiling  served  as  a member  of  the  House 
Reference  Committee  on  Medical  Military  Affairs 
and  Dr.  Orr  served  as  a member  of  the  Reference 
Committee  on  Medical  Education  and  Hospitals.  Dr. 
Woodhouse,  as  Chairman  of  the  Judicial  Council, 
presented  that  council’s  report  to  the  House. 

Alternate  OSMA  delegates  attending  included  Drs. 
Philip  B.  Hardymon,  Columbus;  Harry  K.  Hines, 
Cincinnati;  T.  L.  Light,  Dayton;  Frederick  P.  Os- 
good, Toledo;  Horatio  T.  Pease,  Wadsworth  (OSMA 
President-elect);  P.  John  Robechek,  Cleveland,  and 
Robert  E.  Tschantz,  Canton. 

Also  attending  were  OSMA  President  Geo.  J. 
Hamwi,  M.  D.;  Dr.  A.  Carlton  Ernstene,  Cleveland, 
as  delegate  for  the  Section  on  Internal  Medicine,  and 
Dr.  Walter  J.  Zeiter,  Cleveland,  as  delegate  for  the 
Section  on  Physical  Medicine.  OSMA  staff  members 
attending  were  Hart  F.  Page,  assistant  director  of 
public  relations,  and  Charles  W.  Edgar,  administra- 
tive assistant. 

Final  registration  for  the  meeting  was  10,908,  in- 
cluding 5,209  physicians.  The  1963  AMA  Annual 
Meeting  will  be  held  in  Atlantic  City,  N.  J.,  June 
16  to  20. 


Ohioans  Named  on  Boards  of 
Pathology  Groups 

At  the  recent  joint  meeting  of  the  American  So- 
ciety of  Clinical  Pathologists  and  the  College  of 
American  Pathologists,  two  Ohioans  were  named  to 
boards  of  directors  of  these  organizations. 

Dr.  Edward  A.  Gall,  Cincinnati,  was  elected  to 
the  board  of  directors  of  the  American  Society  of 
Clinical  Pathologists;  while  Dr.  Arthur  E.  Rappoport, 
Youngstown,  was  elected  to  the  board  of  governors 
of  the  College  of  American  Pathologists. 
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Some  Considerations  of 


The  Therapeutic  Value  and  Hazards 
Of  Radioactive  Isotopes 

H.  HORWITZ,  M.  D.* 


^r^XPERIENCE  with  radium  in  the  treatment  of 

H malignant  disease  dates  from  the  turn  of  the 
^ century,  and  x-ray  therapy  is  now  more  than 
forty  years  old.  Although  cyclotron  produced  radio- 
isotopes have  been  available  for  about  25  years,  it 
is  only  in  the  last  15  years  that  reactor  produced 
isotopes  have  been  obtainable  in  quantity  and  variety. 
By  the  time  that  radioisotopes  were  readily  available, 
a vast  and  impressive  clinical  experience  with  radium, 
radon  and  x-ray  therapy  had  already  accumulated,  and 
techniques  for  the  radiation  treatment  of  malignant 
disease  (and  many  benign  conditions)  were  already 
well-defined  and  established.  Thus,  great  advances 
had  been  made  but  the  limitations  of  ionizing  radia- 
tion were  beginning  to  be  realized  and  many  formi- 
dable problems  in  radiobiology  were  recognized. 

With  a great  abundance  and  variety  of  radioisotopes 
at  the  disposal  of  the  clinician,  hopes  were  high  that 
fundamental  and  far-reaching  advances  would  be 
made  in  the  radiation  treatment  and  control  of  ma- 
lignant disease.  With  one  or  two  notable  exceptions, 
(i.  e.  Cobalt  60,  1-131),  these  hopes  have  not  been 
realized.  A critical  survey  of  the  field  as  it  now 
stands  forces  one  to  the  conclusion  that  in  the  last 
ten  years  radioisotopes  have  broken  very  little  new 
ground  in  clinical  cancer  therapy.  In  contrast  to 
this,  radioistope  techniques  in  diagnosis  and  re- 
search have  forged  ahead  in  many  directions  and  are 
constantly  being  extended  and  refined.  The  reasons 
for  the  comparatively  static  state  of  affairs  in  isotope 
therapy  need  to  be  examined. 

Therapeutic  Application 

At  the  present  time  there  are  available  over  1,000 
different  radioisotopes  for  possible  therapeutic  appli- 
cation. So  far,  worthwhile  use  has  been  found  for 
about  ten  of  these,  all  of  which  are  utilized  in  simple 
inorganic  form.  In  isotope  diagnosis,  routine  uses 
have  been  found  for  about  fifteen  isotopes,  some  of 
which  are  quite  versatile,  and  many  of  these  are  em- 
ployed as  tracer  labels  for  complex  organic  substances. 

* Dr.  Horwitz  is  Assistant  Professor  of  Radiology,  University  of 
Cincinnati  College  of  Medicine,  Cincinnati. 


This  article  was  prepared  at  the  request  of  the 
Committee  on  Radiation  of  the  Ohio  State 
Medical  Association  and  is  published  under 
sponsorship  of  that  committee.  Refer  to  Sep- 
tember issue  of  The  Journal,  page  1036,  for  a 
paper  in  this  series  entitled  "Public  Health  and 
the  Radiation  Hazard.”  Additional  articles  on 
the  subject  of  radiation  hazards  will  be  spon- 
sored by  the  committee  from  time  to  time. 


A somewhat  larger  number  of  isotopes  are  used  in 
biomedical  research.  It  is  therefore  apparent  that 
progress  in  isotope  therapy  is  not  hampered  by  lack 
of  chemically  or  physically  suitable  isotopes  and  cer- 
tainly it  is  not  retarded  by  a lack  of  clinical  ingenuity 
or  inventiveness  on  the  part  of  those  treating  cancer. 
Unfortunately,  there  are  two  more  basic  difficulties: — 

1.  Ionizing  radiation  has  fundamental  limita- 
tions in  the  treatment  of  malignant  disease;  limita- 
tions that  were  well-recognized  before  the  advent 
of  radioisotopes.  Such  limitations  may  not  be 
absolute  and  tumor  "radioresistance”  might  to 
some  extent  be  overcome  if  the  distribution  of  the 
ionization  could  be  idealized.  Thus,  radiation  de- 
livered uniformly  to  all  cancer  cells  (preferably 
from  within  the  cells)  and  minimized  in  other 
tissues  might  render  many  more  tumors  "radio- 
responsive.” 

2.  Isotopic  materials  currently  available  have 
insufficient  selectivity  for  cancer  tissue.  Thus,  by 
poor  specific  concentration,  radiation  dosage  in  the 
whole  body  or  in  critical  tissues  (such  as  bone 
marrow)  may  limit  the  amount  of  the  agent  that 
can  be  safely  administered. 

A tumor  seeking  substance  of  high  specific  radio- 
activity needs  to  be  developed.  Cancer  therapists 
and  research  workers  at  the  present  time  are  pre- 
occupied with  the  development  of  chemical  treatments 
for  cancer  and  it  may  be  that  insufficient  effort  has 
been  directed  towards  the  investigation  of  tumor 
seeking  substances,  which  need  not  in  themselves  be 
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toxic,  but  which  are  capable  of  carrying  radioisotopes 
into  the  cancer  cell.  It  is  likely  that  a tremendous 
advance  in  cancer  therapy  such  as  would  overshadow 
the  as  yet  meager  achievements  of  chemotherapy, 
could  result  if  such  an  agent  were  developed.  Be- 
cause of  good  localization  and  concentration  in  cer- 
tain thyroid  tumors,  Iodine  131,  for  example,  is  of 
considerable  therapeutic  value.  This  is  perhaps  the 
only  example  of  an  isotope  which  can  be  specific  for 
a cancer  cell. 

Time-Dose  Factors 

In  general,  it  is  felt  that  for  therapeutic  purposes, 
a "differential  absorption  ratio’’  of  4:1  (tumor  tissue: 
normal  tissue)  would  be  useful.  If  necessary,  parts 
of  the  body  remote  from  the  malignant  process  could 
be  protected  to  some  extent  from  radiation  dosage 
by  the  local  or  intra-arterial  administration  of  such 
an  agent.  The  determination  of  optimum  time-dose 
factors  may  also  be  of  considerable  importance.  Suit- 
able radioactive  "warheads’’  for  such  a tumor  seeking 
agent  are  available  in  plenty,  but  for  many  reasons  an 
isotope  of  Hydrogen  (tritium)  would  be  ideal. 

Although  as  yet  there  has  been  no  major  break- 
through in  the  isotope  therapy  of  cancer,  there  is  on 
the  credit  side  a certain  amount  of  solid  achievement. 
As  a result  of  the  increased  scope  that  isotopes  have 
offered  to  this  therapist,  worthwhile  treatment  can 
now  be  offered  in  situations  where  other  treatment 
methods  are  ineffective  or  unsatisfactory.  Combined 
surgical  and  radiological  attacks  on  malignant  disease 
are  also  facilitated  and  some  "medical”  diseases 
such  as  hyperthyroidism,  polycythemia  vera  and  leu- 
kemia can  now  be  effectively  treated  with  isotopes. 

Beta  and  Gamma  Emissions 

In  the  main,  use  has  been  found  in  therapy  for  the 
Beta  and  Gamma  emissions  from  isotopes.  With  one 
or  two  notable  exceptions  (of  an  experimental  na- 
ture) no  clinical  applications  have  been  found  for 
Alpha  particles.  It  may  be  convenient  to  divide 
isotopes  used  for  therapy  in  the  following  way: — 

1 . Internally  used. 

a.  Interstitial  — mostly  Gamma  emitters. 

b.  Intracavitary  — Beta  and  Gamma  emitters. 

c.  Systemic  — Beta  emission  is  of  therapeutic 
value. 

2.  Externally  used.  — Gamma  or  Beta  emission 
may  be  useful. 

Figures  1 and  2 illustrate  the  main  types  of  clinical 
use  of  both  internal  and  external  radioactive  sources. 
By  far  the  largest  therapeutic  use  of  isotopes  is  as 
Gamma  ray  sources  for  external  and  internal  (inter- 
stitial or  intracavitary)  therapy.  Systemic  admin- 
istration is  more  rarely  undertaken  (although  it  is 
of  more  fundamental  interest)  because  indications  for 
this  type  of  radiotherapy  are  at  present  narrow.  It 
is,  however,  from  the  systemic  administration  of 
radioisotopes  (perhaps  incorporated  into  carrier  mole- 
cules) that  future  real  advances  in  therapy  may  come. 


Much  time  and  effort  has  been  expended  in  the 
development  of  refined  substitutes  for  radium,  radon 
and  x-radiation  and  many  elegant  techniques  have 
been  devised.  New  models  of  Cobalt  60  teletherapy 
units  are  produced  almost  every  year  and  elaborate 
and  ingenious  uses  for  iridium  seeds,  tantalum  wire, 
Cesium,  etc.,  developed  and  described  in  the  litera- 
ture. Whilst  these  technological  advances  are  of 
much  importance,  they  are  unfortunately  not  funda- 
mental and  the  biological  barriers  to  new  applications 
of  isotopes  still  remain. 

Concern  in  Systemic  Administration 

With  systemically  administered  isotopes,  there  are 
at  present  three  basic  difficulties  causing  concern 
amongst  isotope  therapists  and  others: — 

1.  DOSIMETRY 

The  dosimetry  of  radioisotopes  is  unsatisfactory 
and  is  still  largely  empirical.  Dose-time  relation- 
ships are  poorly  understood  and  clinical  practice  in 
this  regard  varies  widely  from  one  physician  to  an- 
other. An  attempt  has  to  be  made  to  estimate  (in 
relation  to  the  amount  in  millicuries  of  the  isotope 
given),  the  dose  of  radiation  in  the  abnormal  tissue 
being  treated  (and  in  normal  tissues)  in  roentgens, 
reps  or  rads.  Tissues  vary  widely  in  their  sensitiv- 
ities; lymphoid  tissue,  bone  marrow,  gonads  and 
small  bowel  epithelium  being  extremely  vulnerable. 
A crude  and  very  approximate  estimate  is  all  that  is 
possible  and  such  an  estimate  is  further  confounded 
by  factors  such  as  inhomogeniety  of  distribution  of 
an  isotope  within  a given  tissue,  and  unpredictability 
of  the  rate  of  metabolism  and  excretion. 

2.  CARCINOGENESIS 

The  question  of  whether  or  not  there  is  an  ap- 
preciable long-term  risk  of  carcinogenesis  or  leukemo- 
genesis  in  patients  treated  with  radioisotopes  has  yet 
to  be  answered.  In  general,  these  considerations  may 
not  apply  when  a malignant  disease  is  treated,  al- 
though concern  has  been  expressed  for  the  patient 
with  a chronic  type  of  malignancy  such  as  polycy- 
themia rubra  vera  or  a "low  grade”  thyroid  car- 
cinoma. In  cases  such  as  these  the  patient  may  out- 
live his  primary  malignant  disease  (perhaps  because 
of  the  benefits  conferred  by  isotope  treatment)  to 
fall  victim  after  10,  15,  or  20  years  to  a radiation 
induced  malignancy.  It  is,  however,  in  the  Iodine 
131  treatment  of  hypothroidism  that  most  concern  is 
felt.  If  it  can  be  shown  after  25  year  follow-up  on 
many  thousands  of  cases  that  the  risk  of  carcino- 
genesis is  less  than  0.1  per  cent,  then  this  method  of 
treatment  is  safer  than  surgery  and  safer  than  anti- 
thyroid drugs  for  middle  aged  adults.  If  the  late 
risk  is  in  the  region  of  1 per  cent,  then  choices  of 
treatment  must  be  made  in  each  case  according  to 
circumstances.  The  age  of  the  patient  is,  of  course, 
a prime  consideration  and  some  of  authorities  will 


for  January,  1963 


69 


THERAPEUTIC  USES  OF  RADIONUCLIDES  IN  MEDICINE 
INTERNAL  SOURCES 


ARTIFICIALLY  PRODUCED 
ISOTOPES 

NATURALLY  OCCURRING 

RADIOACTIVE  MATERIALS 


THERAPEUTIC  USES  OF  RADIONUCLIDES  IN  MEDICINE 
EXTERNAL  SOURCES 


ARTIFICIALLY  PRODUCED 
ISOTOPES 


f 


EMITTERS 
(P32  ST  90,  ETC) 


TREATMENT  OF  SUPERFICIAL 
LESION  (1-2  MM  THICK) 


NATURALLY  OCCURRING 

RADIOACTIVE  MATERIALS 


7T  EMITTERS 
(CO  60,  CS  137 
RADIUM,  ETC 


MOULDS,  APPLICATORS  FOR 
TREATMENT  OF  THIN  SURFACE 
LESIONS  (<  2 CM  THICK) 


NO  RADIOACTIVE 
CONTAMINATION  OF 
THE  PATIENT 


"TELETHERAPY"  FOR  TREAT- 
MENT OF  DEEP  LESIONS  WITH 
BEAMED  IRRADIATION(I.E. 
COBALT  UNIT) 


J 


not  give  1-131  therapy  to  persons  under  45  years  of 
age.  Late  leukemogenesis  and  carcinogenesis,  if  they 
are  to  occur  significantly,  will  show  up  ultimately  in 
the  large  numbers  of  younger  thyrotoxic  patients  now 
being  treated  with  1-131  in  the  United  States  and  in 
. other  parts  of  the  world. 

3.  GENETIC  DAMAGE 

The  risks  of  genetic  damage  are  hard  to  evaluate 
but  must  certainly  be  taken  into  account  when  pre- 
scribing isotope  therapy  for  children  and  for  young 
or  middle  aged  adults.  Genetic  risks  can,  of  course, 
be  discounted  for  the  postmenopausal  woman  and 
perhaps  also  for  the  elderly  man.  A 6 millicurie  dose 
of  P-32  such  as  might  be  used  to  treat  a patient  with 
polycythemia  rubra  vera  delivers  about  100  rep  to 
the  gonads.  Such  a dose  might  need  to  be  repeated 
several  times  over  a period  of  years.  The  doses  of 
1-131  used  for  the  therapy  of  hypothyroidism  deliver 
a rather  smaller  (but  still  sizeable)  amount  of  irradi- 
ation to  the  gonads,  whereas  1-131  therapy  for  thyroid 
carcinoma  delivers  much  larger  doses.  The  magni- 
tude of  the  genetic  risk  for  the  individual  is  very 
small  and  his  chances  of  producing  abnormal  off- 
spring may  be  almost  negligible.  The  number  of 
mutations  produced  in  the  "genetic  pool”  of  the 


population  as  a whole,  however,  will  be  increased  and 
descendents  of  an  individual  treated  by  a radioisotope 
may  carry  recessive  genes  which  after  many  genera- 
tions could  manifest  overtly  as  an  abnormal  offspring. 
Here  again  of  prime  concern  is  the  large  number  of 
younger  people  (in  the  child-bearing  period  of  life) 
who  are  currently  treated  with  1-131  for  hyperthy- 
roidism. To  put  the  matter  in  some  perspective  it 
must  be  remembered  that  the  gene  mutations  pro- 
duced in  an  individual  are  diluted-out  over  sub- 
sequent generations  and  that  there  is,  in  any  case,  a 
natural  "spontaneous”  mutation  rate  within  the 
population,  due,  perhaps,  to  environmental  radiation, 
cosmic  rays  and  possibly  other  mutagens.  The  seri- 
ousness of  the  genetic  hazard  is  not  accurately  known 
and  it  is  perhaps  better  to  overstate  the  case  and 
thereby  err  on  the  side  of  caution  in  the  use  of  large 
quantities  of  radioisotopes  for  therapeutic  purposes. 

Facilities  for  Carrying  Out 
Isotope  Therapy 

There  is  no  doubt  that  isotope  therapy  should  be 
restricted  to  hospitals  in  which  special  departments 
have  been  established  to  handle  the  peculiar  problems 
associated  with  large  quantities  of  these  potentially 
dangerous  materials.  Trained  staff,  consisting  of 
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THERAPEUTC  APPLICATION  OF  RADIOISOTOPES 
Disease  Isotope  How  used  Comments  Justitication 


Malignant  diseases  in 
general-- epithelial 
and  mesenchymal  tumors 
including  lymphomas 

Cobalt  60 
Cesium  137 

Teletherapy 

Not  fundamentally 
different  from 
supervoltage  X-ray 
therapy 

Less  expensive 
than  supervolt- 
age apparatus. 
Few  maintenance 
problems . 

Certain  malignant 
epithelial  tumors 

Gold  198 
Iridium  192 
Tantalum  189 

Implantation 
or  moulds 

Not  fundamentally 
different  from 
Radium  or  Radon 
implantat ion 

Greater  refine- 
ment and  flexi- 
bility of  tech- 
niques than  with 
Radium  or  Radon 

Ca  Cervix 
Ca  Bladder 
Ca  Esophagus,  etc. 

Cobalt  60 
Cesium  137 
Tantalum  189 

Intracavitary 

Not  fundamentally 
different  from 
Rad ium 

Certain  physical 
advantages . 
Greater  technical 
flexibility. 

Ca  Prostate 

Gold  198 

"Inj  ection 
Implant" 

Not  generally 
favored  though  good 
results  have  been 
achieved  by  some 
workers . 

Useful  for  con- 
trol or  palliation 
of  localized  mal- 
ignant process  in 
pelvis 

Corneal  vascularization 
certain  conjunctival 
neoplasms 

Phosphorus  32 
Strontium  90 

Surface 

applicators 

Improvement  on 
Radium  ft  ray 
plaque . 

Better  dosimetry 
Easier  protection 
Less  contamina- 
tion than  with 
Radium 

Malignant  Effusions 

Gold  198 
Ytrium  90 
Phosphorus  32 
(in  colloidal 
form) 

Intrapleural- 

ly 

Intraperiton- 

eally 

Alkylating  agents 
(i.e.  HN2)  may  be 
equally  effective 

♦ 

Preferred  by  some 
for  intraperiton- 
eal  use.  May  be 
tried  if  alky- 
lating agents  fail 

Thyrotoxicosis 
Thyroid  cancer 

Iodine  131 

Systemically 

Real  advances  on 
former  treatment 
methods 

Ease  of  admini- 
stration, avoid- 
ance of  surgery. 
Effectiveness . 
Useful  in  selectee 
cases  thyroid 
cancer 

Polycythemia 
Rubra  Vera 

Phosphorus  32 

Systemically 

Now  treatment  of 
choice  in  this 
disease 

Superior  to  all 
previous  treatment 
methods  i 

Chronic  Leukemias 

Phosphorus  32 
Gold  198 

Systemically 

Not  generally 
favored  though 
useful.  Chemo- 
therapy now  very 
popular 

Effective  if  used 
by  experienced 
personnel  under 
well  controlled 
conditions 

Total  number  of  isotopes  commonly  used  in  therapy  _ 10 


physicians,  a radiation  physicist  and  technicians  are 
required,  as  well  as  specially  adapted  laboratory  space 
with  adequate  physical  protection  for  those  working 
in  high  radiation  areas.  In  addition,  a full  system  of 
monitoring  should  be  available  both  for  day  to  day 
assessment  of  radiation  dose  to  individual  workers 


concerned  and  also  to  check  on  any  accidents  or 
potential  hazards  from  surface  contamination,  inhala- 
tion, etc.  As  well  as  being  fully  equipped  for  the 
remote  handling  of  isotopes,  such  a lab  should  have 
rigid  protocols  written  and  detailed  systematic  in- 
structions laid  down  for  every  standard  isotope  pro- 
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cedure.  All  possible  accidents  with  radioactive  mate- 
rials should  be  anticipated  and  preventive  measures 
must  be  employed  to  minimize  contamination  should 
an  accident  occur.  Staff  should  be  trained  in  exact 
procedures  to  be  adopted  in  cases  of  accident  in 
order  that  contamination  can  be  confined  and  con- 
trolled. 

Precautions  on  Ward 

In  addition,  ward  accommodations  should  be 
available  and  should  include  single  rooms  for  patients 
who  have  received  large  quantities  of  radioactive 
materials,  either  systemically  or  interstitially.  Nurses 
looking  after  such  patients  should  be  trained  to 
understand  in  principle,  the  methods  of  therapy  em- 
ployed and  to  know  how  to  handle  the  patient  and 
any  of  his  waste  products  which  might  be  contami- 
nated. It  is  desirable,  however,  to  give  in  addition 
explicit  printed  or  typewritten  instructions  to  the 
nursing  staff,  spelling  out  in  detail  the  procedures 
to  be  followed  for  nursing  each  individual  patient. 
It  is  also  worthwhile  having  a sign  posted  outside 
the  patient’s  room,  suggesting  that  no  person  should 
spend  more  than  a certain  specified  amount  of  time 
(for  example,  two  hours  in  any  one  day)  in  close 
proximity  to  the  patient.  In  this  way,  radiation  haz- 
ards to  nurses  and  to  other  patients  and  staff  can  be 
minimized. 

Actual  hazards  to  nurses  and  other  personnel  in 
any  individual  case  treated  with  isotopes  will  vary 
with  the  isotope  used  and  with  the  amount  given. 
In  general,  it  is  usual  to  give  1-131  or  P-32  in  ther- 
apeutic doses  to  out-patients  rather  than  in-patients, 
so  that  the  problem  of  nursing  these  cases  in  hos- 
pitals seldom  arises.  In  these  circumstances,  detailed 
instructions  are  given  to  the  patient  and  a responsible 
relative  regarding  the  disposal  of  urine,  contamina- 
tion of  bed  linen,  contact  with  other  persons,  etc. 

Some  isotope  procedures  are  performed  in  an 
operating  room  and  here  the  usual  radiation  precau- 
tions apply.  Detailed  instruction  sheets  and  specific 
information  about  possible  sources  of  contamina- 
tion are  very  much  appreciated  by  operating  room 
staff. 

Safe  Handling  of  Bodies 

A problem  commonly  arising  (perhaps  too  com- 
monly) concerns  the  "radioactive  corpse.”  Regret- 
tably, radioisotopes,  notably  radiogold,  are  some- 
times put  into  moribund  patients  and  the  pathologist 
and  mortician  are  thus  presented  with  difficult  prob- 
lems. Here  the  help  of  a radiation  physicist  is  in- 
valuable. The  body  or  organs  can  be  monitored  and 
the  extent  of  the  hazard  assessed.  Based  on  these 
observations,  advice  can  be  given  regarding  the  pro- 
cedures which  may  or  may  not  be  undertaken  with 
safety.  This  whole  problem  is  dealt  with  in  the  Na- 
tional Bureau  of  Standards  Handbook,  No.  65,  entitled 
Safe  Handling  of  Bodies  Containing  Radioactive 
Isotopes. 

Thus  it  can  be  seen  that  therapy  with  radioisotopes 


demands  special  personnel  and  facilities  in  order  that 
receiving,  storage,  dispensing,  handling,  administering 
and  disposing  of  isotopes  is  carried  out  under  full 
control.  Furthermore,  routine  procedures  have  to  be 
established  for  administering  isotopes  for  operating 
room  technique,  ward  technique,  disposal  of  con- 
taminated materials,  equipment  and  excreta  and  for 
dealing  with  radioactive  corpses. 

A detailed  discussion  of  the  actual  therapeutic  uses 
of  isotopes  in  medicine  is  beyond  the  scope  of  this 
article.  However,  a table  is  given  showing  the  vari- 
ous isotopes  in  common  use  and  the  diseases  for 
which  they  are  of  value.  The  comments  in  the 
fourth  column  attempt  to  define  the  clinical  place 
of  each  technique  and  the  remarks  under  "Justifica- 
tion” in  column  5 are  the  main  reasons  why  these 
techniques  have  established  themselves.  The  only 
two  isotopes  commonly  administered  systemically  are 
1-131  and  P-32  emphasized  in  the  table  by  the  heavy 
black  lines. 

Supported  in  part  by  Albertine  O.  Schoepf  Research  Fund,  and 
U.  S.  Public  Health  Service  Grant  CRT-5049. 
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Hill-Burton  Program 
Is  Summarized 

In  September,  41  hospital  and  medical  facility  pro- 
jects in  19  states  received  clearance  for  Federal  assist- 
ance under  Hill-Burton  auspices.  It  is  estimated  that 
they  will  cost  $30,272,100,  of  which  the  U.  S.  share 
will  be  $10,562,324.  They  will  provide  for  1,592 
inpatient  beds  and  eight  public  health  units  or  facili- 
ties for  ambulatory  care. 

Since  the  inception  of  the  Hill-Burton  program  in 
1946,  a total  of  6,334  projects  of  all  varieties  have 
been  approved.  Total  estimated  cost  is  $5,618,634,000, 
of  which  Federal  contributions  have  totaled  $1,780,- 
275,000.  The  outlay  has  bought,  or  will  buy,  268,519 
beds  and  1,775  nursing  homes,  public  health  centers, 
rehabilitation  facilities,  diagnostic  centers  and 
laboratories. 

AMA  Sponsors  Medicolegal 
Conference  in  Florida 

The  American  Medical  Association’s  1963  Medico- 
legal Symposium  will  be  held  at  the  Americana  Hotel 
in  Miami  Beach,  March  8-9.  More  than  1,000  physi- 
cians and  attorneys  are  expected  to  attend. 

Advance  registration  cards  may  be  obtained  by 
writing:  C.  Joseph  Stetler,  Director,  Legal  and  Socio- 
Economic  Division,  American  Medical  Association, 
535  N.  Dearborn  Street,  Chicago  10,  Illinois. 
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Workmen’s  Compensation  . . . 

Problems  and  Difficulties  Involved  in  Deciding 
Percentage  of  Permanent  Partial  Disability 


WHEN  an  employee  of  an  amenable  and  com- 
plying employer  sustains  an  injury  in  the 
course  of  and  arising  out  of  his  employment, 
he  is  entitled  to  certain  benefits  specified  in  the 
Workmen’s  Compensation  Law.  Most  of  these  bene- 
fits present  little  difficulty  in  concept  and  applica- 
tion. They  are: 

1.  Temporary  total  disability  benefits  — the 

weekly  compensation  benefit  paid  over  the  period 
that  the  employee  is  totally  disabled  and  unable  to 
return  to  his  job  by  reason  of  the  injury  and  where 
recovery  is  anticipated. 

2.  Temporary  partial  disability  benefits  (Para- 
graph "A,”  Section  4123.57,  Revised  Code)  — the 
weekly  compensation  benefit  paid  to  an  employee 
who  is  able  to  return  to  work  but  cannot  earn  as 
much  money  as  before  the  injury  because  of  the 
injury.  This  type  of  benefits  is  paid  during  the 
period  that  the  circumstances  exist  and  is  based 
upon  two  factors:  (1)  the  degree  of  the  physical 
disability  and  (2)  the  loss  in  earnings  due  to  the 
injury. 

3.  Scheduled  loss  benefits  (Paragraph  "C,” 
Section  4123.57,  Revised  Code)  — specified  statu- 
tory amounts  paid  for  enumerated  losses  of  members. 

4.  Permanent  total  disability  benefits  (Section 
4123.58,  Revised  Code)  — weekly  compensation 
benefits  paid  for  life  to  claimants  who  are  totally 
disabled  as  a direct  result  of  the  injury  with  no 
probability  of  recovery. 

5.  Death  benefits  — weekly  compensation  bene- 
fits paid  to  surviving  dependents  of  employees 
whose  death  was  the  direct  result  of  industrial 
injury. 

6.  Medical  benefits  — the  department,  by  sta- 
tute, pays  the  reasonable  value  of  medical  service 
rendered  for  conditions  directly  related  to  the  injury. 

PPD  Cases  Cause  Difficulty 

Each  of  the  above  is  keyed  to  an  identifiable 
loss.  This  is  the  basic  concept  of  workmen’s  com- 
pensation. However,  there  is  another  type  of  benefit 
which  causes  difficulties  in  understanding  for  em- 
ployees, employers,  practitioners  and  the  medical  pro- 
fession. That  benefit  is  the  percentage  of  permanent 

j 


Editor’s  Note:  One  of  the  least  understood 

provisions  of  the  Workmen’s  Compensation  Law 
is  that  governing  the  percentage  of  permanent 
partial  disability,  one  of  the  benefits  paid  under 
the  law.  The  purpose  of  this  article,  sponsored 
by  the  OSMA  Committee  on  Workmen’s  Com- 
pensation, is  to  review  the  statute  and  the  pro- 
cedures used  in  handling  such  claims.  It  was 
prepared  by  officials  of  the  Bureau  of  Work- 
men’s Compensation  and  of  the  State  Industrial 
Commission  at  the  request  of  the  OSMA  com- 
mittee. It  is  recommended  that  all  physicians 
read  it  carefully  and  file  it  for  reference. 


partial  disability  (Paragraph  "B,”  Section  4123.57, 
Revised  Code). 

Provision  for  this  type  of  benefit  has  been  in  the 
law  since  1941.  It  was  created  with  the  joint  sup- 
port of  labor  and  management  and  designed  to 
obviate  the  inconveniences  of  temporary  partial  dis- 
ability benefits.  Temporary  partial  benefits  require 
periodic  physical  examinations  of  the  claimant  to 
check  the  status  of  the  degree  of  disability  and  also 
require  periodic  wage  reports  since  that  type  of  com- 
pensation depends  upon  the  extent  of  physical  dis- 
ability and  loss  of  earnings  due  to  the  injury.  It  was 
also  intended  to  encourage  claimants  to  return  to  full 
employment. 

What  the  Law  Says 

The  statute  governing  the  percentage  of  permanent 
partial  disability  provides  a maximum  of  200  weeks 
over  which  the  award  may  be  paid.  At  the  present 
time,  the  maximum  dollar  award  is  $9800  ($49.00 
per  week  times  200  weeks).  If  a claimant’s  rate  of 
compensation  was  less  than  $49.00  per  week,  the 
actual  rate  is  used.  When  a 20  per  cent  determina- 
tion is  made  the  claimant  is  entitled  to  40  weeks  of 
benefits  (20%  of  200  weeks)  at  his  rate  of  compen- 
saiton.  If  he  were  receiving  the  maximum  rate  he 
would  be  awarded  40  weeks  at  $49.00  per  week  or  a 
total  sum  of  $1960.00. 

Three  Basic  Factors 

The  law  places  the  responsibility  for  determining 
the  extent  of  permanent  partial  disability  in  the  In- 
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dustrial  Commission.  That  determination  is  based 
upon  three  factors:  (1)  the  degree  of  permanent 
physical  disability  existing  as  a direct  result  of  the 
injury;  (2)  impairment  in  earning  capacity,  if  any; 
and  (3)  vocational  handicap,  if  any. 

Opinion  on  the  extent  of  physical  disability  may  be 
rendered  by  the  attending  physician  or  a specialist 
selected  by  the  claimant,  a physician  selected  by  the 
employer,  and  the  Industrial  Commission’s  staff  phy- 
sician or  a physician  selected  by  the  Industrial  Com- 
mission. 

In  any  event,  such  medical  opinion  is  purely  advisory 
as  to  the  Industrial  Commission  and  is  not  binding 
upon  the  Commission.  The  responsibility  for  fixing 
the  degree  of  disability  from  submitted  medical 
opinion  rests  with  the  Commission. 

Suggestion  to  Physicians 

In  rendering  an  opinion  the  physician  should  ex- 
press his  professional  opinion  as  to  the  extent  of  the 
permanent  disability  for  which  the  claim  has  been 
allowed.  Existing  disabilities  which  have  not  been 
recognized  by  the  Commission  as  directly  related  to 
the  injury  are  not  to  be  considered  in  rendering  such 
an  opinion.  Thus  disabilities  due  to  age,  senile 
changes,  and  all  other  conditions  unrelated  to  the  in- 
jury are  to  be  excluded  from  consideration.  The 
percentage  of  disability  expressed  should  be  in  terms 
of  the  whole  man  and  not  merely  in  terms  of  the 
per  cent  of  the  member  affected.  In  cases  involving 
loss  of  member,  the  loss  is  compensated  under  the 
specific  schedule.  Percentage  determination  in  such 
cases  excludes  the  amputation  or  loss  as  such. 

The  physician  should  not  concern  himself  with 
impairment  in  earnings  or  vocational  handicap  but 
should  confine  himself  to  the  extent  of  the  recognized 
physical  disability.  The  other  two  conditions  for 
the  award  are  exclusively  within  the  jurisdiction  of 
the  Commission. 

What  Causes  Misunderstanding 

Under  the  law,  a claimant  is  entitled  to  receive  his 
percentage  of  permanent  partial  disability  even  though 
he  is  able  to  return  to  his  work  and  even  though  he 
is  able  to  earn  more  money  than  he  earned  before 
his  injury.  A claimant’s  right  to  this  type  of  com- 
pensation is  not  dependent  upon  his  inability  to 
work  or  upon  a demonstratable  loss.  It  is  this  concept 
which  causes  misunderstanding.  The  percentage  of 
permanent  partial  disability  award  more  closely  re- 
sembles damages  than  it  does  the  other  forms  of 
workmen’s  compensation  benefits. 

When  the  question  of  permanent  partial  disability 
is  before  the  Commission,  the  only  issue  is  the  extent 
of  previously  recognized  disability  and  in  making  that 
determination,  the  Industrial  Commission  evaluates 
the  opinions  of  the  extent  of  physical  disability  as 
reported  by  the  physicians  and  establishes  the  per- 
centage of  disability  upon  this  consideration  and  the 
consideration  of  the  existence  of  impairment  in  earn- 


ing capacity  and  the  vocational  handicap,  if  those  fac- 
tors exist.  The  decision  of  the  Industrial  Commis- 
sion as  to  the  percentage  of  permanent  partial  dis- 
ability is  final  under  the  provisions  of  the  law. 

Medical  Resources  Topic 
At  Disaster  Meeting 

A unified  picture  of  the  medical  resources  available 
in  case  disaster  strikes  an  Ohio  community  was  pre- 
sented for  the  first  time  when  five  major  organizations 
joined  forces  in  a two-day  meeting  in  early  December. 

Approximately  125  physicians  and  a total  of  250 
people  attended  "The  Advanced  Institute  for  the 
Mobilization  of  Health  Services  in  Emergencies.’’ 
The  Institute  was  sponsored  by  the  Ohio  State  Medi- 
cal Association,  Ohio  Hospital  Association,  Ohio  De- 
partment of  Health,  American  Red  Cross  and  Ohio 
Civil  Defense. 

At  the  opening  session,  held  at  the  Deshler-Hilton 
Hotel,  Columbus,  the  following  heads  of  the  sponsor- 
ing organizations  pinpointed  the  role  and  functions 
of  their  respective  groups  when  health  resources 
must  be  mobilized  to  meet  a disaster:  Geo.  J.  Hamwi, 
M.  D.,  OSMA  president;  Edgar  O.  Mansfield,  OHA 
president;  Ralph  E.  Dwork,  M.  D.,  State  Health  Di- 
rector; Alfred  L.  Baron,  executive  director,  Franklin 
County  Chapter,  ARC;  and  Major  General  Loren  C. 
Windom,  director  of  Ohio  Civil  Defense. 

Assistant  Surgeon  General  Carruth  J.  Wagner, 
M.  D.,  U.  S.  Public  Health  Service,  Washington, 
D.  C.,  then  presented  the  role  of  the  federal  govern- 
ment in  the  mobilization  of  health  services  to  meet 
emergency  situations. 

To  wind  up  the  first  session,  Cleveland’s  commu- 
nity-wide disaster  drill  on  October  13,  based  on  sup- 
posed windstorm  damage,  was  reviewed  with  a view 
to  gaining  knowledge  applicable  to  other  localities. 

The  second  session  was  held  at  the  Youth  Center 
on  the  Ohio  Exposition  Grounds.  Max  L.  Lichter, 
M.  D.,  chairman  of  the  Committee  on  Disaster  Medi- 
cal Care  of  the  American  Medical  Association,  spoke 
on  "The  Physician’s  Responsibility  for  Assuming 
Leadership  in  the  Area  of  Disaster  Planning.”  Other 
speakers  at  this  session  were  Charles  K.  Shafer,  Di- 
rector, Plans  Branch,  Monitoring  and  Reporting  Sys- 
tems Division  of  the  Office  of  Civil  Defense,  Wash- 
ington, D.  C.,  who  spoke  on  "Chemical,  Biological 
and  Radioactive  Effects  of  Enemy  Attack,”  and  Earl 
O.  Wright,  Chief  of  the  Division  of  Administration, 
Ohio  Department  of  Health,  who  spoke  on  "The 
Medical  Self-Help  Program.” 

The  Flying  Physicians  Association  in  Ohio  and 
neighboring  states  also  took  part  in  the  Institute,  with 
Frank  Coble,  M.  D.,  Richmond,  Indiana,  the  asso- 
ciation’s National  Disaster  Chairman,  as  speaker. 
Closing  the  program  was  a description  and  demon- 
stration of  the  200-bed  emergency  hospital  set  up  at 
the  Exposition  Grounds  several  months  ago. 
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Specific  Benefits  of  H.R.  10  . . . 

Examples  of  How  New  Tax  Retirement  Law — Keogh  Law  — 
Will  Help  Physician  Cited  by  the  AMA  Legal  Department 


NO  doubt  some  who  read  the  article  in  the 
November  issue  of  The  Journal  on  the  Jen- 
kins-Keogh  tax  retirement  act  for  self-em- 
ployed persons,  including  physicians,  have  asked 
themselves,  and  others,  the  question:  "How  will  this 
benefit  me?" 

The  question  is  answered  in  the  following  examples 
prepared  by  the  Law  Department  of  the  American 
Medical  Association: 

Without  Employees 

"Compare  the  situation  of  a solo  practitioner  (with- 
out employees)  before  and  after  the  new  law.  As- 
sume he’s  in  a 50  per  cent  tax  bracket  and  is  able  to 
put  away  $2,500  a year  towards  his  retirement.  A 
married  taxpayer  with  a taxable  income  of  $32,000 
is  in  the  50  per  cent  tax  bracket.  Under  the  new 
law,  by  putting  away  the  same  $2,500,  he  ends  up 
with  an  additional  $6 25  of  after-tax  cash  (half  of 
the  $2,500  is  deductible  and  in  the  50  per  cent 
bracket  that  saves  him  $6 25  in  cash).  So,  if  nothing 
else,  he  can  put  away  an  additional  $6 25  each  year 
toward  retirement. 

"Assume  the  money  is  invested  at  4 per  cent.  After 
25  years,  $2,500  accumulating  at  the  full  4 per  cent 
(there  is  no  income  tax  on  the  earnings)  will  come 
to  $108,280.  Before  the  new  law,  the  same  $2,500 
a year  accumulating  at  4 per  cent  would  come  to  a 
total  of  some  $81,700.  Also,  under  the  new  law 
the  additional  $625  a year  that  is  available  can  ac- 
cumulate to  an  additional  $20,420  (even  after  taxes 
are  paid  each  year). 

Tax  on  Payout 

"On  the  payout  from  the  fund,  however,  there  is  a 
tax  to  be  paid.  Assume  for  purposes  of  illustration 
that  his  other  income  in  the  year  of  payout  will  equal 
all  his  deductions  so  that  his  payout  from  the  retire- 
ment fund  will  be  subject  to  the  lowest  possible  tax. 
The  tax  will  be  figured  this  way:  The  $108,280 
accumulated  would  first  be  reduced  by  the  twenty- 
five  $1,250  annual  contributions  which  were  not 
deductible  (only  half  of  each  $2,500  contribution 
was  deductible).  That  cuts  down  the  taxable  por- 
tion to  $77,030.  The  tax  on  1/5  of  that  is  first 
figured.  On  a joint  return  that  is  $3,742.  This 
figure  is  then  multiplied  by  five,  giving  a total  tax  of 
$18,710.  Therefore,  of  the  $108,280  accumulation, 


Better  Make  Haste 
By  Going  Slow 

Ohio  physicians  should  not  let  themselves 
be  stampeded  into  setting  up  some  plan 
under  the  newly-enacted  H.R.  10  — the 
Keogh  Law.  There  are  many  important 
angles  to  this  which  should  be  given  serious 
consideration  before  any  action  is  taken. 
Careful  planning  and  good  legal  advice  will 
be  essential  or  the  physician  may  wind  up 
with  his  shirt,  and  little  else. 

Also,  there  is  no  need  for  a rush.  The 
regulations  haven’t  been  issued  by  the 
Department  of  Internal  Revenue.  They’ll  be 
in  no  hurry,  undoubtedly.  Nothing  can  or 
should  be  done  until  the  regulations  are 
available. 

Moreover,  the  Ohio  State  Medical  Associa- 
tion has  set  up  a special  committee  to  go  into 
the  details  of  this  subject,  especially  to  try  to 
determine  whether  it  will  be  feasible  for  the 
OSMA  to  establish  some  kind  of  group  plan 
that  would  be  of  benefit  to  members. 

It  will  take  time  for  that  committee  to 
complete  its  work.  In  the  meantime,  better 
go  slow. 


the  physician  will  keep  $89,570.  Add  to  that  the 
$20,420  (after  taxes)  he  has  accumulated  outside 
the  plan  by  investing  the  annual  $625  tax  savings. 
The  total  comes  to  $109,990.  That  is  $28,290  more 
than  he  would  have  accumulated  after  taxes  without 
the  tax  benefit  of  the  new  law. 

Some  Disadvantages 

"It  should  be  emphasized,  however,  that  the  il- 
lustration is  based  upon  the  assumption  that  his  other 
income  in  the  year  of  payout  w'ill  equal  all  his  deduc- 
tions. If  this  is  not  the  case,  the  tax  benefit  will 
be  less  depending  upon  his  tax  bracket.  Also,  it  may 
be  that  for  the  physician  without  other  significant 
income  there  may  be  an  advantage  to  take  his  pay- 
out over  a number  of  years  in  the  form  of  an  annuity. 

"In  general,  the  new  law  will  be  most  valuable  to 
the  self-employed  with  no  employees,  as  in  the  ex- 
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ample  above.  The  more  employees  and  the  higher 
their  compensation,  the  smaller  the  advantage  to  be 
gained  from  the  new  retirement  system.  For  ex- 
ample, assume  a physician  pays  out  $14,000  a year 
in  salaries  and  realizes  $25,000  for  himself.  He  sets 
aside  the  maximum  10  per  cent  for  his  retirement, 
and  contributes  the  same  percentage,  or  $1,400,  to  a 
pension  plan  for  his  employees.  After  allowing  for 
the  tax  savings  — counting  deductions  for  what  he 
contributes  for  himself  and  employees  — he  is  out 
of  pocket  $2,995  a year.  That  is  $495  more  than  he 
has  set  aside  for  his  own  retirement. 

"Based  upon  the  present  yield  of  tax-exempt  muni- 
cipal bonds,  he  might  be  better  olf  to  avoid  the 
mechanism  of  the  new  law  and  set  up  a retirement 
fund  with  tax-exempt  bonds.  Reinvesting  the  tax- 
exempt  income  in  the  more  tax-exempt  bonds  can 
also  produce  a good  retirement  fund  without  fulfilling 
the  technical  requirements  of  a law  that  provides  for 
tax  penalties  if  you  revise  your  estate  planning  or  if 
your  financial  needs  change.” 

Approved  Investment  Methods 

Here  are  investments  methods  which  are  permis- 
sible under  the  provisions  of  the  new  Keogh  Law  — 
Public  Law  87  - 792: 

Bank-Trusteed  Plans — Under  these  plans,  invest- 
ment control  may  be  retained  by  the  employer  who 
establishes  the  trust  and  permissible  investments  are 
limited  only  by  the  "prohibited  transactions”  rule 
which  is  designed  to  insure  bona  fide  arm’s  length 
dealings  with  the  trust  funds. 

Other  Trusteed  Plans — Under  these  plans  invest- 
ments may  be  made  exclusively  in  life  insurance,  en- 
dowment, or  annuity  contracts  provided  the  issuing 
company  annually  supplies  information  regarding 
transactions  with  owner-employees. 

Custodial  Accounts — A custodial  account  held  by 
a bank  may  qualify  provided  investments  are  made 
solely  in  stock  of  an  open-end  regulated  investment 
company,  or  in  life  insurance,  endowment,  or  annuity 
contracts. 

Bond  Purchase  Plans — Direct  investments  may  be 
made  in  a new  series  of  nontransferable  Government 
Bonds  under  qualified  bond  purchase  plans,  the  terms 
of  which  generally  conform  to  the  limitations  pro- 
vided in  the  law  for  owner-employee  participation, 
except  that  the  excess  contribution  rules  do  not  apply. 

Non-Trusteed  Annuity  Plans — Qualified  plans 
may  be  funded  through  the  purchase  of  nontransfer- 
able annuity  contracts  (and  face  amount  certificates) 
directly  from  an  issuing  company. 


Dr.  Benjamin  Felson,  director  of  the  Department 
of  Radiology,  University  of  Cincinnati,  recently  went 
to  Bogota,  Colombia,  where  he  was  co-chairman  of  a 
course  in  chest  roentgenology  for  the  Colombian  Di- 
vision of  the  American  College  of  Chest  Physicians. 


Ohio  Medical  School 
Commission  Reports 

Strengthening  of  Ohio  State  University’s  College 
of  Medicine  was  given  top  priority  in  an  over-all 
program  to  increase  Ohio’s  capacity  to  produce  medi- 
cal doctors  by  The  Ohio  Interim  Commission  on 
Education  Beyond  the  High  School  in  its  report  of 
December  10. 

The  commission  stated:  "The  first  priority  in  action 
should  be  to  improve  the  medical  school  at  the  Ohio 
State  University.  From  discussions  with  the  medical 
panel  and  from  other  evidence,  we  are  convinced  that 
immediate  action  is  needed  for  better  facilities  in  the 
health  sciences  at  the  Ohio  State  University  for  the 
present  input  of  150  students  a year.  This  should 
be  done  before  any  expansion  in  numbers  of  students 
is  undertaken  under  State  auspices.” 

A statement  was  issued  by  two  members  of  the 
commission,  Dr.  John  D.  Millett  and  Senator  Ross 
Pepple:  "We  agree  with  this  recommendation  insofar 
as  it  goes.  We  wish  to  add  the  following  statement. 
Since  the  quickest  and  most  economical  way  to  in- 
crease the  number  of  medical  graduates  in  Ohio 
would  be  to  expand  the  Medical  College  at  Ohio 
State  University  it  is  recommended  that  this  be  done 
provided  it  can  be  done  without  lessening  the  quality 
of  medical  education  at  Ohio  State  University.” 

A million  dollars  was  recommended  for  Toledo 
University  to  begin  preparation  for  a medical  school 
in  that  municipal  university.  This  was  the  second 
priority  voted  by  the  committee.  Millett,  Pepple 
and  C.  W.  Ingler  voted  against  this  priority.  The 
$1  million  will  go  for  architect  fees,  a staff  and  a 
director. 

A third  priority  recommended  the  University  of 
Cincinnati  may  expand  its  medical  school  to  train 
from  125  to  150  medical  students.  Presently  they 
have  100  member  classes.  The  vote  was  unanimous 
on  this  priority. 

The  fourth  priority  would  establish  a new  medical 
school  in  the  state  where  there  is  already  a graduate 
school.  No  money  was  provided  or  no  time  limit 
was  set  for  this  fourth  priority.  It  was  also  agreed  to 
unanimously. 

The  four  recommendations,  along  with  the  earlier 
Patterson  Report  and  a report  by  a panel  of  three 
doctors  will  go  to  the  Governor  and  to  the  105th 
General  Assembly  for  their  consideration. 


Women  require  hospitalization  substantially  more 
often  than  do  men,  the  Health  Insurance  Institute 
reports.  The  study  showed  that  there  were  nearly 
19.9  million  hospital  discharges  per  year  which  broke 
down  to  some  115  discharges  for  every  1,000  per- 
sons. Females  had  a hospital  discharge  rate  of  140.9 
per  1,000  persons  but,  with  maternities  excluded, 
the  rate  dropped  to  99.4  compared  to  87.5  hospital 
discharges  per  1,000  males. 
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OSMA  Annual  Meeting  in  Cleveland 
Under  One  Roof-May  12-17 


OMETHING  FOR  EVERYBODY”  is  the  theme  of  the  1963  annual  meeting  of  the  Ohio  State 
Medical  Association  to  be  held  May  12-17  at  the  Sheraton  - Cleveland  Hotel,  in  Cleveland. 

Nearly  all  of  Ohio’s  Specialty  Societies  will  be  cooperating  with  the  OSMA  Scientific  Sections 
in  presenting  joint  programs  of  interest  to  members  of  the  spe- 
cialties and  for  all  physicians.  In  addition  many  of  the  Specialty 
Societies  have  scheduled  business  and  social  meetings. 

A new  feature  of  this  year’s  meeting  will  be  a general  session 
on  May  17  in  which  leading  physicians  explain  "How  I Do  It,” 
covering  such  fields  as  bone  marrow  biopsy,  emergency  trache- 
otomy, nasal  hemorrhage,  small  bowel  obstruction,  status  asth- 
maticus,  brittle  diabetes,  and  a lump  in  the  breast. 

A popular  feature  of  previous  meetings  has  been  retained. 

Also  slated  for  a May  17  general  session,  it  will  feature  "What’s 
New”  in  medicine. 


In  lieu  of  the  President’s  Ball,  a reception  for  all  members  attending  the  meeting  will  be 
held  at  6 P.  M.,  May  15.  It  will  include  dancing,  with  music  by  a well  known  Cleveland  dance 
band.  The  event  will  conclude  in  time  for  members  to  eat  dinner  where  they  choose  and  have 
"a  night  on  the  town.” 

For  those  who  are  staying  at  the  headquarters  hotel  and  those  who  drive  from  home  each  day 

for  the  meeting,  the  parking  problem  is  solved  with  the 
completion  of  the  Sheraton-Cleveland’s  new  parking 
garage.  Parking  will  be  free  to  hotel  guests. 

The  scientific  and  technical  exhibits,  the  art  ex- 
hibit and  the  general  sessions  will  be  held  in  the  newly 
completed  grand  ballroom  and  exhibit  hall  of  the 
Sheraton-Cleveland  Hotel.  Extensive  remodeling  has 
taken  place  in  the  entire  hotel. 

The  House  of  Delegates  meets  on  Sunday  evening, 
May  12  and  for  its  Second  Session  on  Wednesday 
morning.  Reference  Committees  of  the  House  will  meet  on  Monday,  and,  if  necessary,  on  Tuesday. 

On  Wednesday  morning  physicians  will  have  a choice  of  making  hospital  rounds  or  view- 
ing selected  motion  pictures  on  current  medical  and  surgical  procedures. 

The  Woman’s  Auxiliary  as  in  previous  years  will  meet  concurrently  with  the  Association. 
Special  arrangements  are  being  formulated  by  the  ladies  for  an  excellent  program. 


Watch  for  the  Complete  Program  in  the  March  Issue 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1963  ANNUAL  MEETING, 
SHERATON-CLEVELAND  HOTEL,  CLEVELAND,  OHIO,  MAY  12-17 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements : 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit. 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  FEBRUARY  15,  1963 


Make  a 5b  ate 


Make  Hotel  Reservations  Now 


For  the  1963  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL  ASSO- 
CIATION. Assure  yourself  and  party  excellent  accommodations  by  filling 
out  the  coupon  below  NOW  and  mailing  it  to  the  hotel  of  your  choice. 
The  place  is  CLEVELAND;  the  dates,  MAY  12  -17,  1963. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 
(Headquarters  Hotel) 

$7.85-15.50 

$11.85-17.50 

$14.00-21.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

5.50-10.00 

8.50-12.50 

12.50-13.50 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-12.00 

10.50-16.00 

12.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Cleveland.  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  12-17,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath 

□ Twin  Bed  Room  with  Bath 

Arriving  May at A.  M 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


□ Double  Room  with  Bath  Price 

□ Suite 

. P.  M. 


or  January,  196 3 


79 


In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1 942 


SIT  TIGHT  FOR  A WHILE 
RE  THE  NEW  KEOGH  LAW 

"Sit  tight,  make  no  premature  decisions  unless  very 
sophisticated  in  matters  of  insurance,  pension  trusts, 
custodial  accounts  and  other  matters  which  become 
a part  of  the  overall  plan,”  one  medical  journal  has 
warned  its  members  with  regard  to  "doing  some- 
thing” under  the  recently  enacted  Keogh  Law. 

Good  advice,  in  our  opinion.  In  fact  the  regula- 
tions to  implement  the  law  haven’t  even  been  issued 
by  the  Internal  Revenue  Department.  They  may  be 
a long  time  coming. 

The  Ohio  State  Medical  Association  has  a special 
committee  considering  this  subject.  It  will  explore 
especially  whether  or  not  it  would  be  beneficial  to 
OSMA  members  if  the  association  should  set  up  some 
sort  of  group  plan  under  the  Keogh  Law.  That 
study  may  take  considerable  time. 

We’ve  waited  a long  time  for  this  legislation. 
Now  that  it’s  here,  it  would  be  foolhardy  for  anyone 
to  take  steps  without  judicious  consideration. 


WHO  SAYS  DOCTORS  NOT 
INTERESTED  IN  POLITICS? 

It  is  our  considered  opinion  that  those  who  are  al- 
ways harping  away  at  the  refrain  that  physicians 
aren’t  interested  in  politics  and  that  doctors  don’t 
register  and  vote  are  talking  through  their  hats.  There 
is  plenty  of  evidence  from  the  last  general  election  in 
Ohio  — November  6 — to  prove  that  doctors  were 
very  much  interested  in  politics  and  that  doctors  — 
and  their  wives  — did  register,  and  presumably  voted. 

In  some  of  the  hotly  contested  races  for  the  U.  S. 
Congress  and  other  offices,  physicians  worked  hard 
for  their  favorable  candidate.  Money  was  raised. 
Their  candidates  won. 

A check  by  local  medical  societies  in  certain  coun- 
ties showed  that  a high  percentage  of  doctors  and 
their  wives  was  registered.  Here  are  some  examples: 
Montgomery  County,  90  per  cent  registered;  Trum- 
bull County,  over  90  per  cent;  Lorain  County,  97 
per  cent;  Hamilton  County  92  per  cent;  Mahoning 
County  96  per  cent;  Stark  County  93  per  cent.  It 


probably  is  safe  to  assume  that  at  least  as  many  would 
have  been  registered  in  most  of  the  other  counties. 

Naturally,  anything  less  than  100  per  cent  is 
not  acceptable. 

Naturally,  all  physicians  and  their  wives  should 
take  part  in  politics  — not  just  a substantial  majority. 

Naturally,  most  physicians  are  well  able  to  give 
(give  more)  to  candidates  and  the  party  of  their 
choice. 

However,  don’t  let  anyone  — especially  some  office 
holder  — get  away  with  the  charge  that  doctors  are 
not  interested  in  politics.  They  are. 


AMA  ADVISES  ON  EMPLOYMENT 
OF  FORMER  MENTAL  PATIENTS 

Most  persons  who  have  recovered  from  mental 
illness  can  return  to  the  same  type  of  job  they  held 
before.  A joint  statement  by  AMA’s  Council  on  Oc- 
cupational Health  and  Council  on  Mental  Health 
contends. 

The  performance  of  a recovered  patient  compares 
favorably  with  that  of  employees  in  general,  it  said, 
adding: 

"If  the  individual  can  handle  the  job  or  can  adjust 
to  it  in  reasonable  time,  and  if  he  has  medical  ap- 
proval to  work,  he  should  be  given  the  same  con- 
sideration for  employment  as  any  other  worker. 

"Successful  employment  of  individuals  who  are 
physically  handicapped  depends  upon  proper  place- 
ment and  an  understanding  of  the  problems  of  these 
individuals  on  the  job.  This  applies  equally  to  in- 
dividuals who  have  recovered  from  psychiatric  illness.” 

Here  is  an  opportunity  for  the  physician  to  be  of 
great  service  to  former  psychiatric  patients,  as  well  as 
to  employers. 


BE  SURE  YOUR  ARGUMENTS 
ARE  VALID,  LOGICAL,  CONVINCING 

Those  who  engage  in  debate,  formally  or  infor- 
mally, on  the  evils  of  compulsory  health  insurance 
they  must  be  armed  with  the  most  convincing  as 
well  as  the  most  valid  and  logical  arguments.  In  a 
talk  on  this  subject,  Professor  William  DeMougeot, 
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lowers  motility 


stops  diarrhea 


•• 


relieves  cramping 


LOMOTIL  Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent1  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Cayer  and  Sohmer2 
state:  ‘The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 

g.d.  SEARLE  & CO.  Research  in 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  deliberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen,  P.  A.  J.,  and  Jageneau,  A.  H.:  A New  Series 
of  Potent  Analgesics:  Dextro  2:2-Diphenyl-3-Methyl- 
4-Morpholino-Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity, 

J.  Pharm.  Pharmacol.  9:381-400  (June)  1957. 

2.  Cayer,  D.,  and  Sohmer,  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug, Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22:600-604  (Dec.) 
1961. 
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speech  department,  North  Texas  State  University,  of- 
fered some  pertinent  advice  on  this  question. 

One  argument  which,  according  to  De  Mougeot 
can  be  used  quite  effectively  in  opposing  the  pro- 
ponents of  compulsory  health  programs,  is  the  conten- 
tion that  a system  of  socialized  medicine  would  be 
compulsory  for  all  regardless  of  need.  "That’s  the 
kind  of  thing  people  resent,  particularly  in  an  af- 
fluent society,  where  it’s  easy  to  believe  that  most 
people  can  handle  their  own  problems,”  he  asserted. 
"This  argument  is  strong  because  it’s  true — the  system 
would  be  compulsory  for  all.” 

A second  refutation  endorsed  by  Professor  De 
Mougeot  had  to  do  with  the  growth  of  voluntary 
health  insurance  programs.  "The  growth  of  such 
insurance  has  been  phenomenal,  and  I’m  sure  you’ve 
seen  statistics  about  that,”  De  Mougeot  said.  "As 
long  as  you  argue  in  terms  of  what  can  be  done  if 
we  just  give  voluntary  insurance  a chance,”  he  em- 
phasized, "you’re  on  sound  ground.” 

Professor  De  Mougeot  pointed  out  that  three 
errors  of  logic,  namely,  exaggeration,  omission,  and 
inconsistency,  regularly  appear  in  arguments  against 
socialized  medicine,  and  he  urged  that  these  be  cor- 
rected. He  further  urged  physicians  to  take  the  of- 
fensive more  often  in  their  battle  against  socialized 
medicine.  "Challenge  the  opposition  to  prove  that 
the  need  for  a change  is  great  enough  to  warrant  this 
drastic  change,”  he  said. 


LEGAL  ASPECTS  OF 
TISSUE  COMMITTEES 

Not  infrequently  when  the  subject  of  tissue  com- 
mittees is  discussed,  questions  are  raised  as  to  possible 
use  of  committee  reports  by  those  seeking  material 
on  which  to  base  potential  malpractice  action  or  seek- 
ing witnesses  to  support  cases  already  filed  or  con- 
templated. 

Questions  such  as  the  following  have  been  asked: 
Are  tissue  committee  reports  available  to  attorneys  in 
any  way?  May  they  be  subpoenaed?  May  they  be 
examined  in  pretrial  discovery  proceedings  ? Are 
they  admissible  in  evidence?  May  they  be  used  in 
cross  examination  of  a committee  member  who  is 
testifying  as  an  expert?  Are  they  of  any  probative 
value  on  the  issue  of  the  negligence  of  a surgeon 
whose  case  may  have  been  considered  by  the  com- 
mittee ? 

This  subject  has  been  explored  in  detail  by  the 
Law  Department  of  the  AM  A.  The  conclusions 

reached  by  that  agency  are  exceedingly  interesting 
and  offer  some  fine  advice  and  guidance  on  how  tissue 
committee  activities  should  be  conducted.  To-wit: 

"It  will  be  apparent  that  it  is  difficult  to  arrive  at 
any  uniform  rule  relating  to  the  admissibility  in  evi- 
dence of  tissue  committee  reports. 

"Court  decisions  on  the  subject  are  conspicuous  by 
their  absence.  About  the  most  that  can  be  said  is  that 
if  there  is  no  statute  in  a state  specifically  requiring 


a hospital  to  have  a tissue  committee  and  to  maintain 
and  preserve  a record  of  its  activities,  the  records  of 
a voluntary  committee  are  probably  not  admissible  in 
evidence  in  a malpractice  action  against  a staff  mem- 
ber for  one  or  more  of  the  following  reasons:  1.  They 
are  hearsay.  2.  They  are  irrelevant.  3.  They  are  of 
no  probative  value.  4.  They  would  constitute  a con- 
clusion upon  the  ultimate  issue  and  would  thus  invade 
the  province  of  the  jury. 

"Apart  from  purely  legal  considerations,  there  are 
other  reasons  why  such  records  should  not  be  admis- 
sible. 1.  Even  though  they  may  not  be  protected 
by  the  strict  wording  of  a privileged  communication 
statute,  they  are  certainly  of  a highly  confidential  na- 
ture. 2.  Hospitals  would  be  discouraged  from  con- 
ducting intraorganization  studies  for  the  purpose  of 
improving  the  competence  of  its  employees  and  staff 
members. 

"As  long  as  tissue  committees  continue  to  operate 
as  training  aids,  deal  only  in  case  numbers,  maintain 
tabular  rather  than  narrative  conclusions,  and  make 
only  general  medical  findings  rather  than  specific 
findings  of  individual  negligence,  it  is  doubtful  that 
the  reports  of  their  activities  will  be  admissible  in 
evidence  against  a staff  member  charged  with  mal- 
practice.” 

SOME  QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• The  physician  in  private  practice,  if  made 
aware  of  the  special  occupational  health  problems  of 
small  plants  or  if  he  is  interested  in  enlarging  the 
scope  of  his  practice,  will  find  he  can  supervise  and 
administer  a small  plan  occupational  health  program. 

• Blue  Shield  and  the  medical  profession  have  a 
right  to  expect  individual  physicians  to  refrain  from 
exorbitant  charges  which  will  give  both  the  profes- 
sion and  the  insurance  plan  a bad  name. 

:j: 

• The  Joint  Commission  considers  the  quality  of 
medical  records  an  important  indication  of  the  quality 
of  patient  care  given  in  a hospital. 

* * ❖ 

• By  making  the  right  kind  of  news,  doctors 
everywhere  can  win  inestimable  goodwill  for  their 
profession,  via  the  front  page. 

❖ ❖ ❖ 

• Speaking  of  reminder  notices  to  patients:  I’ve 
been  doing  this  for  years  with  excellent  results  as 
it’s  the  only  real  way  to  practice  preventive  medicine. 

sjs  ❖ ❖ 

• The  devoted  labor’s  of  our  elected  officials  can- 

not excuse  the  rest  of  us  from  the  exercise  of  civic 

duty-  * * * 

• The  thesis  that  all  dosage  form  medicines  con- 
taining the  same  chemically  active  ingredients  are 
therapeutic  equivalents  is  false;  drugs  of  a single 
generic  name  are  not  necessarily  the  same. 
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| Few  factors  are  more  fundamental  to  tissue  and  bone 
I healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
I vitamins  are  important  for  rapid  replenishment  of  vitamin 
I reserves  which  may  be  depleted  by  the  stress  of  fractures. 
| Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
! "reminder"  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y.  €§B> 

STRESSCAPS' 

Stress  Formula  Vitamins  Lederle 


Southwestern  Ohio  Team  Ready  for  Mission  to  Algeria 


This  is  part  of  the  Southwestern  Ohio  Medical  Team  as  it  prepared  to  take  American  medical  and  surgical  experience  to  sta- 
tions in  Algeria  for  a scheduled  ?nonth’s  tour.  Left  to  right  are  Drs.  Marion  Swisher,  Middletown;  Richard  Hong,  Cincinnati; 
Benjamin  Sawyer,  Middletown;  Peter  Comanduras,  Washington,  D.  C.,  executive  secretary  of  MEDICO;  Brady  F.  Randolph, 
Hamilton;  John  J.  Will,  Cincinnati ; James  Sawyer,  Middletown;  and  James  Smith,  Hamilton.  Team  members  not  shown  in 
the  picture  are  Drs.  Donald  Jansen,  Cincinnati;  Lawrence  Gibboney,  Middletown;  and  Charles  U.  Hauser,  Middletown,  or- 
ganizer of  the  team.  MEDICO,  carried  out  with  cooperation  of  the  Federal  government,  is  supported  by  private  donations. 


U.  S.  Jury  Exonerates 
Cigarette  Company 

Although  a federal  court  jury  found  that  cigarette 
smoking  contributed  to  a smoker’s  lung  cancer,  it 
held  that  the  company  was  not  negligent  in  selling 
the  cigarettes  which  he  smoked  and  that  it  made  no 
express  warranties  on  which  he  relied.  The  jury  said 
that  the  smoker  assumed  the  risk  of  injury  by  smok- 
ing the  cigarettes.  In  a previous  trial,  the  judge  had 
directed  a verdict  in  favor  of  the  company.  The 
U.  S.  Court  of  Appeals  for  the  Third  Circuit,  how- 
ever, held  that  the  suit  should  have  been  submitted 
to  the  jury.  The  present  verdict  in  favor  of  the 
company  is  the  outcome  of  the  new  trial.  The  ver- 
dict was  rendered  in  the  case  of  Pritchard  v.  Liggett 
& Myers  Tobacco  Co. 


Divide  Excess  Polio  Funds 

A surplus  of  $76,503.58  in  Toledo  resulting  from 
contributions  made  to  project  EPIC  (eradicate  polio 
in  the  community)  is  being  divided  equally  between 
the  College  of  Pharmacy  of  the  University  of  Toledo 
and  the  Toledo  Area  Medical  College  and  Education 
Foundation. 


President-Elect  Pease  Honored 
At  District  Meeting 

Dr.  Horatio  T.  Pease,  president-elect  of  the  Ohio 
State  Medical  Association,  and  Mrs.  Pease  were  the 
guests  of  honor  at  a Fall  meeting  of  the  11th  Coun- 
cilor District  held  at  the  Ashland  Country  Club. 

The  day  began  with  a golf  outing  with  Dr.  Robert 
E.  Reiheld  of  Orrville  walking  off  with  the  first 
prize  and  Dr.  Pearl  O.  Staker  of  Mansfield  taking 
the  runner-up  prize.  Following  the  afternoon  of 
golf,  a cocktail  hour  was  held  followed  by  a roast 
beef  dinner. 

After  dinner,  Dr.  Pease  was  introduced  and  made 
a short  address  to  the  94  guests  present. 

The  featured  speaker  of  the  evening  was  Dr. 
Donald  H.  Stubbs,  of  Washington,  D.  C.,  former 
president  of  the  District  of  Columbia  Medical  Society 
and  former  President  of  the  National  Blue  Shield 
Plans.  Dr.  Stubbs  presented  a thought  provoking 
and,  at  times,  humorous  talk  to  climax  the  meeting. 


Dr.  Edward  A.  Gall,  Cincinnati,  was  recently 
elected  to  the  board  of  directors  of  the  American  So- 
ciety of  Clinical  Pathologists  at  the  group’s  annual 
convention  in  Chicago. 
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MEAN  INCREASE  OF  80%  IN  CORONARY  BLOOD  FLOW 


For  your 
angina  patients 
continuous  protection 

W 

Tetrasule 

all  day, 

Pentaerythritol 

all  night 

Tetranitrate.Amarstone 

Therapy  with  TETRASULE  TIMESULES®,  Timed-release  capsules: 
dilates  coronary  arteries  —**►-  increases  coronary  blood  flow  — helps  nourish 
oxygen-deficient  myocardium  — minimizes  frequency  of  attacks  and  reduces  their 
severity  should  they  occur  — reduces  nitroglycerine  requirements 


CORONARY  BLOOD  FLOW  INCREASE  WITH  ONE  TETRASULE-80  TIMESULE 


o 


With  a Tetrasule  Timesule,  release  of  PETN  is  timed- 
phased  over  12  hours  and  matches  PETN  need.  The 
pellets  are  distributed  throughout  the  G-l  tract,  and 
release  is  independent  of  enzymatic  activity  or  motil- 
ity. Thus,  constant  availability  of  PETN— no  peaks  or 

valleys— is  assured. 

' 

B.i.d.  dosage  of  Tetrasule  Timesules  provides  contin- 
uous protection— all  day,  all  night— including  the  crit- 

- 

: ■' 

; 


111! 


Hi! 

iiitl 

mm 


For  reprints  of  the  above  study 
or  a clinical  supply  write  to: 


ical  early  A.M.  hours.  This  12-hour  protection  was 
confirmed  by  a recent  study  of  Robbins  and  Thomp- 
son , as  demonstrated  in  the  above  chart. 

SUPPLIED:  Tetrasule,  30  mg.  PETN;  Tetrasule-S,  30 
mg.  PETN  and  30  mg.  Amobarbital  (warning,  may  be 
habit-forming);  Tetrasu!e-80,  80  mg.  PETN. 

CAUTION:  Federal  law  prohibits  dispensing  without 
prescription.  Use  with  caution  in  glaucoma  and  severe 
anemia. 


. 


ARNAR-STONE  Laboratories,  Inc. 

STORCK  PHARMACEUTICALS  DIVISION 

Mount  Prospect,  Illinois 


New  Members  . . . 


The  following  are  the  names  of  new  members  of 
The  Ohio  State  Medical  Association  since  Novem- 
ber 1,  1962.  The  list  shows  the  county  in  which 
they  are  practicing  or  temporary  address  in  cases 
where  physicians  are  taking  postgraduate  work. 


Butler 

Hans  G.  Bergeest,  Hamilton 

Cuyahoga 

Ugo  Cheracci,  Cleveland 
John  Homi,  Cleveland 
Malcolm  H.  King,  Cleveland 
Paul  J.  Sindelar,  Cleveland 
Gecrge  V.  Smith,  Jr., 
Cleveland 

Donald  F.  Weegar,  Cleveland 

Greene 

Otto  A.  Kurz,  Xenia 


Hamilton 

Te  - Chuan  Chou,  Cincinnati 
Fedor  Hagenauer,  Cincinnati 


Huron 

Vacys  Dragunas,  Plymouth 

Lorain 

Gerold  E.  Brugger,  Lorain 
Katharina  M.  Brugger,  Elyria 

Lucas 

Paul  R.  Ebling,  Toledo 
John  G.  Stafne,  Toledo 

Montgomery 

Don  R.  Bahner,  Dayton 
James  C.  Bergmann,  Dayton 
Roger  H.  Cook,  Dayton 
Wallace  N.  Davidson,  Jr., 
Dayton 

Franklin  G.  Drucker, 
Phillipsbu'g 

Charles  H.  Fortson,  Dayton 
David  A.  Garrety,  Phillipsburg 
Si  A.  Past,  Jr.,  Dayton 


More  Rulings  on  Osteopaths’ 

Status  Are  Issued 

The  Council  on  Medical  Education  and  Hospitals 
of  the  AMA  has  notified  all  state  medical  licensing 
boards  that  the  current  fourth  year  class  of  the  Cali- 
fornia College  of  Medicine  — until  February  15, 
1962,  an  osteopathic  institution  — which  will  grad- 
uate in  June,  1963,  will  be  recognized  as  graduates 
of  an  accredited  medical  school  but  that  graduates  of 
that  institution  prior  to  February  15,  1962,  are  not 
affected  and  should  not  be  regarded  as  graduates  of 
an  accredited  medical  school. 

The  Council  also  has  decreed  that  osteopaths  who 
do  not  hold  the  M.  D.  degree  may  serve  on  hospital 
staffs  without  jeopardy  to  the  status  of  approved  in- 
ternships and  residencies  as  long  as  they  are  not 
appointed  to  the  "teaching  staff"  of  such  hospitals 
but  that  osteopaths  who  do  not  hold  the  M.  D.  degree 
are  not  eligible  for  appointment  in  internships  or 
residencies  approved  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  AMA. 


Northeast  Ohio  Blue  Cross  has  applied  to  the  Ohio 
Department  of  Insurance  for  rate  increases  ranging 
from  16.4  to  38  per  cent  depending  on  the  type  of 
contract,  effective  March  1,  1963. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  room  or  for  his  personal  information. 

❖ ❖ ^ 

Epilepsy  — Hope  Through  Research  — This  bro- 
chure explores  many  widely- held  misconceptions 
about  epilepsy,  including  questions  of  heredity,  intel- 
ligence, and  personality.  Problems  often  faced  by 
people  with  epilepsy  or  their  families  are  also  dis- 
cussed, such  as  education,  employment,  driving  a 
car,  and  many  others.  Single  copies  of  this  brochure, 
listed  as  Public  Health  Service  Publication  No.  938 
and  Health  Information  Series  No.  105,  may  be  ob- 
tained without  charge  from  the  Information  Office, 
National  Institute  of  Neurological  Diseases  and 
Blindness,  Bethesda  14,  Maryland.  Quantity  orders 
are  $15  per  hundred  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washing- 
ton 25,  D.  C.  ... 

Protecting  the  Battered  Child.  Pamphlet  report 

of  a statewide  study  and  analysis  of  child  abuse 
cases.  Children’s  Division,  The  American  Humane 
Association,  P.  O.  Box  1266,  Denver  1,  Colorado. 

Guide  to  Small  Plant  Occupational  Health  Pro- 
grams. Prepared  by  American  Medical  Association’s 
Council  on  Occupational  Health.  Single  copy  free 
from  AMA  Dept,  of  Occupational  Health,  535  N. 
Dearborn  St.,  Chicago  10,  Illinois. 

$ ^ ^ 

Health  Supervision  of  Young  Children  — This 
guide,  prepared  by  the  Committee  on  Child  Health, 
American  Public  Health  Association,  covers  such 
sensitive  subjects  as:  mothers’  attitudes  toward  nurs- 
ing, sibling  jealousy,  crying,  sex  questions,  hospital- 
ization, separation,  changing  behavior  during  the  first 
year,  spacing  of  visits,  broken  appointments,  and 
teaching  mothers  in  groups.  Single  copies  may  be 
obtained  for  $2.50  (paper  bound)  or  $3.75  (cloth 
bound)  from  the  Committee  on  Child  Health,  Ameri- 
can Public  Health  Association,  1790  Broadway,  New 
York  19,  N.  Y. 


OPEKASIT, 

Inc. 

Complete  Farm  Management  for 

Consultation  • Accounting  • 

1070  Weller  Avenue 
Hamilton,  Ohio 

Non-Resident  Owners 

Appraisals  • Real  Estate 

Phone:  Hamilton  895-4356 
London  852-2123 

Established  1930 
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DR.  WILLIAM  B.  TERHUNE 
and 

THE  SILVER  HILL  FOUNDATION 

ANNOUNCE  : 

Appointments  available  for  Residents  and  Associates  in  the  training  and  active  practice  of 
psychosomatic  medicine  as  applied  specifically  to  the  treatment  of  the  psychoneuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the  functional 
nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social  psychiatric  disorders). 
The  setting  is  that  of  a comfortable  country  home  devoid  of  sanatorium  atmosphere  where  a limited 
number  of  patients  are  under  intensive,  re-educational  treatment  for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  background  will  be  considered. 

Apply  to:  DR.  WILLIAM  B.  TERHUNE,  Medical  Director,  New  Canaan,  Connecticut 

Associates:  Dr.  Marvin  G.  Pearce  Dr.  William  D.  Wheat 

Dr.  Robert  B.  Hiden  Dr.  Warren  A.  Mann 

Dr.  William  M.  White  Dr.  Morgan  F.  Moore 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1 963 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  y our  reservations  at  the 

Palmer  House. 
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Do  You  Know? 


Dr.  Garry  G.  Bassett,  Lakewood  Health  Commis- 
sioner, was  elected  Secretary-Treasurer  of  the  Associa- 
tion of  Ohio  Health  Commissioners  at  their  recent 
annual  meeting  in  Columbus. 

sg:  H: 

Dr.  Arnold  B.  Kurklander,  formerly  connected  with 
the  Ohio  Department  of  Health,  who  recently  retired 
from  the  U.  S.  Public  Health  Service,  has  been  ap- 
pointed director  of  Sinai  Hospital,  Baltimore,  Md. 

^ ^ ^ 


Dr.  James  H.  Christie,  Cleveland,  was  elected  a 
member  of  the  Board  of  Trustees  of  the  Society  of 
Nuclear  Medicine  at  its  recent  9th  annual  meeting  in 
Dallas,  Texas.  The  organization  has  its  headquarters 
at  333  North  Michigan  Avenue,  Chicago  1,  111. 

# He  He 


Dr.  Frederic  N.  Silverman,  associate  professor  of 
radiology  and  pediatrics,  University  of  Cincinnati, 
recently  responded  to  an  invitation  to  speak  on  "Re- 
gional Ileitis’’  before  the  International  Pediatric 
Congress  meeting  in  Lisbon,  Portugual.  His  tour 
included  speaking  engagements  in  Poland  and  Czech- 
oslovakia. 


A former  Clevelander,  Dr.  Paul  V.  Joliet,  was 
appointed  chief  of  the  accident  prevention  division 
of  the  U.  S.  Public  Health  Service.  He  has  been 
deputy  chief  since  1961. 

* * ❖ 

Dr.  Charles  A.  Doan,  dean  emeritus  of  the  Ohio 
State  University  College  of  Medicine,  was  installed 
recently  as  president  of  the  American  Society  of 
Hematology.  Installation  took  place  at  final  sessions 
of  the  society’s  fifth  annual  meeting  in  the  Neil 
House.  About  500  physicians  and  medical  scientists 
attended  the  meeting. 

Jfi  ■%. 


Dr.  John  Puntenney  Smith,  a football  star  at  Mt. 
Union  College  in  1938  and  presently  professor  of 
surgery  at  the  Ohio  State  University  College  of 
Medicine  and  chief  of  urology  at  Children’s  Hospital, 


Columbus,  is  one  of  five  Ohio  men  among  59  nomi- 
nees for  Sports  Illustrated’s  Silver  Anniversary  All- 
America. 

He  He  He 

Dr.  R.  H.  Mabry,  Springfield,  left  recently  for 
Jordan  as  a volunteer  for  Medico,  the  organization 
co-founded  in  1958  by  Dr.  Peter  D.  Comanduras  and 
the  late  Dr.  Tom  Dooley  to  aid  newly  developing 
nations. 


Two  Cleveland  doctors,  engaged  in  renal  hyper- 
tension research,  were  recently  awarded  the  Francis 
Amory  Prize  of  the  American  Academy  of  Arts  and 
Sciences  in  Boston.  Sharing  the  $24,000  award  were 
Drs.  Harry  Goldblatt  of  Mt.  Sinai  Hospital  and 
Eugene  F.  Poutasse  of  the  Cleveland  Clinic. 


Blue  Shield  Plans  Pass 
50  Million  Mark 

The  76  Blue  Shield  Plans  located  in  North  Amer- 
ica surpassed  the  50  million  member  mark  in  their 
enrollment  as  of  June  30,  1962,  the  National  Asso- 
ciation of  Blue  Shield  Plans  has  announced.  Total 
membership  in  Blue  Shield  at  the  end  of  June  reach- 
ed 50,047,782,  as  a result  of  a net  gain  of  795,160 
new  members  during  the  second  quarter  of  1962. 
The  June,  1962  figure  represents  an  increase  of  almost 
two  million  members  over  the  June,  1961  enrollment 
mark. 


Health  Care  Price  Index  Up 

The  consumer  price  index  for  July,  released  re- 
cently by  the  Labor  Department,  revealed  "medical 
care’’  at  a new  high  . . . 114.6  (1957-1959  = 100). 
The  over-all  index  stood  at  105.5.  All  other  com- 
ponents . . . housing,  food,  apparel,  transportation, 
etc.  . . . had  lower  indices  than  medical  care.  The 
latter’s  0.2  per  cent  increase  since  June  was  caused 
by  higher  charges  for  medical  care  and  hospital 
services,  which  declines  in  prescription  and  drug 
prices  could  not  counterbalance. 


THE  NINTH  HAHNEMANN  SYMPOSIUM 

Theory  and  Practice  of  Auscultation 

April  15,  16,  17  at  the  Sheraton  Hotel  Philadelphia,  Pennsylvania 

Physics,  registration,  recognition  and  diag-  disease. Case  presentations.  Bedside  diag- 
nosis of  heart  sounds  and  murmurs  in  nosis.  Tape  recordings.  Individual  audio- 
congenital,  rheumatic  and  coronary  heart  phones.  New  technics.  Limited  to  1,000. 

Bernard  Segal,  M.D.,  Symposium  Director 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL,  230  NORTH  BROAD  ST.,  PHILA.  2,  PA. 
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periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available:  Decholin-BB,  bottles  of  100  tablets.  Also-.  Decholin®  with 
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acid,  250  mg.),  bottles  of  100  and  500  tablets.  349*3 
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Obituaries 


Ad  Astra 


Edmund  Earl  Beard,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1922;  aged 
64;  died  November  20;  member  of  the  Ohio  State 
Medical  Association,  the  American  Diabetes  Associa- 
tion, the  Endocrine  Society;  Fellow  of  the  American 
College  of  Physicians;  diplomate  of  the  American 
Board  of  Internal  Medicine.  Dr.  Beard  was  a life 
resident  of  the  Cleveland  area.  His  practice  was  in 
the  field  of  endocrinology  and  appointments  included 
that  as  assistant  clinical  professor  of  medicine  at 
Western  Reserve.  His  widow  is  Dr.  Anna  Young 
Beard,  a pathologist  at  Mount  Sinai  Hospital.  Other 
survivors  include  a sister  and  a brother. 

Luther  Emerson  Cupp,  M.  D.,  Arcanum;  Eclectic 
Medical  College,  Cincinnati,  1927;  aged  66;  died 
November  23;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  in  Darke  County  for  some  34 
years,  Dr.  Cupp  was  active  in  community  organiza- 
tion work.  He  was  affiliated  with  several  Masonic 
bodies,  the  Elks  Lodge  and  Knights  of  Pythias.  A 
veteran  of  the  Army  Medical  Corps  of  World  War  I, 
he  was  a past-commander  of  the  local  American  Le- 
gion post.  Surviving  are  his  widow,  a daughter  and 
a brother. 

Thomas  Folger  Cushing,  M.  D.,  Elyria;  University 
of  Michigan  School  of  Medicine,  1926;  aged  66; 
died  November  6;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Thomas  belonged  to  the  third  generation  of  a 
family  of  physicians  who  served  the  Elyria  commu- 
nity. His  father  was  the  late  Dr.  Charles  H.  Cushing 
and  his  grandfather,  Dr.  C.  F.  Cushing.  Dr.  Thomas 
Cushing  recently  retired  after  serving  all  of  his  pro- 
fessional career  in  the  Elyria  area.  A member  of  the 
Congregational  Church,  he  is  survived  by  his  widow, 
two  daughters  and  a brother. 

Samuel  Raymond  Fairchild,  M.  D.,  Columbus; 
University  of  Louisville  School  of  Medicine,  1916; 
aged  75;  died  November  13;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  General 
Practice.  A practicing  physician  for  many  years  in 
Columbus,  Dr.  Fairchild  is  survived  by  his  widow,  a 
son,  a daughter,  a sister  and  two  brothers. 

Robert  Harry  Firth,  M.  D.,  Dayton;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1906;  aged  82;  died  No- 
vember 8;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
native  of  Dayton,  Dr.  Firth  served  much  of  his  pro- 
fessional career  there,  beginning  upon  completion 


of  his  medical  training.  From  1925  to  1934  he  was 
medical  inspector  for  the  Canton  public  schools,  after 
which  appointment  he  returned  to  Dayton.  He  was 
a member  of  the  Evangelical  United  Brethren  Church 
and  several  Masonic  bodies.  One  of  his  activities 
was  that  as  former  director  of  the  Nurses  and  Doc- 
tors Symphony  Orchestra.  He  is  survived  by  his 
widow  and  a son. 

Maxwell  Harbin,  M.  D.,  Fredericksburg,  Va.  (for- 
merly of  Cleveland);  Harvard  Medical  School,  1920; 
aged  68;  died  November  4;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  Orthopaedic 
Surgeons;  diplomate  of  the  American  Board  of  Orth- 
opedic Surgery.  A practicing  physician  in  Cleveland 
for  many  years,  Dr.  Harbin  retired  about  eight  years 
ago  and  moved  to  Virginia.  He  is  survived  by  his 
widow,  a daughter  and  a sister. 

Ralph  Waldo  Hoffman,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Homeopathic  Medicine, 
1921;  aged  74;  died  November  3;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A physician  in  Columbus  for 
many  years,  Dr.  Hoffman  was  associated  with  a medi- 
cal laboratory  in  that  city.  A member  of  several 
Masonic  bodies,  he  is  survived  by  a daughter. 

Bret  Battrick  Hurd,  M.  D.,  Marion;  Ohio  State 
University  College  of  Medicine,  1914;  aged  76;  died 
October  13;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Hurd  practiced  medicine  in  the  Marion  area  for  about 
46  years  and  for  a short  time  was  Marion  County 
health  commissioner.  During  World  War  I he  served 
first  in  the  British  Army  and  later  in  the  U.  S.  Army 
Medical  Corps.  Affiliations  included  membership  in 
the  American  Legion,  several  masonic  bodies  and  the 
Elks  Lodge.  Surviving  are  his  widow  and  a daughter. 

Paul  James  Leahy,  M.  D.,  Tiffin;  Northwestern 
University  Medical  School,  1910;  aged  75;  died  No- 
vember 20;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Tiffin,  Dr.  Leahy  served  his  entire  profes- 
sional career  of  some  52  years  there.  He  was  a mem- 
ber of  the  Catholic  Church,  Knights  of  Columbus 
and  Holy  Name  Society;  also  the  Elks  Lodge.  Sur- 
vivors include  his  widow,  four  sons  and  a brother. 
Physicians  sons  are  Dr.  Richard  A.  Leahy,  Tiffin,  and 
Dr.  John  G.  Leahy  of  St.  Louis. 

George  Leslie  Miller,  Sarasota,  Fla.  (formerly  of 
Cleveland) ; University  of  Buffalo  School  of  Medi- 
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cine,  1932;  aged  74;  died  November  13;  former 
member  of  the  Ohio  State  Medical  Association;  di- 
plomate  of  the  American  Board  of  Ophthalmology. 
Dr.  Miller  practiced  in  the  Cleveland  area  from  1932 
until  his  retirement  several  years  ago,  specializing  in 
ophthalmology.  He  was  a past-president  of  the 
Ophthalmic  Society  of  Cleveland.  Survivors  include 
his  widow  and  a sister. 

Bernice  L.  P.  Neuberger,  M.  D.,  Shaker  Heights; 
University  of  Wooster  Medical  Department,  Cleve- 
land, 1912;  aged  74;  died  November  3.  A resident 
of  the  Cleveland  area  since  completing  her  medical 
training,  Dr.  Neuberger  was  associated  with  women’s 
civic  activities  and  other  organization  work.  She  is 
survived  by  a brother  and  two  nieces. 

Paul  Joseph  Niederkorn,  M.  D.,  Versailles;  St. 
Louis  University  School  of  Medicine,  1934;  aged  56; 
died  November  13;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A native  of  the  Darke  County  community, 
Dr.  Niederkorn  returned  to  Versailles  to  practice  up- 
on completion  of  his  medical  training.  Surviving  are 
his  widow,  a daughter,  a son,  three  sisters  and  a 
brother. 

Rudolph  Wilkes  Pedigo,  M.  D.,  Lancaster;  Ohio 
State  University  College  of  Medicine,  1938;  aged  58; 
died  November  10;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Academy  of  General  Practice.  A 
native  of  Athens  County,  Dr.  Pedigo  was  the  son  of 
the  late  Dr.  and  Mrs.  S.  E.  G.  Pedigo.  He  began 
practice  in  association  with  his  father  and  moved  to 
Lancaster  in  1948.  Survivors  include  his  widow,  two 
daughters  and  a son. 

John  George  W.  Schafer,  M.  D.,  Martins  Ferry; 
College  of  Physicians  & Surgeons,  Baltimore,  1910; 
aged  83;  died  November  8;  former  member  of  the 
Ohio  State  Medical  Association.  A native  of  Bridge- 
port, Dr.  Schafer  practiced  there  for  many  years  be- 
fore moving  to  Martins  Ferry.  He  had  been  in  re- 
tirement for  about  15  years.  Affiliations  included 
membership  in  the  Lutheran  Church,  several  Masonic 
bodies  and  the  Elks  Lodge.  Two  brothers  survive. 

Kurt  Tschiassny,  M.  D.,  Cincinnati;  University  of 
Vienna,  1908;  aged  78;  died  November  12;  former 
member  of  the  Ohio  State  Medical  Association;  hon- 
orary member  of  the  American  Rhinologic  Society; 
diplomate  of  the  American  Board  of  Otolaryngology. 
A native  of  Czechoslovakia,  Dr.  Tschiassny  was  educat- 
ed in  Austria  and  practiced  in  Europe  for  many  years. 
He  joined  the  University  of  Cincinnati  College  of 
Medicine  staff  shortly  after  coming  to  America  in 
1939,  and  held  the  title  of  associate  professor  of 
otolaryngology.  Professional  activities  included  many 
contributions  to  the  literature.  His  widow  survives. 


Some  Hard  Facts  About 
Social  Security 

A member  of  the  Association  who  believes  phy- 
sicians should  be  better  informed  on  the  Social  Secu- 
rity Law  and  the  program  carried  on  under  it,  espe- 
cially about  what  many  believe  are  inconsistencies 
and  loopholes  in  the  program,  its  costs  and  effect  on 
taxes  and  what  its  long-term  future  may  be,  has  sug- 
gested where  physicians  can  obtain  what  he  believes  is 
an  enlightening  discussion  on  these  points. 

The  publication  is  entitled  "What  Will  Social 
Security  Mean  To  You?”  It  is  published  by  the 
Economic  News,  American  Institute  for  Economic 
Research,  Great  Barrington,  Mass.  Cost  per  copy  is 
$1.00  or  three  copies  for  $2.00. 

Apparently  there  is  a move  under  way  to  try  to 
have  physicians  polled  on  Social  Security  via  the  Bu- 
reau of  the  Census.  The  Journal's  correspondent  be- 
lieves physicians  should  be  familiar  with  all  aspects 
of  the  Social  Security  program  if  and  when  they  are 
called  upon  to  respond  to  such  a poll  and  that  the 
Economic  News  article  is  an  excellent  start. 


A retired  employee  of  a company  which  pays  part 
of  the  premium  cost  for  health  insurance  is  entitled 
to  exclude  that  contribution  from  gross  income,  ac- 
cording to  a new  Internal  Revenue  Service  ruling. 
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....the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin’  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today,  ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin’  Compound  with 
Codeine  Phosphate  gr.  14  (16  mg.)  or  gr.  Vi  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE  * 


gr.  Vs 


gr.  Va 


TABLOID'™  K 

m pi  rin 
rn  pound 

Phosphate,  No.  I 


8UH096HS  SUUflMS  « 


gr.  V4 


gr-  1 


■TABI-OID'i  jp 

-‘Empirin’ * 
Compound 

Coddtse  Phosphate,  No.  i 
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* Available  on  oral  prescription  where  State  law-  permits.  Subject  to  Federal  Narcotic  Regulations. 

ffi  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Ohioan  Named  To  Head  Study  on 
Graduate  Medical  Education 

John  S.  Millis,  president  of  Western  Reserve  Uni- 
versity, has  been  selected  by  the  American  Medical 
Association  to  make  a two-year  study  of  graduate 
medical  education. 

Dr.  Hugh  H.  Hussey,  chairman  of  the  AMA 
Board  of  Trustees,  said  that  President  Millis  was 
selected  because  of  his  standing  as  an  educator  and 
as  a scientist  with  imaginative  leadership.  He  is 
empowered  to  name  an  independent  citizen  commis- 
sion of  9 or  10  members  and  to  set  his  own  procedures. 

As  quoted  in  the  Cleveland  Press,  President  Millis 
said  that  the  study  will  involve  further  training  of 
interns  and  resident  physicians  entirely  in  hospitals. 

Problems  to  be  faced  include  some  related  to  sur- 
gery, the  distribution  of  the  various  medical  special- 
ties including  general  practitioners,  updated  train- 
ing in  pediatrics,  overall  costs  of  a medical  education, 
an  attempt  to  determine  if  there  are  sufficient  doctors 
for  today’s  needs.  The  study  will  run  through  1964. 


Guide  to  Employability  After 
Psychiatric  Illness 

To  aid  physicians  who  are  called  upon  to  make 
recommendations  concerning  the  employment,  re- 
employment, transfer,  placement,  or  promotion  of 
recovered  mental  patients,  the  American  Medical 
Association’s  Joint  Committee  on  Mental  Health  in 
Industry  has  released  a "Guide  for  Evaluating  Em- 
ployability after  Psychiatric  Illness.” 

Although  this  statement  is  of  primary  importance 
to  the  occupational  physician  — i.  e.,  a physician  serv- 
ing the  place  of  employment  — the  suggestions  in 
this  guide  will  be  helpful  to  the  employee’s  personal 
physician  also,  especially  in  situations  where  there  is 
no  occupational  physician. 

Copies  of  this  "Guide”  may  be  obtained  by  sending 
requests  to  the  Joint  Committee  on  Mental  Health 
in  Industry,  Mr.  L.  N.  Hames,  Secretary,  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cleveland 
Exhibitor’s  Application  Form 

Your  contribution  is  a MUST  to  make  the  Physicians’  Art  Exhibit  a very  worth-while  feature  of  the 
OSMA  Annual  Meeting  in  Cleveland  the  week  of  May  12,  1963. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor  makes  you 
eligible  to  exhibit.  Why  hide  your  light  under  a bushel  — we’d  like  to  see  its  glow. 

We  need  to  know  the  amount  of  space  you  will  require  in  time  to  reserve  sufficient  room  for  your 
entries.  If  you  are  not  coming  to  the  meeting,  please  arrange  to  have  your  art  work  forwarded  and  picked 
up  after  the  meeting. 

The  following  application  form  is  to  be  filled  out  and  sent  to  the  OSMA,  79  E.  State  St.,  Columbus  15, 
Ohio  before  APRIL  1,  1963.  There  is  no  charge  for  exhibiting. 


Art  Exhibitor’s  Application  Form 

Name: Address: 

City: 

Type  and  number  of  pieces  to  be  displayed:  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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Activities  of  County  Societies . . . 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

HAMILTON 

"Cancer  and  Viruses’’  was  discussed  by  Dr.  Alfred 
A.  Gellhorn,  professor  of  medicine  at  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New 
York,  at  the  monthly  scientific  meeting  of  the  Acad- 
emy of  Medicine  of  Cincinnati.  Dr.  Gellhorn  is 
also  director  of  the  Institute  for  Cancer  Research  at 
Columbia  College. 

HIGHLAND 

Dr.  Ronald  M.  Gustin,  Hillsboro,  was  elected  presi- 
dent for  1962-1963  of  the  Highland  County  Medical 
Society  at  a recent  luncheon  meeting  held  in  Hills- 
boro. 

Dr.  Walter  Felson  was  named  president-elect,  Dr. 
Allen  Auchard,  secretary-treasurer,  and  Dr.  J.  Martin 
Byers,  delegate  to  the  Ohio  State  Medical  Associa- 
tion’s annual  meeting. 

Second  District 

(COUNCILOR:  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY) 

CLARK 

At  a recent  meeting  of  the  Clark  County  Medical 
Society,  Dr.  Max  D.  Graves  became  president  and 
Dr.  George  P.  Fitzgerald,  Jr.,  became  the  president- 
elect. The  change  took  place  at  the  medical  unit’s 
annual  election  meeting  which  was  held  in  the  Hotel 
Shawnee,  Springfield. 

Dr.  Richmond  W.  Smith,  physician  in  charge,  Di- 
vision of  Endocrinology,  Henry  Ford  Hospital,  De- 
troit, was  the  guest  speaker.  His  topic  for  the  eve- 
ning was  "Changing  Concepts  Regarding  Primary 
Osteoporosis.” 


Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Dr.  Alfred  F.  Fasola,  director  of  the  pulmonary 
function  laboratory  at  Marion  County  General  Hospi- 
tal, Indianapolis,  was  the  featured  speaker  at  a recent 
meeting  of  the  Lima  and  Allen  County  Academy  of 
Medicine. 

Dr.  Fasola,  who  holds  degrees  as  a doctor  of  medi- 
cine and  doctor  of  philosophy  in  physiology  from 
Ohio  State  University,  spoke  on  "Pulmonary  Func- 
tion Measurements  and  Interpretation  with  some  Ex- 
amples of  Clinical  Application  of  These  Measure- 
ments.” 

HARDIN 

Dr.  W.  I.  Zaring  of  Forest  has  been  elected  presi- 
dent of  the  Hardin  County  Medical  Society.  Other 
officers  who  will  serve  during  1963  are:  Dr.  R.  F. 
Schultz  of  Kenton,  vice-president;  Dr.  R.  B.  Elliott 
of  Ada,  secretary-treasurer;  Dr.  C.  L.  Johnson  of 
Kenton,  delegate  to  the  Ohio  State  Medical  Associa- 
tion, and  Dr.  G.  B.  Van  Atta  of  Kenton,  alternate. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

Annual  committee  reports  and  the  slate  of  names 
to  be  on  the  ballot  for  1963  officers  were  presented 
to  the  general  session  of  the  December  meeting  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas  County. 

At  the  medical  section,  Dr.  John  S.  Meyer,  profes- 
sor and  chairman  of  the  Neurology  Department, 
Wayne  State  University,  discussed  "Recent  Contribu- 
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tions  to  the  Clinical  Investigation  and  Management 
of  Cerebrovascular  Disease.” 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D„  CLEVELAND) 

CUYAHOGA 

Dr.  Alton  Ochsner,  Emeritus  Professor  of  Surgery 
at  Tulane  University  School  of  Medicine,  was  the 
featured  speaker  at  the  December  meeting  of  the 
Academy  of  Medicine  of  Cleveland.  Dr.  Ochsner 
presented  a discussion  of  "The  Increasing  Incidence 
of  Carcinoma  of  the  Lung.” 

Also  at  the  December  meeting,  Dr.  Henry  A. 
Crawford,  O.  S.  M.  A.  Fifth  District  Councilor,  pre- 
sented 50- Year  Pins  to  12  Cuyahoga  County  physicians. 

LAKE 

Dr.  Harry  A.  Killian  has  been  elected  president  of 
the  Lake  County  Medical  Society.  Dr.  Killian  is 
from  Willoughby  and  is  a graduate  of  Western  Re- 
serve University  Medical  School. 

Dr.  J.  G.  McClelland,  Painesville,  has  been  elected 


vice-president  and  Dr.  W.  J.  Pignolet,  Willoughby, 
secretary-treasurer.  Dr.  Benjamin  S.  Park,  Paines- 
ville, Lake  County  health  commissioner,  has  been 
selected  to  represent  the  local  society  as  a delegate 
to  the  Ohio  State  Medical  Association. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Plans  for  a county  medical  education  loan  fund 
were  made  at  a recent  meeting  of  the  Columbiana 
County  Medical  Society  held  at  the  Hotel  Wick  at 
Lisbon.  The  society  plans  to  establish  an  interest- 
free  loan  fund  for  worthy  students  in  medical  schools, 
nursing  and  technical  schools. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

Dr.  Edward  S.  "Jack”  Phillips  presented  a ' Dis- 
cussion of  Plastic  Surgery”  at  a recent  meeting  of  the 
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Belmont  County  Medical  Society  held  at  the  Belmont 
Hills  Country  Club. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

LICKING 

The  Licking  County  Medical  Society  has  elected 
new  officers  for  1963.  Dr.  William  Wells  was 
named  president  at  a recent  meeting  held  at  Mound- 
builders  Country  Club. 

Other  officers  are:  Dr.  Carl  Frye,  vice-president; 
Dr.  James  Quinn,  secretary-treasurer;  Dr.  Lawrence 
Miller,  delegate  to  the  Ohio  State  Medical  Associa- 
tion; Dr.  R.  G.  Plummer,  alternate  delegate,  and  Dr. 
Dale  Roth,  named  to  the  executive  council  of  the 
local  society. 

Ninth  District 

(COUNCILOR  : CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

SCIOTO 

A new  film,  "The  Inflammatory  Reaction,"  was 
presented  as  the  program  at  a recent  meeting  of  the 
Scioto  County  Medical  Society. 


Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  presented  "Specialty  Society  Day"  at  a 
recent  meeting.  The  meeting  was  held  in  coopera- 
tion with  the  Central  Ohio  Pediatric  Society,  the  Co- 
lumbus Ob-Gyn  Society  and  the  Columbus  Society 
of  Internal  Medicine. 

Eleventh  District 

(COUNCILOR  : L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Fifty  three  members  of  Lorain  County  Medical 
Society  met  for  their  regular  meeting  at  Oberlin  Inn 
to  hear  Dr.  F.  Mason  Sones  Jr.,  of  the  Cleveland 
Clinic  Department  of  Pediatric  Cardiology  and  the 
Cardiac  Laboratory. 

Dr.  N.  E.  Basinger  gave  the  memorial  address  for 
the  late  Dr.  Henry  John  Austin  who  practiced  in 
Elyria  from  1918  to  1949. 

Dr.  Joseph  A.  Nista,  in  general  practice  in  Well- 
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ington,  was  elected  to  Active  Membership  in  the 
Society.  Dr.  Gerold  E.  Brugger,  neurological  surgeon 
in  Lorain  and  Elyria,  and  Dr.  Katharina  Brugger, 
anesthesiologist,  were  elected  to  Associate  Membership. 

The  report  of  the  first  Sabin  Oral  Sunday  and  the 
make-up  clinic  following  showed  135,000  residents 
of  Lorain  County  were  immunized  against  Type  I 
polio.  The  committee’s  recommendations  of  giving 
Type  II  free  to  children  and  at  25c  suggested  con- 
tribution to  adults  was  reported  by  chairman  Dr.  J.  A. 
Cicerrella  and  received  Medical  Society  endorsement. 

The  Nominating  Committee’s  report  was  given  by 
Dr.  C.  T.  Rusin. 

Eleventh  District  Councilor,  Dr.  L.  C.  Meredith, 
reported  on  matters  of  interest  throughout  the  state, 
before  President  Roy  E.  Hayes,  M.D.,  introduced  the 
speaker  of  the  evening,  who  presented  a scientific 
lecture  with  moving  pictures  on  "Coronary  Arteries." 

RICHLAND 

A meeting  of  the  Richland  County  Medical  Society 
was  held  during  the  noon  luncheon  of  the  annual 
Harro  Woltmann  Day  sponsored  for  the  physicians 
of  this  community  by  the  Staff  of  the  Mansfield  Gen- 
eral Hospital.  The  physicians  of  the  community  were 
honored  by  the  presence  of  three  members  of  the 
Department  of  Medicine  of  the  Seton  Hall  College 
of  Medicine  in  New  Jersey.  Harold  Jeghers,  M.D., 
Professor  and  Director  of  this  Department  of  Medi- 
cine, was  joined  by  two  other  Associate  Professors 
of  his  Department,  Doctors  John  J.  Calabro  and  Gus- 
tave A.  Laurenzi,  in  conducting  a day  long  program 
on  various  medical  topics. 

A short  business  meeting  was  conducted  by  Dr. 
Carl  Quick,  Vice-president  of  the  Society.  Dr.  Marvin 
Dees,  a member  of  the  Mansfield  Board  of  Educa- 
tion, had  conveyed  to  the  members  of  the  Society  that 
the  local  Board  of  Education  desired  to  have  the 
members  of  the  teaching  staff  innoculated  with  "flu" 


vaccine.  Dr.  Harry  Wain,  Richland  County  Health 
Commissioner,  then  mentioned  the  fact  that  the  Rich- 
land County  Health  Department  had  been  contacted 
by  the  School  Board  with  the  view  of  having  Dr. 
Wain  and  his  staff  perform  this  function.  The  School 
Board,  Drs.  Dees  and  Wain,  were  interested  in  the 
opinion  of  the  Richland  County  Medical  Society  in 
this  matter. 

Dr.  Ernest  Mainzer  made  the  following  motion, 
seconded  by  Dr.  Jerome  Hurley,  and  unanimously 
passed  by  the  Society:  "The  administration  of  the 
"flu"  vaccine  to  the  teaching  staff  of  the  Mansfield 
School  System  falls  within  the  realm  of  private 
medical  practice." 

* * * 

The  November  meeting  of  the  Richland  County 
Medical  Society  was  held  on  the  15th  of  the  month 
in  the  dining  room  of  the  Mansfield  General  Hos- 
pital. An  excellent  steak  dinner  was  served. 

Dr.  A.  W.  Humphries  of  the  Cleveland  Clinic, 
and  hospital  residents,  were  guests  of  the  Society. 

Dr.  Karl  Kuehne  called  the  meeting  to  order. 
Minutes  of  the  last  meeting  were  approved  as  read. 

Dr.  Lawrence  Meredith,  Eleventh  District  Coun- 
cilor, spoke  briefly  on  the  results  of  the  recent  elec- 
tion and  suggested  the  Society  invite  the  newly 
elected  officials  to  a Society  function. 

Dr.  George  Loesch  spoke  briefly  on  the  present 
needs  of  the  Red  Cross  Blood  program. 

Dr.  Carl  Damron  made  the  motion  that  the  Society 
pay  the  sum  of  $450.00  to  the  Mansfield  News- 
Journal  for  a recent  full  page  ad  sponsored  by  the 
Richland  County  Medical  Society.  The  motion  was 
passed  unanimously. 

Dr.  Carl  Quick  then  introduced  the  speaker  for  the 
evening,  Dr.  A.  W.  Humphries  of  the  Cleveland 
- Clinic,  who  gave  a well  illustrated  talk  on  the  "Use 
of  Blood  Vessel  Grafts  in  Trauma  and  Disease.” 
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Report  II 

Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tract .2 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.  1 
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HAMILTON 

Cincinnati  doctors  were  "Kings  for  a Night,"  as 
the  Auxiliary  entertained  for  the  benefit  of  the  Edu- 
cational and  Philanthropic  Fund  on  November  17.  A 
cocktail  hour  was  followed  by  dinner  and  an  evening 
of  entertainment.  Chess  boards,  used  as  decorations 
were  later  donated  to  Cincinnati  General  Hospital. 

Aside  from  the  standpoint  of  a fun  evening,  the 
ball  was  a success  financially.  The  Educational  and 
Philanthropic  Fund  has  received  a check  for  $800.00 
from  the  dance  chairman,  Mrs.  Ben  Friedman. 

SCIOTO 

Guest  speaker  for  an  afternoon  luncheon  meeting 
of  the  Woman’s  Auxiliary  to  Scioto  County  Medical 
Society  at  Harold’s  Restaurant  was  Dr.  Richard  J. 
Ireton,  chief  of  surgery  at  Veterans  Hospital  in 
Dayton. 

Ireton  spoke  on  his  personal  experiences  on  the 
mercy  ship  SS  Hope,  which  primarily  is  sponsored  by 
the  "People  to  People"  program.  He  showed  color 
slides  taken  in  Java  and  Bali  islands  of  Indonesia 
where  he  was  stationed  to  do  surgery  for  natives. 

Tables  for  the  fall  meeting  were  decorated  in 
keeping  with  the  Thanksgiving  theme.  Arrange- 
ments of  yellow  chysanthemums  and  colored  ears  of 
corn  were  used. 

Special  guests  attending  the  meeting  were  the 
Coterie  Club  and  six  women  who  opened  their  homes 
last  June  for  a tour  sponsored  by  the  auxiliary. 

STARK 

Stark  County  opened  the  fall  season  by  inaugurat- 
ing a monthly  newsletter  entitled  "The  Capsule." 
This  bulletin  will  keep  members  better  informed  on 
programs,  board  action  reports  and  the  various  Aux- 
iliary projects. 

In  October  the  Alliance  members  entertained  the 
Auxiliary  with  a program  called  "Operation:  Oriental 
Occasion."  A Japanese  luncheon  menu,  display  of 
oriental  object  d’art,  Japanese  folk  music  sung  by 
Mrs.  George  Wilcoxon,  a review  of  Anna  Chen- 
nault’s  "A  Thousand  Springs"  presented  by  Mrs. 
Delmar  Gard,  an  amusing  account  of  a recent  trip  to 
Japan  by  Mrs.  G.  O.  Thompson  and  the  chairman, 
Mrs.  Jack  Miller  and  her  hostess  committee  gowned 
in  oriental  costume  made  an  unusual  and  interesting 
meeting. 

Mr.  Darrell  Romick,  aerophysicist  of  the  Goodyear 
Aircraft  Co.  of  Akron,  spoke  at  the  November  meet- 


ing held  at  Congress  Lake  Club.  His  talk,  "Under- 
standing the  Space  Program,”  presented  the  history 
of  space  science,  a portrayal  of  progress  and  a projec- 
tion of  future  development  in  space  travel.  Mem- 
bers of  the  Women's  Auxiliary  to  the  Canton  Re- 
gional Society  of  Professional  Engineers  and  the 
Stark  County  Lawyers’  Wives  were  guests. 

Health  Career  Clubs  are  active  in  12  area  high 
schools.  The  AMA-ERF  Committee  has  been  busy 
selling  Christmas  Cards.  Members  are  assisting  with 
the  TB  Association  Christmas  Seal  Drive  and  with 
the  Community  Christmas  Committee — an  area-wide 
"Christmas  Clearing  House."  This  project  coordi- 
nates the  efforts  of  agencies,  churches,  civic  clubs  and 
similar  organizations  whose  program  is  to  provide  a 
happy  Christmas  for  unfortunate  individuals,  families 
or  groups. 

VAN  WERT 

The  Van  Wert  County  Medical  Auxiliary  held  its 
November  dinner  meeting  in  the  Peony  Room  of  the 
Yours  and  Mine  Restaurant. 

Mrs.  Walter  Scheidt  showed  slides  and  gave  a 
narration  of  a European  trip  in  France,  Germany, 
Austria,  Switzerland  and  Italy. 

Mrs.  Harold  Smith,  president,  reported  on  the 
meeting  of  the  Third  District  of  the  Ohio  State  Medi- 
cal Auxiliary,  which  was  held  recently  in  Lima. 

The  local  auxiliary  has  been  contributing  to  the 
AMA-ERF  fund  and  made  plans  to  increase  their 
contribution  for  1963. 

The  local  group  is  making  a financial  contribution 
for  program  materials  to  the  Van  Wert  Future  Nurses 
of  America  Club.  Mrs.  Norman  Marxen,  RN  and 
member  of  the  Van  Wert  Auxiliary,  is  the  local  ad- 
viser to  the  club.  Mrs.  Marxen  reported  on  an  active 
local  organization  which  is  open  to  all  interested  high 
school  students. 

Mrs.  Floyd  Elliott  of  Ada,  wife  of  the  Counselor 
of  the  Third  District,  was  a guest  at  the  meeting. 


Kerr-Mills  Amendment  Accepted 

The  U.  S.  Senate  recently  accepted  an  amendment 
to  the  tax  revision  bill  offered  by  Sen.  Everett  Dirk- 
sen  which  would  authorize  the  states  to  modify  the 
means  test  under  the  Kerr-Mills  law.  It  allows  the 
states  to  set  up  the  means  test  so  that  an  applicant’s 
statement  as  to  his  income  and  assets  would  be  accept- 
ed without  the  necessity  of  submitting  proof  of 
eligibility. 
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nTz  Nasal  Spray  provides  prompt,  dependable  decongestion  of  nasal 
membranes  — for  fast  relief  of  colds.  nTz  is  “...singularly  effective  for 
nasal  congestion  due  to  either  allergic  or  infectious  causes.”*  In  a major 
practice,  it  has  been  “an  efficient  nose  drop  which  has  superseded  al- 
most all  others....”*  More  than  a simple  vasoconstrictor,  nTz  is  a com- 
bination of  three  thoroughly  evaluated  ingredients. 

©eo-Synephrine®  hydrochloride  0.5  per  cent  — opens  engorged  nasal 
passages,  shrinks  sinus  ostia  and  provides  proper  breathing  and 
drainage  space. 

©henfadil®  hydrochloride  0.1  per  cent-provides  powerful  antiallergic 
action  to  check  rhinorrhea. 

©ephiran®  chloride  1:5000  (antibacterial  wetting  agent  and  preserv- 
ative)—promotes  spread  and  penetration  to  less  accessible  nasal 
areas. 


NASAL  SPRAY 


nTz  is  well  tolerated  by  the  delicate  respiratory  tissues.  In  several  hun- 
dred patients  treated  with  nTz,  there  were  “...no  deleterious  effects 
from. ..frequent  and  prolonged  use.”* 


nTz  Nasal  Spray  is  also  useful  in  vasomotor  (allergic)  rhinitis  and  sinus- 
itis. It  is  best  used  twice  within  five  minutes.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with 
dropper. 


Vwnfftrop 


*Levin,  S.  J.i  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldiamine) 
and  Zephiran  chloride  (brand  of  benzalkonium  chloride,  refined),  trademarks  reg. 
U.S.  Pat.  Off. 

WINTHROP  LABORATORIES,  NEW  YORK  18,  N.Y. 


for  January,  1963 
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How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . asc  specific 
desensitization  for 


LASTING 

IMMUNITY 

For  General  Medicine, 
Infernal  Medicine, 

Eye,  Ear,  Nose,  Throat, 


Pediatrics  and  Dermatology 


r 

arm  am : 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
-i/inn  to  Barry's  Allergy  Division. 

since  y 1928 

Barry  Laboratories,  ine.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 


Approved  Medical  Schools 
Now  Number  87 

Two  medical  schools  were  added  to  the  list  of 
accredited  institutions  during  the  past  year,  bringing 
the  total  to  87,  the  annual  report  on  medical  edu- 
cation of  the  American  Medical  Association  showed. 

The  new  additions  are  the  University  of  Kentucky 
College  of  Medicine,  Lexington,  and  the  California 
College  of  Medicine,  Los  Angeles,  formerly  the  Col- 
lege of  Osteopathic  Physicians  and  Surgeons. 

Approval  is  granted  by  the  AMA  and  the  Associa- 
tion of  American  Medical  Colleges.  There  are  now 
no  unapproved  medical  schools  in  the  nation. 

The  1961 -62  report,  prepared  by  the  AMA  Coun- 
cil on  Medical  Education  and  Hospitals,  said  "10  or 
12”  new  medical  schools  are  currently  being  planned. 

Five  universities  — Brown,  Rutgers,  Connecticut, 
New  Mexico  and  Texas  — are  proceeding  with  plans 
announced  last  year  to  establish  two  or  four-year 
medical  schools,  the  report  said,  adding: 

In  almost  every  state  there  is  some  consideration 
for  the  possibility  of  developing  new  schools  within 
the  next  decade,  the  report  indicates. 

Sixty-seven  medical  schools  completed  or  began 
construction  of  additional  facilities  in  the  1961-62 
school  year,  the  council  reported.  As  in  the  previous 
year,  about  three  times  as  much  money  was  allocated 
for  the  completion  of  research  facilities  as  for  teach- 
ing, "emphasizing  again  the  difference  in  availability 
of  funds  for  support  of  these  interdependent  but 
sometimes  competing  functions,’’  it  said. 

However,  almost  twice  as  many  dollars  were  spent 
to  complete  medical  service  facilities  in  1961-62  as 
in  the  previous  year,  and  the  council  said  it  is  "ap- 
parent that  medical  schools  are  giving  increasing  at- 
tention to  constructing  and  modernizing  their  hospital 
and  clinical  facilities.’’ 

Reporting  on  the  number  of  applicants  to  medical 
schools,  the  council  said  a decline  was  recorded  for 
the  fifth  straight  year.  "The  decrease  amounted, 
however,  to  only  16  students,  hardly  a significant 
number,  and  it  now  seems  probable  that  the  formerly 
progressive  decline  has  been  checked.” 

The  total  number  of  students  enrolled  in  medical 
schools  for  1961-62  was  31,078,  which  represents  an 
increase  of  790  students  over  the  previous  year,  larg- 
est increase  for  any  one  year  since  1951,  the  report 
showed.  Approval  of  the  California  College  of  Medi- 
cine accounted  for  355  of  the  790  additional  students. 

A group  of  students  deserving  further  study  are 
those  transferring  from  foreign  medical  schools  with 
advanced  standing,  many  of  whom  are  American  citi- 
zens, the  council  said. 

"While  most  medical  schools  still  do  not  consider 
such  applicants,  a few  schools  have  admitted  selected 
students  on  an  experimental  basis,  apparently  with 
generally  successful  results,”  it  said. 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain,  too 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
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I Advisory  Member,  Special  Consultant),  Cincinnati. 
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Columbus,  alternate. 
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clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author. 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

”2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union;  Kenneth 
C.  Jee,  Secretary,  Winchester.  3rd  Thursday,  January,  April, 
July  and  October. 

BROWN — Charles  W.  Hannah,  President,  Sardinia  Medical 
Clinic,  Sardinia;  Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — J.  Martin  Byers,  President,  628  Jefferson  St., 
Greenfield  ; David  S.  Ayres,  Secretary,  1440  N.  High  St.,  Hills- 
boro. 1st  Wednesday,  every  other  month. 

WARREN— Ray  E.  Siipendinger,  President,  21  E.  Main  St.. 
Lebanon  ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  George  J.  Schroer,  Sidney 

322  Second  Ave. 

CHAMPAIGN — Victor  R.  Frederick,  President,  848  Scioto  St., 
Urhana;  Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — James  H.  Dickey,  President,  215  E.  Fourth  St.,  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary,  103  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Alvin  B.  Salisbury,  Jr.,  President,  11  E.  Xenia 
Drive,  Fairborn  ; Mrs.  C.  K.  Elliott,  Executive  Secretary,  225 
Pleasant  St.,  Xenia.  2nd  Thursday,  monthly  except  July  and 
August. 

MIAMI — Dale  A.  Hudson,  President,  221  Orr-Flesh  Bldg.,  Piqua  ; 
Jack  P.  Steinhilber,  Secretary,  513  W.  High  St.,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  Clark,  Jr.,  Secretary,  228  N.  Barron  St., 
Eaton. 

SHELBY — J.  W.  Tirey,  President,  Anna ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Benjamin  H.  Saunders,  Jr.,  President,  1900  S. 
Main  St.,  Findlay ; Thomas  W.  Darnall,  Secretary,  1809  S. 
Main  St.,  Findlay.  3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — F.  Blair  Webster,  President,  130  N.  Main  St.,  Belle- 
fontaine ; Douglas  W.  Beach,  Secretary,  1008  N.  Main  St., 
Bellefontaine.  1st  Friday,  monthly. 

MARION — Frank  V.  Murphy,  Jr.,  President,  399  E.  Church  St., 
Marion ; Vernon  A.  Nichols,  Secretary,  1040  Delaware  Ave., 
Marion.  1st  Tuesday,  monthly,  except  June,  July  and  August. 

MERCER — Donald  J.  Schwieterman,  President,  Maria  Stein  ; 
Robert  W.  Albers,  Secretary,  301  North  Cedar  St.,  Cold- 
water.  3rd  Thursday,  monthly. 

SENECA — Robert  R.  Schwalenberg,  Jr.,  President,  34  W. 
Market  St.,  Tiffin  ; Oswald  G.  Burkhart,  Jr.,  Secretary,  19  E. 
Perry  St.,  Tiffin.  3rd  Tuesday  every  month,  alternating  be- 
tween Tiffin  and  Fostoria. 

VAN  WERT — Edward  E.  White,  President,  704  E.  Central  Ave., 
Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van  Wert  Co. 
Hospital,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — John  M.  Thompson,  President,  216  N.  Main  St., 
Upper  Sandusky ; Donald  P.  Smith,  Secretary,  Sycamore.  2nd 
Tuesday,  montnly. 


Fourth  District 

Councilor:  E.  R.  Murbach,  Archbold 

224  N.  Defiance  St. 

DEFIANCE — Francis  M.  Lenhart,  President,  1075  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President.  224  N.  Defiance  St., 
Archbold;  Robert  A.  Gerrick,  Secretary,  117  Edgewood  St., 
Delta.  2nd  Tuesday,  quarterly. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — William  A.  Blank,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA— F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; 
John  H.  Schaefer,  Secretary,  Walnut  & Perry  Sts.,  Paulding. 
Called  Meetings. 

PUTNAM— Walter  W.  Donahue,  President.  104  B.  &.  M.  Bldg., 
Leipsic ; John  R.  Brown,  Secretary.  135  S.  Hickory  St., 
Ottawa. 

SANDUSKY— Richard  H.  Belch,  President.  400  Chestnut  St., 
Fremont;  Edwin  C.  Swint,  Secretary,  307%  W.  State  St., 
Fremont. 

WILLIAMS — Robert  J.  Bemis,  President,  112  W.  Main  St., 
Montpelier;  Robert  G.  Sheperd,  Secretary,  104  N.  Main  St., 
West  Unity. 

WOOD— James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green;  WFliam  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA— William  J.  McCarthy,  President,  211  Park  Place, 
Ashtabula ; Reginald  W.  Shelby,  Secretary,  252  Center  St., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA— Henry  A.  Crawford,  President,  1314  Hanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec. 
Secy.,  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Kayoshi  Masuoka,  President,  Medical  Center,  Char- 
don  Plaza,  Chardon ; Raymond  I.  Smith,  Secretary,  P.O.  Box 
208,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Robert  E.  Tschantz,  Canton 

515  Third  St.,  N.  W. 

COLUMBIANA— Harlow  F.  Banfield,  Jr.,  President,  142  W.  6th 
St.,  East  Liverpool;  Janis  Lauva,  Secretary,  338  Main  St., 
Wellsville.  3rd  Tuesday,  monthly. 

MAHONING — Charles  W.  Stertzbach,  President,  3610  Market 
St.,  Youngstown  7 ; Mr.  Howard  C.  Rempes,  Jr.,  Executive 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town 4.  Third  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  East  Mam 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Graydon  D.  Underwood,  President,  Navarre  Deposit 
Bank  Bldg.,  Navarre;  Mr.  J.  H.  Austin,  Executive  Secretary, 
405  Fourth  St.,  Canton  2.  Second  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive  Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day,  monthly. 

TRUMBULL — Thomas  E.  Wilson,  President,  438  N.  Park  Ave., 
Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  P.  O.  Box 
1328,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Fred  W.  Cook,  President,  111  S.  4th  St.,  Martins 
Ferry ; Bertha  M.  Joseph,  Secretary,  100  S.  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Thomas  J.  Atchison,  President,  292  E.  Main  St., 
Carrollton ; Jack  L.  Maffett,  Secretary,  24  2nd  St.,  N.E., 
Carrollton.  1st  Thursday,  monthly. 

COSHOCTON — N.  Harry  Carpenter,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  4th  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 
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JEFFERSON — Earl  Rosenblum,  President,  224  N.  4th  St., 
Steubenville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave., 
Steubenville.  2nd  Tuesday,  monthly. 

MONROE— O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
iespie,  Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Eugene  R.  Hammersley,  President,  P.O.  Box 
355,  Tuscarawas  ; Robert  J.  Kuba,  Secretary,  319  Grant  Ave., 
Dennison.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Charles  F.  Clark,  President,  214  Harmon  Ave., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Earl  E.  Conaway,  President,  1198  Clark  St., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark ; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  First  National  Bank 
Bldg.,  Caldwell ; Edward  G.  Ditch,  Secretary,  415  Main  St., 
Caldwell.  1st  Tuesday,  monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Clarence  E.  Ash,  President,  Marietta  Memorial 
Hospital,  Marietta ; Tuathal  P.  O’Maille,  Secretary,  Marietta 
Memorial  Hospital,  Marietta.  2nd  Wednesday,  monthly. 

Ninth  District 

Councilor : Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA — Norman  W.  Pinschmidt,  President,  The  Gallipolis 
Clinic,  Gallipolis;  Thomas  P.  Price,  Jr.,  Secretary,  The 
Holzer  Clinic,  Gallipolis.  Last  Thursday,  monthly. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan; Howard  M.  Boocks,  Secretary,  Rt.  J3,  Logan.  Quarterly 
meetings. 

JACKSON — John  M.  Cook,  President,  Oak  Hill  Hospital,  Oak 
Hill;  Brinton  J.  Allison,  Secretary,  Court  House,  Jackson. 
Called  meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  306  N.  2nd  St.,  Middleport; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  M.  Andre,  President,  Lake  White,  Rt.  2,  Waverly; 
Kenneth  Wilkinson,  Secretary,  330  E.  Main  St.,  Waverly. 
1st  Tuesday,  monthly. 


SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

Tenth  District 

Councilor : Robert  M.  Inglis,  Columbus  15 

196  E.  State  St. 

DELAWARE — Don  K.  Michel,  President,  98  W.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St„  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon  ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Sol  Maggied,  President,  15  E.  Pearl,  West  Jeffer- 
son ; Charles  Terrill  Hay,  Secretary,  40  E.  First  St.,  London. 
2nd  Wednesday,  monthly. 

MORROW — William  S.  Deffinger,  President,  Marengo  ; Joseph  P. 
Ingmire,  28  W.  High  St.,  Mt.  Gilead.  1st  Tuesday,  monthly. 

PICKAWAY — Francis  W.  Anderson,  President,  416  E.  Main  St., 
Circleville ; Edward  L.  Montgomery,  Secretary,  108  Seyfert 
Ave.,  Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Walter  R.  Burt,  President,  West  State  St.,  Milford 
Center ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marys- 
ville. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Paul  J.  Saucier,  President,  1109  Eastern  Ave., 
Ashland ; William  H.  Rower,  Secretary,  1060  Claremont  Aye., 
Medical  Arts  Bldg.,  Ashland.  1st  Friday,  monthly. 

ERIE — Carl  R.  Swanbeck,  President,  1218  Cleveland  Rd.,  San- 
dusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  Alternately,  3rd  Tuesday  and  Thursday,  monthly. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — John  V.  Emery,  President,  Box  269,  Willard ; Nino 
M.  Camardese,  Secretary,  12  Benedict  Ave.,  Norwalk.  2nd 
Wednesday,  every  other  month. 

LORAIN — Roy  E.  Hayes,  President,  Elyria  Medical  Arts  Bldg., 
Elyria  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  East  Washington 
St.,  Medina  ; Richard  C.  Glosh,  Secretary,  P.  O.  Box  246,  Lodi. 
3rd  Thursday  monthly,  except  July  and  August. 

RICHLAND — C.  Karl  Kuehne,  President,  480  Glessner  Ave., 
Mansfield ; Carroll  E.  Damron,  Secretary,  480  Glessner  Ave., 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — G.  G.  Stitzinger,  President,  1800  Beall  Ave.,  Wooster; 
Richard  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday,  monthly. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 
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Doctor  and  Patient  and  the  Law,  by  C.  Joseph 
Stetler,  LL.  B.,  LL.  M.,  and  Alan  R.  Moritz,  A.  M., 
Sc.  D.,  M.  D.  ($14.75,  530  pages,  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.) 

This  is  a revised  fourth  edition  of  one  of  the  most 
useful  books  of  its  kind,  explaining  in  layman’s 
language  the  medicolegal  problems  and  principles 
which  a physician  encounters  in  the  everyday  practice 
of  medicine.  It  was  originally  compiled  by  the  late 
Dr.  Louis  J.  Regan.  The  new  authors  have  had 
broad  experience  in  this  field.  Mr.  Stetler  is  gen- 
eral counsel  and  director  of  the  legal  and  socio- 
economic division  of  the  American  Medical  Associa- 
tion and  a member  of  the  bar  of  the  District  of 
Columbia  and  Illinois.  Dr.  Moritz  is  professor  of 
pathology  and  director  of  the  Institute  of  Pathology, 
Western  Reserve  University,  and  was  formerly  Mas- 
sachusetts state  medical  examiner. 

Although  the  format  and  content  of  this  edition 
have  been  changed  considerably,  an  attempt  has  been 
made  to  retain  Dr.  Regan’s  original  purpose  — the 
presentation  of  a concise  treatment  of  the  subject  of 
legal  medicine. 

It  deals,  in  part,  with  the  legal  responsibilities  and 
the  potential  legal  problems  of  organized  medicine 
and  law.  For  the  most  part,  however,  it  is  designed 
to  cover  the  many  points  of  contact  of  law  and 
medicine  and  particularly  the  contribution  which 
medical  science  makes  to  the  administration  of  justice. 

This  book  should  help  to  acquaint  physicians  and 
lawyers  with  their  responsibilities  in  the  medicolegal 
field  and  to  stimulate  a greater  awareness  among 
professional  groups  as  to  their  responsibilities  in  the 
recognition  and  disposition  of  medical  professional 
liability  claims  and  suits.  Also  it  should  contribute 
to  the  promotion  of  a more  effective  sympathetic, 
and  cooperative  relationship  between  the  medical  and 
legal  professions. 

The  scope  and  importance  of  the  book  are  revealed 
simply  by  reference  to  the  table  of  contents  which 
lists  the  following  subjects:  medical  practice  require- 
ments; medical  practice  in  hospitals;  membership  in 
medical  societies;  compensation  for  services;  agree- 
ments restricting  the  practice  of  medicine;  duties  and 
restrictions  imposed  by  statute;  physician-patient  rela- 
tionship; liability  for  unauthorized  treatment;  au- 
topsies; role  of  physicians  in  legal  proceedings  affect- 
ing the  mentally  ill;  the  physician  as  a witness;  trial 


procedure;  privileged  communications;  confidential 
communications;  role  of  the  physician  in  paternity 
proceedings;  expert  testimony  in  "drunken  driving’’ 
prosecutions;  attitudes  of  physicians,  attorneys,  and 
the  courts  toward  medical  testimony;  medical  profes- 
sional liability  in  general;  miscellaneous  sources  of 
physician  liability;  third  party  liability;  trial  of  medi- 
cal professional  liability  cases;  disposition  of  medical 
professional  liability  cases;  damages;  professional 
liability  prophylaxis;  professional  liability  vulner- 
ability (self -test);  a professional  liability  prevention 
program;  list  of  cases  cited. 
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Because  it  acts  so  promptly,  often  within  a few  hours, 
Skelaxin  is  specifically  recommended  for  the  first  treatment 
of  acute  muscle  spasm  associated  with  sprains  and  strains, 
fractures,  dislocations,  and  other  acute  conditions.  Results 
of  clinical  tests  are  impressive.  In  595  patients  with  acute 
disorders,  a favorable  clinical  response  was  observed  in 
507,  or  85%. 

For  some  of  these  patients,  the  onset  of  relief  from  pain 
was  exceptionally  prompt.  Also,  the  average  recovery  time 
of  good-or-excellent-response  patients  (among  those  whose 
recovery  time  was  noted)  was  just  over  three  days. 

How  Skelaxin  works . . . 

Metaxalone  has  been  studied  pharmacologically  since 
1958.  Clinical  trials  began  about  a year  later.  These  inves- 
tigations indicate  that  Skelaxin  blocks  reflex  spasm  and 
spasticity  by  suppressing  nerve  impulses  in  polysynaptic 
pathways,  primarily  in  the  spinal  cord  and  to  a lesser  degree 
at  supraspinal  levels.  It  helps  restore  normal  muscle  tone 
without  altering  posture  or  gait  and  without  producing  sed- 
ative, hypnotic,  or  tranquilizing  side  effects. 

For  your  prescription . . . 

Robins’  metaxalone  is  available  in  400-mg.  tablets,  in  bot- 
tles of  50  and  500  tablets. 
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John  George  Rogers,  M.D. 

A Biography  of  the  Man  Who  Delivered  President  Grant 

P.  F.  GREENE,  M.  D.* 

PART  II 

( Concluded  from  January  Issue ) 


URING  the  boyhood  of  Dr.  John  G.  Rogers 
in  Williamsburg  and  later  in  Bethel,  the 
Rogers  and  Morrises  were  close  friends. 
Dr.  Levi  Rogers  and  Tom  Morris  (later  U.  S.  Sen- 
ator) were  together  in  many  enterprises.  Tom  Mor- 
ris’s daughter  Julia  became  Mrs.  John  G.  Rogers  on 
Oct.  19,  1820.  It  was  a big  wedding  in  the  bride’s 
home  in  Bethel.  Rev.  George  C.  Light  of  the 
Methodist  Episcopal  Church  conducted  the  ceremony. 
Jacob  Light  was  one  of  the  witnesses. 

To  John  and  Julia  were  born  one  son,  Levi  Morris 
Rogers,  and  four  daughters,  Lydia  Ann,  Eliza  Hen- 
ton,  Levonia,  and  Rachael.  In  1828,  Julia  died. 

Five  years  after  Julia’s  death,  Dr.  Rogers  married 
Sarah  Ann  Molyneaux.  She  was  of  French  Huguenot 
stock,  born  in  North  Ireland  Jan.  19,  1805.  In  1820 
several  families  came  from  Ireland  together  and  set- 
tled in  Clermont  County.  The  Molyneaux  family 
settled  at  Pt.  Pleasant.  Within  a year  both  of  Sarah 
Ann’s  parents  died  of  malaria.  A beautiful,  cultured, 
and  able  woman,  she  started  a private  school  for 
young  ladies  in  New  Richmond.  This  became  the 
best  school  of  its  kind  in  the  county,  and  she  ran  it 
for  10  years.  She  was  28  when  she  married  Dr. 
Rogers.  She  had  no  children  of  her  own,  but  she 
was  a wonderful  mother  to  her  stepchildren.  She  is 
still  remembered  as  "the  most  distinguished  woman 
of  New  Richmond.’’ 

She  was  a member  of  the  New  Richmond  Pres- 
byterian Church.  On  April  18,  1841  Dr.  Rogers 
also  joined  this  church.  Later  he  was  elected  an 
elder  and  served  for  six  years. 

The  Slavery  Issue 

Dr.  Rogers  was  a Jacksonian  Democrat  and  a 
vigorous  one.  However,  when  the  Democratic  Party 
failed  to  condemn  slavery,  he  joined  the  Republican 
Party  and  remained  a member  the  rest  of  his  life. 

Slavery  was  the  great  issue  of  his  time,  and  Dr. 

*Dr.  Greene,  New  Richmond,  is  a member  of  the  staff.  Biown 
County  Hospital,  Georgetown,  Ohio. 

Submitted  December  6,  1961. 


John  G.  Rogers  did  not  stand  on  the  sidelines.  His 
parents  and  especially  his  father-in-law,  Senator 
Thomas  Morris,  had  early  stood  against  slavery.  Dr. 
Rogers  often  encountered  runaway  slaves.  His  home 
on  the  bank  of  the  Ohio  was  easy  to  reach,  and  his 
name  was  passed  along  "the  grapevine”  as  a true 
friend  of  the  needy,  white  or  black. 

It  is  easy  for  us  to  forget  those  earlier  days  and 
to  be  unaware  of  the  hazards  people  like  Dr.  John 
were  exposed  to  in  helping  a Negro.  In  1823,  an 
Ohio  ordinance  was  passed  making  it  an  offense 
punishable  by  a $50  fine  to  "employ,  give  aid,  food 
or  shelter  to  any  Negro  or  mulatto  who  could  not 
prove  he  was  a free  man.”  No  Negro  or  mulatto 
was  permitted  to  give  this  "proof”  himself.  On 
July  15,  1829,  the  Village  of  New  Richmond  passed 
an  ordinance  implementing  this  act  of  the  State  As- 
sembly. It  reads,  "any  person  employing,  harbour- 
ing or  concealing  any  Negro  or  mulatto  will  be  fined 
$100,  one  half  of  which  to  be  paid  to  the  informant, 
one  half  to  be  paid  into  the  poor  fund.”  By  1850 
the  fine  for  aiding  a slave  to  escape  had  risen  to 
$1000.  But  there  were  those  whose  love  of  their 
fellow  men  was  such  that  they  found  the  courage 
and  the  means  to  expose  the  system. 

One  such  was  James  G.  Birney,  a lawyer  in  Bur- 
mingham,  Alabama.  Until  he  was  42  he  was  him- 
self a slave  owner.  By  then  he  became  so  convinced 
of  the  evil  in  the  system  that  he  set  his  slaves  free 
and  dedicated  the  rest  of  his  life  to  removing  slavery 
from  our  land.  He  hoped  to  publish  an  anti-slavery 
paper  in  Cincinnati  but  was  strongly  advised  not  to 
do  so  there.  It  was  probably  Sen.  Thomas  Morris 
who  suggested  to  him  that  he  "see  the  good  people 
in  New  Richmond”  and  who  introduced  him  to  Dr. 
Rogers.  Dr.  Rogers  and  others  arranged  a meeting 
in  New  Richmond  for  Mr.  Birney  to  explain  to  the 
townspeople  the  purpose  of  his  paper.  At  a second 
meeting  78  citizens  pledged  themselves  to  keep  his 
printing  plant  from  being  molested  by  "outside 
trouble  makers.”  Dr.  John  was  one  of  those  present 
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and  assenting.  He  took  his  turn  guarding  the  plant, 
and  he  contributed  generously  toward  the  expenses 
of  the  paper. 

Although  some  wanted  it  understood  that  they 
were  not  opposed  to  slavery  and  others  objected  to 
"bringing  slavery  into  politics’’  or  "considering  it  a 
moral  issue,’’  they  did  believe  in  freedom  of  speech 
and  the  press  and  they  felt  Mr.  Birney  had  a right 
to  publish  an  anti-slavery  paper.  The  Philanthropist 
brought  out  its  first  edition  on  January  1,  1836  in 
New  Richmond. 

Dr.  John  G.  Rogers  set  about  doing  all  he  could 
to  help  runaway  slaves  safely  on  their  way.  He,  to- 
gether with  his  son-in-law,  Jacob  Ebersole,  Eden  S. 
Ricker,  and  Thomas  Donaldson  formed  the  nucleus 
of  the  New  Richmond  Station  of  the  "Underground 
Railway.’’  The  local  people  referred  to  them  as  the 
four  "Liberty  chieftians.”  The  main  route  was  to 
Williamsburg  via  Bethel.  An  alternate  route  was  via 
Mt.  Pisgah  and  Batavia.  Dr.  William  Thompson 
and  his  son  Eberly  helped  in  Bethel.  At  Williams- 
burg Dr.  L.  T.  Pease  and  Charles  B.  Huber  took  over. 
When  these  routes  were  unsafe  the  "Underground” 
ran  down  river  to  Cincinnati  and  on  into  Indiana. 
Ebersole  was  especially  adept  in  handling  this  route 
until  his  untimely  death  at  the  age  of  49  in  1861. 
By  then  the  war  which  gave  freedom  to  the  slave 
was  close  at  hand. 

Dr.  Rogers’  Land  Deals 

As  Dr.  Rogers  acquired  capital  he  invested  in  New 
Richmond  land.  At  one  time  or  another  he  owned 
over  30  village  lots.  His  last  recorded  land  deal 
was  on  Nov.  5,  1869.  His  total  purchase  price  was 
$3,848.  The  total  sales  price  eventually  came  to 
$8,331,  about  220  per  cent  higher.  His  second 
daughter  Eliza,  who  never  married,  helped  him  with 
his  office  accounts  and  his  business  deals  and  was  the 
executrix  of  his  will. 

In  addition  to  these  land  deals  of  his  own  there  are 
records  of  his  selling  land  for  others,  acting  as  their 
attorney.  Dr.  Rogers  demonstrated  over  and  over 
again  that  he  was  a ’’clear-headed,  able  business  man, 
absolutely  trustworthy.”  His  action  as  joint  executor 
in  the  estate  of  his  son-in-law,  Jacob  Ebersole,  is  one 
example.  He  followed  through  as  the  will  was  writ- 


ten, even  though  he  felt  it  had  been  altered  wrong- 
fully so  that  Jacob’s  two  oldest  children  had  been 
"cheated  out  of  their  rights  in  their  father’s  estate 
by  their  step  mother  ...  by  insidious  and  wicked 
influence  to  prevail  on  Jacob  Ebersole  to  alter  his 
will.”  Eventually  Dr.  Rogers  altered  his  own  will 
to  give  these  two  children  additional  funds  from  his 
own  estate  to  "correct  this  injustice.” 

Later  Years 

At  the  onset  of  the  Civil  War,  Dr.  John  G.  Rogers 
was  64  years  old  but  still  in  robust  health.  As  other 
doctors  joined  military  units  he  took  on  a heavier 
load  of  civilian  practice,  a load  he  was  glad  to  share 
with  others  as  soon  as  peace  allowed  younger  medical 
men  to  return.  He  continued  in  fulltime  active  prac- 
tice until  1874,  when  he  retired  at  the  age  of  77. 
He  continued  to  see  occasional  patients  and  to  serve 
as  consultant  with  other  doctors. 

When  he  was  80  years  old,  he  was  critically  ill. 
One  of  his  grand  nieces  gave  birth  to  a boy  and 
named  him  John  Rogers  White.  Fearing  the  old 
doctor  might  not  live  to  see  his  most  recent  namesake, 
the  infant,  when  only  10  days  old,  was  driven  many 
miles  to  New  Richmond  and  laid  beside  the  good 
doctor  on  his  bed.  The  venerable  doctor  was  greatly 
pleased. 

Dr.  Rogers  recovered  and  got  about  again.  On 
November  28,  1880,  Sarah  Ann  Molyneaux,  his  de- 
voted wife  for  47  years,  died  and  was  buried  in 
Spring  Grove  Cemetery,  Cincinnati.  Dr.  Rogers 
survived  her  only  seven  months,  dying  of  apoplexy 
June  27,  1881  at  the  age  of  84  years  and  2 months. 
He  was  buried  beside  his  wife  in  Spring  Grove  Ceme- 
tery. The  T.  P.  White  Funeral  Home  of  New  Rich- 
mond made  the  arrangements.  The  firm’s  notebook 
carries  the  entry,  "account  No.  869,  June  29,  1881. 
Sold  for  Dr.  John  G.  Rogers,  casket  style  33  size  5 
foot  9 inches,  $130.00.”  Mr.  Chester  Hamilton  of 
this  firm  informs  me  that  this  size  would  be  for  a 
man  of  about  5 feet  5 inches  tall. 

On  April  20,  1882,  all  his  property  was  sold  at 
auction  by  the  County  Sheriff  and  the  proceeds  di- 
vided among  his  heirs  as  directed  in  his  will.  Some 
of  his  furniture  sold  at  this  auction  is  still  in  New 
Richmond. 


STRESS.  — Every  person  has  his  own  natural  "stress  level”  at  which  his 
mind  and  body  functions  most  efficiently.  Any  forced  deviation  from  this 
natural  base-line  may  have  ill  effects.  In  other  words,  it  is  just  as  bad  to  restrain 
a naturally  active,  energetic  person  from  living  at  his  own  intense  pace  as  it  is 
to  drive  a passive,  bucolic  individual  to  attempt  peak  accomplishments.  — Hans 
Selye,  M.  D.,  Montreal,  in  The  New  Physician,  Vol.  11,  No.  11,  November,  1962. 
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“'EXSTROPHY  of  the  bladder  occurs  once  in 

y about  30,000  births  in  this  country1  and  pre- 
^ sents  a variety  of  perplexing  problems  to  the 
patient,  the  parent  and  the  physician.  This  congen- 
ital anomaly  results  from  a failure  of  the  ventral 
structures  of  the  abdominal  wall  to  close.  The  fact 
that  many  different  approaches  to  its  surgical  correc- 
tion have  been  and  are  being  advocated  is  testimony 
to  the  elusiveness  of  a uniformly  successful  method 
of  repair.  Cross  has  stated  that  no  good  technic  is 
known  and  that  a good  result  in  correction  of  ex- 
strophy of  the  bladder  is  an  exception2  (Fig.  1). 

The  criteria  for  a satisfactory  correction  have  been 
summed  up  by  Powell  as  follows:  (1)  the  procedure 
should  not  endanger  the  upper  urinary  tract;  (2)  the 
patient  should  have  urinary  continence;  (3)  the 
procedure  should  not  disturb  the  GI  tract;  (4)  it 
should  not  create  electrolyte  imbalance,  and  (5)  it 
should  not  require  an  appliance  for  collecting  the 
urine.3 

This  paper  reports  our  experience  with  exstrophy 
of  the  bladder  at  The  Columbus  Children’s  Hospital 
in  the  13  years  from  1948  to  1961.  During  this  time 
a total  of  22  children  with  this  anomaly  have  been 
seen.  Of  these,  six  died  in  early  infancy,  15  have 
been  operated  upon,  and  one  is  awaiting  operation. 
Of  the  total  of  22,  fourteen  were  male  and  eight 
were  female. 

From  the  Department  of  Surgery-,  The  Ohio  State  University  Col- 
lege of  Medicine,  and  The  Children’s  Hospital,  Columbus,  Ohio. 

Submitted  March  29,  1962. 


Five  of  the  six  who  died  in  early  infancy  had  mul- 
tiple congenital  anomalies,  among  them  imperforate 
anus,  myelomeningocele,  and  cardiac  anomalies.  The 
one  infant  without  other  anomalies  died  at  the  age  of 
one  month  with  fulminating  pyelonephritis.  Six  of 
the  16  living  children  have  no  other  anomalies,  and 
four  of  these  six  were  females.  Imperforate  anus 
occurred  in  five  and  inguinal  hernias  in  seven  of  the 
22  patients.  Other  anomalies  were  present  less  fre- 
quently and  were  similar  in  distribution  to  those  found 
in  other  series. 

It  is  generally  accepted  that  operative  correction  is 
necessary.4  Higgins  states  that  two  thirds  of  all  the 
patients  with  exstrophy  will  die  before  the  age  of 
15  years  unless  they  are  operated  upon.1  However, 
his  series  is  based  on  many  patients  that  lived  prior  to 
the  antibiotic  era.  Without  correction  the  child  is 
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almost  certainly  committed  to  the  use  of  diapers,  to 
constant  irritation  and  infection  of  the  perineum,  and 
to  social  ostracism.  The  resume  of  our  operative  ex- 
perience in  exstrophy  of  the  bladder  is  tabulated  in 
Tables  1 and  2.  There  has  been  no  operative  mor- 
tality in  our  series. 

Type  of  Operative  Procedure 

. Primary  operative  procedures  can  be  grouped  into 
two  categories:  (1)  diversion  and,  (2)  turn-in.  The 
type  of  surgical  correction  has  been  based  on  the  type 
and  extent  of  the  defect;  the  size  of  the  bladder;  the 
pathologic  changes  of  the  bladder;  the  status  of  the 
gastrointestinal  tract,  especially  the  sigmoid,  rectum, 


Fig.  1.  Exstrophy  of  the  bladder  in  a 3 week  old  white  male 
child.  This  is  of  fairly  good  size  and  was  subsequently 
turned-in  without  much  difficulty.  Note  the  epispadias  and 
the  epithelization  of  the  margins  of  the  bladder  mucosa. 

and  anus;  the  status  of  the  upper  urinary  tract;  the 
general  condition  of  the  patient;  and  on  the  presence 
and  severity  of  other  anomalies.  For  details  of  the 
standard  operative  procedures  for  both  the  exstrophy 
and  epispadias,  the  reader  is  referred  to  various  text- 
books and  authors.3’5'14 

Primary  diversion  in  the  past  has  been  accomplish- 
ed predominantly  by  bilateral  ureterosigmoidostomy. 
This  was  first  done  in  1894  by  Maydl,  has  been  mod- 
erately successful,  and  is  still  the  treatment  of  choice 
in  many  institutions.  The  complications  are  pyelone- 
phritis, usually  with  obstruction;  impairment  of  renal 
function;  incontinence  of  urine  and/or  feces;  elec- 
trolyte disturbances,  and  intestinal  obstruction.  Pye- 
lonephritis is  most  common,  and  Harvard’s  review 
showed  that  two  thirds  of  his  survivors  had  evidence 
of  chronic  pyelonephritis.7  Of  the  108  patients 
surviving  1 to  29  years  postoperatively,  Higgins  states 
that  4l  per  cent  had  normal  intravenous  pyelograms 
and  the  rest  showed  abnormalities  probably  secondary 
to  pyelonephritis.1  These  poor  results  conceivably 
could  be  due  partly  to  delay  of  operation,  allowing 
infection  from  the  exstrophied  bladder  to  invade  the 
renal  tissue.  Again,  this  series  mostly  pre-dates  the 
use  of  antibiotics,  and  it  is  possible  that  better  results 
could  be  obtained  with  judicious  use  of  our  present 
antibiotics.  Pyelonephritis  is  not  only  a long  term 


complication  of  ureterosigmoidostomy  but  may  occur 
in  the  immediate  postoperative  period  and  follow 
a fulminating  course  leading  to  death. 

Our  own  experience  with  ureterosigmoidostomy 
consists  of  four  cases  of  primary  diversion  and  one  of 
secondary  diversion  after  an  unsuccessful  turn-in 
procedure  (No.  12).  Two  of  these  (No.  1 and  No. 
4),  with  primary  ureterosigmoidostomy  have  required 
subsequent  construction  of  ileal  conduits  because  of 
progressive  pyelonephritis,  incontinence,  and  severe 
proctitis.  One  of  these  patients  (No.  1)  required 
subsequent  right  nephrectomy.  Pyelography  in  a 
third  case  shows  one  nonfunctioning  kidney  and  mild 
hydronephrosis  of  the  other  (No.  3).  The  fourth 
child  with  a primary  diversion  has  mild  bilateral 
hydronephrosis,  but  the  upper  tract  is  improving  at 
the  present  time  and  he  is  beginning  to  gain  in 
growth  (No.  2).  The  child  with  a secondary  diver- 
sion after  failure  of  a turn-in  procedure  is  doing 
very  well  and  has  a normal  upper  urinary  tract  at 
this  time. 

One  of  the  disturbing  aspects  of  ureterosigmoid- 
ostomy in  young  children  is  the  frequent  occurrence 
of  rectal  incontinence  of  urine  and/or  feces.  Al- 
though Harvard  states  that  if  continence  exists  before 
diversion  it  will  always  exist  postoperatively,  we  do 
not  find  this  to  be  invariably  true.7  It  may  be  many 
years  before  satisfactory  rectal  continence  is  obtained. 

Other  primary  diversions  have  been  suggested  and 
utilized.  Most  of  these  are  modifications  of  uretero- 
sigmoidostomy.3- 8- 11  To  date  none  has  been  fol- 
lowed as  long  as  ureterosigmoidostomy.  Few,  if  any, 
are  based  on  sound  physiologic  and  mechanical  prin- 
ciples, and  other  surgeons  may  be  unable  to  reproduce 
an  intricate  procedure  which  is  often  successful  only 
in  the  hands  of  its  originator. 

Primary  Turn-In  Procedures 

Young  accomplished  the  first  turn-in  in  1932. 
Chisholm  and  Sweetser  have  advocated  primary  turn- 
in  of  the  exstrophied  bladder  and  state  that  uretero- 
intestinal  anastomosis  should  be  reserved  for  those 
cases  in  which  plastic  operations  have  failed  to  give 
a satisfactory  result.12*13  Swenson  also  believes  this 
to  be  the  method  of  choice.  In  1957  he  reported  12 
cases  with  adequate  follow-up  and  found  that  seven 
had  acceptable  continence.15  These  are  excellent  re- 
sults. His  complications,  however,  have  been  similar 
to  those  we  have  encountered.  A common  source 
of  postoperative  difficulty  is  the  development  of  cut- 
aneous fistulae,  either  from  suture  line  breakdown 
or  via  the  drainage  sites.  Along  with  fistulae  there 
is  more  scar  tissue  formed  and,  because  of  this,  con- 
tinence is  more  difficult  to  achieve. 

The  turn-in  procedure  consists  basically  of  freeing 
the  bladder  from  surrounding  structures,  laterally, 
superiorly,  and  posteriorly,  and  folding  it  upon  itself 
with  closure.  This  is  followed  by  reconstruction  of 
the  anterior  abdominal  wall  over  it.  The  larger  the 
bladder,  the  easier  the  procedure.  Swenson  recently 


150 


The  Ohio  State  Medical  Journal 


has  described  the  successful  use  of  the  free  fascial 
graft  from  the  anterior  rectus  sheath  to  aid  in  closing 
the  exstrophied  bladder,  which  is  too  small  to  turn  in 
by  the  usual  technique.6  The  urethra  must  also  be 
reconstructed,  but  Chisholm  makes  the  excellent  sug- 
gestion of  repairing  this  at  a later  date,  thus  facilitat- 
ing postoperative  observation  and  instrumentation  of 
the  bladder.5 

The  most  difficult  and  most  critical  part  of  the  clos- 
ure involves  the  bladder  neck.  Reconstruction  here 
ideally  should  reconstitute  the  sphincter  sling  so  that 
future  continence  is  possible.  Sweetser  gives  an  ex- 
cellent description  of  this  technique.13  Jonas  states 
that  continence  in  these  cases  is  always  associated  with 
residual  urine,  pyuria,  and  frequently  ureteral  re- 
flux.16 This  has  also  been  our  experience,  particu- 
larly in  the  male  child.  For  this  reason,  Lattimer 
stresses  closure  of  the  bladder  neck  in  a very  loose 
fashion.10  Continence  is  perhaps  the  biggest  prob- 
lem and  challenge,  but  this  may  be  a function  of 
time  and  patience.  Swenson  notes  that  all  of  his 
patients  have  stress  incontinence.15 

Some  authors  routinely  use  bilateral  iliac  osteoto- 
mies three  to  seven  days  before  turn  - in  and  find 
that  soft  tissue  closure  is  more  satisfactory.6-15’17 
However,  often  the  symphysis  sutures  erode  through 
the  urethra.  We  have  used  it  in  two  cases  and  have 
found  that  it  does  facilitate  approximation.  Osteoto- 
my may  also  be  important  because  it  permits  growth 
of  the  child  without  adverse  effect  on  the  bladder 
neck  structures  due  to  stretching  of  the  tissues  as 
the  unfused  symphysis  spreads. 


Two  important  concepts  must  be  kept  in  mind  in 
closure  of  the  exstrophied  bladder.  As  emphasized 
by  Lattimer,  there  is  only  one  good  opportunity  to 
turn  in  the  bladder,  and  this  is  the  first  one.10  Metic- 
ulous attention  to  every  operative  as  well  as  pre-  and 
postoperative  detail  is  mandatory  for  success.  The  sec- 
ond factor  in  striving  to  improve  our  results  should 
be  the  team  approach  using  the  ideas  and  talents  of 
many  of  our  subspecialties.  The  University  of  Min- 
nesota team  consists  of  a pediatric  surgeon,  pediatri- 
cian, anesthesiologist,  orthopedic  surgeon,  and 
urologist.5 

Primary  turn-in,  if  it  works,  has  several  advantages. 
It  restores  physiologic  and  mechanical  continuity,  thus 
overcoming  the  objections  of  artificial  openings,  fecal 
incontinence,  other  gastrointestinal  disturbances,  ex- 
coriation of  the  skin,  and  susceptibility  of  the  upper 
urinary  tract  to  infection.  Not  the  least  important 
aspect  of  turn-in  is  the  psychologic  and  emotional 
advantage  of  restoring  the  child  to  normal  patterns 
of  micturition.  If  turn-in  is  unsuccessful,  a diversion 
of  some  sort  can  be  accomplished  as  a secondary  pro- 
cedure. This  implies,  of  course,  that  the  secondary 
procedure  is  done  before  irreversible  renal  damage 
is  done. 

Eleven  of  our  operated  cases  were  treated  primarily 
by  a single  stage  turn-in  of  the  exstrophied  bladder. 
At  the  present  time  three  of  these  have  required  sec- 
ondary diversion.  Ureterosigmoidostomy  was  done 
on  one  patient  four  months  after  the  original  pro- 
cedure because  of  dehiscence  of  the  bladder  and  the 
development  of  a pelvic  abscess  (No.  12).  At  pres- 


Table  1.  P rimary  Diversion.  (Bilateral  Ureterosigmoidostomy) 


Patient  No.  Age  at  Operation  Reason  for  REoperation  Reoperation  and  Age  Present  Status  and  Age 


1 

2 

3 

4 

7 months 
36  months 
11  months 
30  months 

Pyelonephritis 
and  Proctitis 

Pyelonephritis  and 
Severe  Incontinence* 

Ileal  Conduit, 
12  years 

Ileal  Conduit, 
9 years 

Right  Nephrectomy, 
Fair 

Upper  Tract, 

Improving 

Pyelonephritis, 

Incontinence 

Improving 

14  years 
10  years 
12  years 
10  years 

* Had  imperforate 

anus  and  pull  through  in 

addition  to  exstrophy. 

Table  2.  Primary  Turn-In 

Patient  No. 

Age  at  Operation 

Reason  for  Reoperation 

Reoperation  and  Age 

Present  Status  and  Age 

5 

16  months 

Breakdown 

Turn-in  24  months 

Continence 

Improving 

5 Y2  years 

6 

13  months 

Fistula 

Turn-in  x 2 

17  & 25  months 

Slow  increase 
in  hydronephrosis 

6 years 

7 

52  months 

Urethral  Stricture, 

Pyelonephritis 

Fistula 

Ileal  Conduit  6 years 

Improving 

6V2  years 

8 

4 months 

Closure  15  months 

Normal  IVP, 
Poor  Continence 

6V2  years 

9 

11  months 

Recurrent  Severe 
Cystitis 

Ureterocecoplasty 

30  months 

Lost  to  Follow-up 

10  years 

10 

12  months 

Still  needs 
dilatations 

6 years 

11 

40  months 

Fistula 

Closure  53  months 

Normal  IVP, 
Needs  dilatations 

51/2  years 

12 

32  months 

Bladder  Dehiscence, 
Pelvic  Abscess 

U reterosigmoid  ostomy 

36  months 

Normal  IVP,  8 years 

Continence  improving 

13 

5 months 

Dilatation 

needed 

15  months 

14 

19  days 

Obstruction 

Cystostomy  20  days 

Mild  bilateral 
hydronephrosis 

8 months 

15 

5 days 

Mild  bilateral 
hydronephrosis 

2 months 

for  February,  1963 
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ent,  five  years  later,  she  has  normal  kidneys  by  in- 
travenous pyelogram  without  clinical  evidence  of 
pyelonephritis.  One  patient  had  severe  retention, 
progressive  pyelonephritis,  and  recurrent  urethral 
fistulae  (No.  7).  Because  of  this,  an  ileal  conduit 
was  constructed  22  months  after  the  original  turn-in. 
This  child  has  done  well  and  is  now  eight  months 
postoperative  but  without  evidence  of  improvement 
on  intravenous  pyelogram.  The  third  patient  had 
recurrent  episodes  of  severe  cystitis  with  chills,  fever, 
bleeding,  and  some  bilateral  hydronephrosis  (No.  9). 
An  ileocecoplasty  was  done  19  months  after  the  ori- 
ginal procedure.  After  seven  years  he  now  has  mild 
hydronephrosis  on  one  side  and  recurrent  infections  of 
the  ileocecal  loop  which  are  becoming  less  severe  in 
both  frequency  and  occurrence. 

Eight  of  the  patients  have  had  more  or  less  success- 
ful turn-in  procedures,  but  not  without  difficulties. 
Five  of  these  eight  have  required  multiple  procedures, 
usually  repeat  turn-ins  because  of  breakdowns  or  clos- 
ure of  urethral  fistulae  (Nos.  5,  6,  8,  11,  14) . All 
five  of  these  are  males.  Four  of  these  five  boys  are 
old  enough  now  for  continence  evaluation,  and  none 
of  them  has  developed  acceptable  continence.  Two 
girls  have  required  urethral  dilatation  only  (No.  10 
&No.  13).  One  of  these  is  now  five  years  postoper- 
ative and  still  has  pyuria,  but  she  has  acceptable  con- 
tinence. The  second  one  is  too  young  for  continence 
evaluation  (No.  13).  The  eighth  child  is  a boy,  and 
it  is  too  early  in  the  postoperative  course  to  evaluate 
the  results  (No.  15). 

Thus,  out  of  the  five  turned-in  patients  in  whom 
continence  can  be  evaluated,  there  is  only  one  who 
has  both  continence  and  improvement  in  renal  status 
as  measured  by  intravenous  pyelogram  (No.  10).  In 
an  attempt  to  correlate  the  success  of  the  turn-in  with 
the  age  of  the  patient,  we  find  that  this  series  is  too 
small  to  make  any  statistically  valid  conclusions.  How- 
ever, until  the  last  two  patients,  the  youngest  patient 
was  four  months  old  at  the  time  of  operation  and 
only  three  were  done  at  less  than  one  year  of  age. 
Perhaps  this  explains  our  poor  results  in  comparison 
to  those  of  Swenson  who  advocates  repair  in  the  first 
few  weeks  of  life.  For  the  reasons  emphasized  in 
the  following  paragraphs,  we  believe  that  it  is  more 
logical  to  perform  the  turn-in  procedure  at  an  early 
age. 

Age  At  Operation 

The  optimum  age  for  operative  intervention  has 
been  a matter  of  some  controversy  in  the  past.  Delay 
of  operation  has  been  advocated  for  several  reasons. 
One  is  that  the  child  would  tolerate  the  procedure 
better  when  it  was  older  and  larger.  Experience  in 
neonatal  major  surgery  and  improvement  in  anes- 
thesia have  overcome  almost  all  objective  reluctance 
to  perform  major  surgery  in  the  early  weeks  of  life. 

Delay  permits  changes  in  the  bladder  epithelium 
due  to  infection  and/or  exposure  to  air  which  may 
complicate  or  prevent  future  turn-in  procedures.  In- 


fection  of  the  bladder  causes  an  increase  in  granula- 
tion and  scar  tissue.  This  response  to  irritation  may 
also  cause  the  bladder  to  become  smaller  which 
makes  a turn-in  procedure  more  difficult  or  impos- 
sible. The  incidence  of  carcinoma  probably  increases 
with  the  length  of  exposure  of  bladder  mucosa  to  the 
air  and  infection. 

Uson  has  suggested  the  waddling  gait  so  charac- 
teristic of  these  children  is  due  not  to  the  spreading 
of  the  pubic  symphysis  or  the  failure  of  fusion  of 
the  pubic  symphysis,  but  rather  is  due  to  an  effort 
of  the  child  to  protect  the  tender  bladder  from  the 
diaper  rubbing  against  it.4  If  this  is  so,  early  clos- 
ure would  also  be  desirable  from  this  standpoint. 

Another  reason  voiced  for  delay  of  surgery  has 
been  that  if  ureterosigmoidostomy  is  to  be  used,  it  is 
important  for  the  child  to  develop  fecal  continence 
before  the  urinary  stream  is  diverted  into  the  in- 
testine.7 As  Fongacre  points  out,  in  most  patients 
with  exstrophy  there  is  a weakened  anal  tone  due  to 
the  lack  of  muscular  attachment  to  the  pubic  sym- 
physis. This  results  in  marked  relaxation  of  the 
anal  triangle.18  This  fact,  plus  the  frequency  of 
associated  colon  malformation  would  tend  to  delay 
or  perhaps  preclude  the  development  of  fecal  con- 
tinence in  many  children.  Thus  delay  of  operation 
on  this  basis  seems  unfounded. 

Although  Gross  states  that  ascending  infection  re- 
sulting in  pyelonephritis  is  rare,  this  has  occurred  in 
two  of  our  nonoperated  cases,  and,  in  at  least  one,  it 
was  the  immediate  cause  of  death.19  It  is  difficult  to 
believe  that  ascending  infection  is  not  an  ever-present 
threat  to  the  kidneys  in  these  children.  Although 
there  is  usually  no  obstructive  component  in  the  un- 
operated exstrophy,  the  bladder  in  all  of  these  chil- 
dren is  contaminated  soon  after  birth  and  may  often 
be  involved  in  a severe  hemorrhagic  cystitis.  Cer- 
tainly, some  of  the  kidney  infections  that  commonly 
occur  following  surgery  may  be  exacerbations  of 
chronic  disease  which  has  persisted  in  spite  of  the 
use  of  antibiotics. 

Although  many  authors  still  advocate  delay  of 
definitive  therapy  until  the  child  is  older,  we  are  now 
basically  in  agreement  with  Swenson  who  believes 
that  these  should  be  repaired  within  the  first  few 
weeks  of  life.15  E.  D.  Smith  of  Melbourne  has  been 
reported  to  be  closing  the  exstrophy  at  birth.  Early 
closure,  of  course,  depends  on  seeing  the  patient  in 
the  neonatal  period.  As  Chisholm  points  out,  ex- 
strophy of  the  bladder  is  repaired  when  the  patient  is 
referred.5  Ideally,  therefore,  the  patient  should  be 
referred  at  birth  for  evaluation  and  operation. 

Conclusions 

Based  on  our  own  experience  and  consideration  of 
the  recent  literature  we  propose  the  following  program 
for  treatment  of  exstrophy  of  the  urinary  bladder: 

1.  The  primary  operation  of  choice  is  turn-in  of 
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the  bladder  with  repair  of  the  anterior  abdominal  wall 
and  correction  of  the  epispadias. 

3.  The  ideal  time  for  primary  turn-in  is  before 
the  age  of  six  weeks. 

3.  If  primary  turn-in  is  not  successful,  secondary 
diversion  should  be  promptly  instituted. 

Summary 

Twenty- two  infants  with  exstrophy  of  the  blad- 
der admitted  to  the  Columbus  Children’s  Hospital 
have  been  discussed. 

Analysis  of  operative  results  in  15  of  these  infants 
has  been  presented. 

We  have  outlined  a program  of  treatment  which 
we  believe  will  more  consistently  lead  to  good  results 
as  measured  by  urinary  continence  and  intact  renal 
function. 
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TREATMENT  OF  ACUTE  HEPATITIS. — Proper  diagnosis  of  hepatitis  is 
important  so  that  the  proper  treatment  can  be  chosen  and  so  that  preventive 
measures  may  be  taken  to  protect  others.  There  is  no  specific  therapy  for  acute 
infectious  or  acute  viral  hepatitis. 

Prevention:  Prevention  of  the  virus  A disease  is  purely  a problem  of  sanita- 

tion on  the  community  and  individual  levels.  Gamma  globulin  is  highly  effective 
in  preventing  clinical  manifestations  of  the  disease  if  given  early  enough;  it  is 
worthwhile  to  give  it  up  to  the  onset  of  jaundice  in  order  to  lessen  the  severity  of 
illness.  A dose  of  0.01  cc/lb  appears  to  be  adequate  for  the  average  family  con- 
tact exposure  or  in  an  abrupt  epidemic.  The  universal  use  of  disposable  equip- 
ment should  eradicate  transmission  of  homologous  serum  jaundice  virus  by  means 
of  syringes  and  needles.  It  is  much  more  difficult  to  prevent  transmission  via 
plasma  and  blood  transfusions. 

Rest  in  bed:  Although  it  seems  unlikely  that  strict  bed  rest  is  advantageous, 

restriction  of  usual  activity  is  essential. 

Dietary  therapy:  Patients  should  be  urged  to  eat  to  the  extent  of  gastrointestinal 
tolerance,  and,  if  necessary,  given  parenteral  atropine  and  nonicterogenic  antinausea 
agents.  Parenteral  fluids  may  be  needed.  Protein  intake  should  be  1 to  2 
Gm/kg/day,  and  fats  should  not  be  restricted  unless  they  cannot  be  tolerated. 
Excessive  intake  should  not  be  encouraged  after  the  patient  becomes  convalescent 
and  regains  his  normal  weight. 

Steroid  therapy:  This  should  be  reserved  for  the  gravely  ill  patient  with 

infectious  hepatitis  or  homologous  serum  jaundice,  for  the  patient  with  a hyper- 
sensitivity hepatitis,  and  for  the  patient  with  a disease  that  is  not  self-limited  and 
is  progressing  to  cirrhosis  of  the  liver  as  a result  of  what  may  be  deleterious 
auto-immune  phenomena. — Abstract:  Thomas  C.  Chalmers,  M.  D.,  Boston, 
Mass.:  Medical  Clinics  of  North  America,  46:1301-1312  (September)  1962. 
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Urinary  Infection  in  Pregnancy 
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HYSIOLOGICAL  changes  which  occur  in  the 
urinary  tract  during  normal  pregnancy  render 
the  system  most  susceptible  to  urinary  infection. 
Despite  advances  in  scientific  knowledge  and  com- 
prehensive antenatal  care  methods,  urinary  tract  infec- 
tion arouses  relatively  slight  concern.  A growing 
reliance  on  antimicrobial  agents  is,  no  doubt,  respon- 
sible for  this  situation.  While  these  preparations 
have  slightly  reduced  the  acute  stage  of  infection, 
a significant  number  of  chronic  infections  begin 
and/or  recur  during  the  period  of  increased  excre- 
tory load  upon  the  kidney  during  pregnancy. 

The  anatomical  alterations  in  the  renal  pelvis  and 
ureters  during  the  gestational  months  have  been  docu- 
mented by  several  investigators.  These  changes  are 
most  pronounced  during  the  first  but  are  frequently 
encountered  in  later  pregnancies.  Dilatation  of  the 
upper  urinary  tract  exists  in  90  per  cent  of  all  preg- 
nancies. It  is  believed  to  begin  during  the  sixth  to 
tenth  week  and  reach  a maximum  stage  between  the 
twenty-second  and  twenty-fourth  week  of  gesta- 
tion.8’9’1! Just  prior  to  delivery  there  is  a slight 
reduction  in  the  degree  of  dilatation.  The  tract  re- 
turns to  its  normal  configuration  a few  days  after  de- 
livery. A urographical  study  (by  Kretchmer)  reveal- 
ed that  in  70  per  cent  of  the  cases  studied  regression 
occurred  within  two  weeks.11  (See  Table  1.) 

Table  1.  Postpartum  Regression  of  the  Pelvis  of  Kidney 
and  Ureter  Dilatation. 


70  per  cent  regress  within  2 weeks 

23  per  cent  regress  within  6 weeks 

7 per  cent  regress  within  3 to  4 months 


Both  mechanical  and  hormonal  theories  have  been 
formulated.  According  to  the  mechanical  theory  the 
dilatation  is  caused  by  direct  pressure  of  the  enlarging 
uterus  against  the  ureter  at  the  pelvic  brim.  More 
pronounced  dilatation  of  the  right  ureter  is  presum- 
ably due  to  the  more  direct  contact  on  this  side, 
while  the  left  ureter  is  protected  by  the  overlying 
sigmoidal  flexure,  which  runs  parallel  to  the  iliac 
vessels.  Baker2,  Kretchmer12,  Long13  and  others 
support  this  hypothesis  on  the  basis  that  50  per  cent 
of  all  patients  with  tumors  of  the  internal  reproduc- 
tive system  frequently  have  rightsided  ureteral  dila- 
tation similar  to  that  occurring  during  pregnancy. 

Proponents  of  the  hormonal  theory  attribute  the 
dilatation  to  a secondary  hormonal  action  on  ureteral 
activity  and  tone.  Vascularization  and  proliferation 
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of  muscle  cells  and  connective  tissue  of  the  reproduc- 
tive system  exert  a similar  influence  on  the  upper 
urinary  tract.  In  the  United  States  Von  Wagenen 
et  al.18  have  proved  that  the  uterus  of  the  rhesus 
monkey  remains  dilated  until  the  placenta  has  been 
removed.  Hundley  and  his  associates7  found  that 
progestogenic  hormones  diminish  the  amplitude  of 
the  uterine  peristaltic  wave. 

The  turgesence  of  the  lymphatic  system  of  the 
genito-urinary  tract  in  pregnancy  along  with  the  stasis 
resulting  from  the  hormonal  and/or  mechanical 
changes  are  probably  the  main  contributing  factors 
to  urinary  infection.  Transmission  of  cervical  and 
vaginal  microorganisms  to  the  urinary  tract  takes 
place  largely  through  the  lymphatic  system.  This  au- 
thor15 found  that  38  per  cent  of  non-pregnant  women 
with  urinary  symptoms  harbored  the  same  organisms 
in  the  urine  and  vagina.  Foster6  observed  urinary 
complaints  with  some  changes  in  the  bladder  mucosa 
in  10  per  cent  of  patients  with  cervicitis.  Delivery 
trauma  upon  a hypotonic  bladder  in  the  presence  of 
asymptomatic  bacteriuria  precipitates  acute  symptoms 
after  delivery. 

Several  reports  substantiate  the  prevalence  and  im- 
portance of  urinary  tract  disease  during  pregnancy. 
Kass10  reported  that  10  per  cent  of  2,000  women 
had  bacteriuria  on  the  first  visit.  Among  320  in- 
digent clinic  patients  in  the  Southwest  the  incidence 
of  silent  bacteriuria  was  recorded  at  18  per  cent  dur- 
ing the  fourth  gestational  month16  (Table  2).  Baird1, 


Table  2.  Asymptomatic  Bacteriuria  in  Pregnancy. 


Author 

Year 

No.  of 
Patients 

% 

Trimester  of 
Pregnancy 

Kass10 

1957 

2000 

10 

First 

Mulla18 

1958 

320 

18 

First 

Mulla 

1958 

320 

32  • 

Third 

Bernstine  et  Warren3 

1959 

48 

45.8 

in  1936,  testified  to  the  hospitalization  of  five  pa- 
tients with  pyelonephritis  during  the  eighth  gesta- 
tional month  because  of  what  appeared  to  be  prema- 
ture labor.  One  decade  later,  Mitchell  and  Benson14 
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reported  10  cases  of  simulated  labor.  Peters  et  al.17 
observed  pyelonephritis  in  41  of  320  patients  with 
the  diagnosis  of  toxemia  of  pregnancy  (Table  3). 


Table  3.  Complications  of  Pyelitis  in  Pregnancy. 


Author 

Year 

Premature 

Labor 

% 

Toxemia 

% 

Baird1 

1936 

5 

20 

Peters17 

1936 

41 

12.8 

Finnerty5 

1956 

37 

Mitchefi  et  al.14 

1957 

10 

Mulla16 

I960 

3 

6 

5 

io 

Concern  for  the  safety  and  comfort  of  the  patient 
as  well  as  the  welfare  of  the  fetus  prompted  the  fol- 
lowing study  of  sulfamethoxypyridazine  in  the  uri- 
nary infection  of  pregnancy.  The  twofold  purpose 
of  the  investigation  is  to  determine  the  prognostic 
significance  of  asymptomatic  bacteriuria  during  preg- 
nancy and  to  evaluate  the  clinical  results  of  treatment 
of  bacteruria  with  a long-acting  sulfonamide. 

Material  and  Methods 

One  hundred  and  fifty  women  with  bacteriuria 
during  pregnancy  constitute  the  basis  of  the  study. 
A catheterized  urinalysis,  stained  smear  and  culture 
were  performed  on  each  patient  between  the  thirtieth 
and  thirty-fourth  week  of  gestation.  The  women 
were  randomly  divided  into  two  groups.  The  first 
group  of  50  patients  was  used  as  the  control  and 
given  no  medication  unless  urinary  symptoms  ap- 
peared. The  second  group  of  100  patients  was 
treated  with  500  mg.  of  sulfamethoxypyridazine  every 
12  hours  for  one  week.  Therapy  was  repeated  when 
bacteriuria  persisted. 

Results 

Of  the  50  untreated  patients  with  bacteriuria,  23 
(46  per  cent)  women  developed  clinical  evidence  of 
active  infection.  Symptoms  of  acute  cystopyelitis  oc- 
curred in  12  women  during  the  third  trimester;  five 
of  these  were  admitted  to  the  hospital,  two  for  pos- 
sible toxemia  of  pregnancy  and  three  because  of  pre- 
mature labor.  All  were  discharged  after  signs  and 
symptoms  subsided.  The  remaining  11  patients  had 
urinary  symptoms  after  the  third  postpartum  day. 


Table  4.  Distribution  of  Symptomatic  and  Asymptomatic 
Parturition  with  Bacteriuria  According  to  Infecting  Organism. 


Organisms 

No. 

Patients 

Developed  Symptoms 
Antepartum  Postpartum 

Asympto- 

matic 

E.  Coli 

15 

4 

3 

8 

Staph.  Albus 

9 

2 

1 

6 

Staph.  Aureus 

3 

0 

1 

2 

Aerobacter 

8 

2 

2 

4 

Strep.  Viridans 

5 

1 

1 

3 

Nonhemol.  Strep. 

2 

0 

0 

2 

Proteus  Vulgaris 

2 

0 

1 

1 

Multiple  Organisms 

6 

3 

2 

1 

Total 

50 

12 

11 

27 

Per  Cent 

100 

24 

22 

54 

In  each  instance  the  organisms  found  in  the  urine 
at  the  prenatal  visit  and  during  the  symptomatic  epi- 
sodes were  the  same  (Table  4).  The  23  symptomatic 
women  were  treated  and  favorably  responded  within 
a short  period. 

Of  the  100  patients  who  received  sulfamethoxy- 


pyridazine during  the  antepartum  period  on  the  basis 
of  bacteriuria  alone,  two  developed  symptoms  during 
the  antepartum  period  and  five  immediately  after 
delivery.  Ninety-three  women  remained  free  of 
symptoms  throughout  the  pregnancy”  80  had  urine 
negative  for  organisms  after  one  week  of  treatment 
(Table  5).  The  remaining  20  patients  were  treated 


Table  5.  Prophylactic  Sulfamethoxypyridazine  in  Asympto- 
matic Patient  with  Bacteriuria. 


Organisms 

No. 

Patients 

Developed 
Symptoms 
Ante-  Post- 

partum partum 

Bacterial  Response 
Favorable  Failure 

E.  Coli 

36 

0 

0 

33 

3 

Staph.  Albus 

13 

0 

0 

11 

2 

Staph.  Aureus 

- 7 

,0 

0 

7 

0 

Aerobacter 

11 

1 

2 

7 

4 

Strep.  Viridans 

9 

0 

0 

8 

1 

Non-Hemo.  Strep. 

6 

0 

0 

6 

0 

Proteus  Vulgaris 

5 

0 

0 

1 

4 

Pseudomonas 

2 

0 

0 

0 

2 

Multiple  Organism 

11 

1 

3 

7 

4 

Total 

100 

2 

5 

80 

20 

Per  Cent 

100 

2 

5 

80 

20 

after  delivery  with  vaginal  suppositories  and  appro- 
priate antibiotics  until  three  successive  negative  urine 
cultures  were  obtained  at  monthly  intervals. 

Comment 

The  collected  evidence  in  this  study  as  well  as  in 
other  investigations  indicates  that  the  presence  of 
asymptomatic  bacteriuria  is  frequently  associated  with 
later  development  of  pyelonephritis.  Although  not 
within  the  scope  or  range  of  this  study,  the  possibility 
of  resultant  chronic  infection  of  the  urinary  tract  can- 
not be  ignored.  Because  the  increased  resistance  of 
bacteria  is  closely  paralleled  to  the  intensive  and  often 
unnecessary  use  of  antibiotics,  Kass10  considers  the 
employment  of  a reliable  sulfonamide  preparation 
most  beneficial.  Carroll4  and  others  found  that 
while  sensitivity  tests  are  most  reliable  regarding 
antibiotics,  there  is  no  correlation  between  clinical 
effectiveness  and  in  vitro  sensitivity  in  the  use  of 
sulfonamides. 
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here.  They  will  appear  in  reprints  of  the  article  which  may  be  had 
by  writing  to  the  author. 
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The  'As  If’  Phenomenon 

In  Hysteria 

* 


BYRON  STINSON,  M.  D. 


SEVERAL  patients  seen  recently  have  been  help- 
ful to  me  in  clarifying  the  relationship  between 
hysteria,  malingering,  hypochondriasis,  and  per- 
sonality defect.  These  conditions  are  'intertwined  like 
a basket  of  snakes’  but  my  awareness  was  rather  vague 
until  I saw  these  patients  and  made  a survey  of  a few 
standard  psychiatric  references. 

Each  of  the  incidents  involves  a trivial  injury  that 
evoked  a reaction  of  startling  intensity,  out  of  all 
proportion  to  the  facts.  These  over-reactions  are 
found  in  persons  who  are  making  a marginal  adjust- 
ment to  life.  They  are  burdened  with  guilt,  anxiety, 
and  a sense  of  inferiority.  The  sense  of  inferiority 
may  be  well  taken.  These  people  have  never  won  at 
anything  in  a lifetime  of  competition.  Alvarez  likes 
to  point  out  that  this  type  may  be  hereditarily  akin 
to  the  insane,  the  alcoholic,  and  the  epileptic.  The 
group  is  most  conveniently  studied  under  the  heading 
of  hysteria  ('conversion  reaction’  for  those  who  be- 
lieve the  uterus  doesn’t  really  wander  around  in  the 
viscera) . 

The  first  patient  is  a 64  year  old  white  woman  who 
is  worn  out  caring  for  an  invalid  husband.  He  suf- 
fered a stroke  two  years  ago  and  has  been  totally  de- 
pendent since.  The  only  income  for  the  family  is  the 
check  from  the  Aid  for  the  Aged.  This  woman  har- 
bors a deep  resentment  toward  her  husband  for  his 
constant  demands,  day  and  night,  with  frets  and 
alarms.  She  has  a labile  blood  pressure  that  barome- 
ters her  frustrations. 

The  other  morning  she  was  shaking  out  the  wash 
to  hang  it  up.  A safety  pin  snapped  free  from  a 
towel  and  struck  her  just  above  the  left  eye.  The  pin 
was  one  she  used  to  fasten  the  towel  around  her  hus- 
band’s neck  to  keep  him  from  drooling  on  his 
pajamas.  The  wound  was  superficial  and  trivial  but 
the  ensuing  panic  was  remarkable.  The  patient  raced 
about  the  yard.  She  shrieked  and  moaned.  Finally 
she  began  to  vomit  and  to  hyperventilate.  She  was 
inconsolable.  In  rendering  aid  the  whole  neighbor- 
hood was  swept  into  the  maelstrom.  Shouted  orders, 
arm  waving,  misapplied  first  aid,  and  false  starts  that 
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would  have  done  credit  to  the  Keystone  Cops  erupted 
all  over  the  area.  At  last  (I  can  almost  hear  the 
William  Tell  Overture)  the  doctor  arrived. 

Panic  Button 

He  picked  the  pin  gently  free  with  a pair  of  for- 
ceps (fingers  would  have  done  just  as  well).  A Band- 
Aid  Spot®  was  applied  with  finesse,  but  she  took 
enough  Sparine®  to  flatten  a rogue  elephant  before 
she  shut  up. 

The  following  day  the  patient  issued  a profusion 
of  childish  demands  and  launched  an  'organ  recital’ 
of  symptoms  caused  by  the  injury.  During  the  in- 
terview the  daughter-in-law  volunteered  helpfully 
from  time  to  time,  "It  surely  would  have  been  too 
bad  if  that  pin  had  struck  an  inch  lower.”  This 
same  'red  thread’  ran  through  the  conversations  of 
the  other  relatives  and  neighbors  for  the  next  week. 

Hitting  the  books,  I discovered  in  Noyes  and 
Kolb  that  "the  border  line  between  malingering  and 
hysteria  is  vague  with  a subtle  interweaving  of  con- 
scious and  unconscious  factors.”  When  a lesion  is 
assumed  it  is  one  that  the  patient  has  seen  or  heard 
about  — the  aphonia  of  a stroke,  tics  and  tremors,  or 
(as  is  now  the  fashion)  hyperventilation  simulating 
coronary  thrombosis.  Closely  related  to  this  is  the 
'as  if’  phenomenon  of  trivial  injury.  The  patient  is 
injured  all  right  but  he  reacts  as  if  the  injury  were 
catastrophic. 

The  second  case  is  that  of  a 26  year  old  white 
woman  who  was  involved  in  a^  minor  traffic  accident. 
Her  past  history  is  interesting  in  that  her  brother  was 
killed  in  a crash  a year  ago.  In  the  past  the  patient 
has  had  many  episodes  of  severe  pelvic  pain  stem- 
ming from  sexual  guilt  feelings.  (She  has  had 
enough  pelvic  examinations,  Papanicolaou  smears, 
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dilatation  and  curettages,  etc.,  to  keep  a clinic  busy 
for  a year.) 

She  screamed  repeatedly,  "I  thought  I would  be 
killed.  I thought  I would  be  killed.” 

Before  she  left  the  scene  of  the  accident  she  had 
begun  to  vomit,  to  hyperventilate,  and  to  develop  uri- 
nary frequency.  So  intense  was  her  reaction  that  it  was 
necessary  to  hospitalize  her  because  of  dehydration  and 
intractable  vomiting.  The  least  of  her  problems  was 
the  mild  right  pectoralis  muscle  strain  she  suffered  in 
the  accident. 

Endless  Cycle 

It  is  interesting  to  note  that  this  young  woman 
started  out  13  years  ago  with  overwhelming  dysmen- 
orrhea. Turning  again  to  Noyes  and  Kolb,  'Over- 
solicitude by  the  mother  following  a minor  painful 
experience  may  establish  the  predisposition  to  obtain 
gratification,  in  the  face  of  conflict,  by  means  of  pain- 
ful complaining  in  later  life.”  This  is  illustrated 
again  in  the  case  of  a 7 year  old  boy. 

The  little  fellow  came  into  the  office  for  a routine 
polio  booster.  He  was  terrified.  (This  doesn’t  speak 
well  for  our  immunization  system.  I see  far  too 
many  terrified  children  from  the  ages  of  2 to  4,  but 
by  the  age  of  6 most  of  them  have  gained  some 
composure.)  The  boy  cried  and  pleaded  all  of  the 
time  he  was  in  the  office.  (I  was  reminded  of  Gib- 
bon’s famous  thought,  "When  the  emperor  has  sen- 
tenced you  to  death  it  is  futile  to  weep  and  plead.” 
You  had  just  as  well  get  credit  for  dying  like  a man 
for  die  you  will.)  Perhaps  the  empress  had  relented 
too  many  times.  At  any  rate  even  after  the  shot  was 
given  this  kid  had  a fit.  His  mother  was  alarmed, 
"Maybe  something  has  gone  wrong  with  the  shot!” 
Events  showed  it  was  only  that  the  boy  was  ashamed 
of  his  over-reaction  to  the  minor  pain  and  felt  com- 
pelled to  prove  to  himself  and  the  rest  of  us  how 
much  he  had  suffered. 

The  words  used  to  describe  this  personality  type 
are  legion  — anxious,  guilt  ridden,  immature,  low 
frustration  tolerance,  hostile,  childish,  passive-aggres- 
sive, egocentric,  vain,  petulant,  oversensitive,  etc.  I 
think  Noyes  sums  up  the  case  rather  well,  "Persons 
of  hysterical  personality  desire  immediate  gratifica- 
tion of  their  wishes  but  avoid  the  effort  to  gain  their 
goal.”  In  other  words  this  is  the  theory  of  'short 
term  values.’  This  is  the  broad  linkage  between 
hysteria  and  malingering,  delinquency  and  the  'char- 
acter defect’  behavior  patterns.  There  is  also  the 
factor  of  atonement  as  Masserman  suggests,  "The 
symptoms  of  conversion  and  organ  neuroses  are  'self- 
punitive’  in  the  sense  they  constitute  self-imposed 
suffering  in  expiation  for  guilty  unconscious  wishes.” 

The  first  woman  is  trapped  and  she  hates  every 
minute  of  it.  She  feels  a deep  guilt  over  her  aversion 
toward  her  husband  (who  is  a complete  nuisance). 
She  has  wished  him  dead  a thousand  times  — but 
this  is  not  fair.  He  is  so  utterly  helpless  . . . and 
she  needs  that  check  every  month.  A pin  from  her 


husband’s  towel  strikes  her.  "It  serves  me  right.  I 
am  being  punished  for  my  terrible  thoughts.  It  would 
serve  me  right  if  that  pin  had  hit  me  in  the  eye  and 
made  me  blind.  (This  is  a savage  retribution,  enough 
to  pay  for  any  sin.)  If  I react  'as  if’  the  pin  had 
hit  me  in  the  eye  perhaps  I can  atone  for  my  guilt.” 

Relatives  and  friends  reinforce  the  atonement  pro- 
cess by  the  trite  repetition  of  key  phrases.  This  gives 
lip  approbation  which  they  hope  will  shorten  the 
period  during  which  the  patient  is  a nuisance  in  her 
turn. 

Passive  Defense 

The  second  patient  has  a long  history  of  sexual 
conflict  and  fear  of  pregnancy.  Pelvic  pain,  back 
pain,  dysmenorrhea  head  her  arsenal  of  defensive 
weapons.  Her  husband  finds  her  to  be  almost  'im- 
pregnable.’ Shame  and  guilt  for  her  sexual  trans- 
gressions dog  her  daily.  This  flood  of  remorse  was 
unstoppered  by  the  accident.  Childhood  incest  fan- 
tasy could  lead  the  patient  to  fear  that  she  was  next 
after  her  brother  to  pay  the  penalty  for  her  trans- 
gressions. "I  might  have  been  killed.  I should  have 
been  killed  and  pay  for  the  sinful  things  I have 
done.  I have  a pain  in  my  chest.  I feel  as  if  the 
pain  were  killing  me.”  Apparently  if  the  reaction 
is  serious  enough  the  patient  will  get  a lot  of  mileage 
in  atonement. 

Masserman  states,  "There  need  be  no  overconcern 
as  to  which  patterns  of  reaction  are  'consciously’ 
determined  and  therefore  classifiable  as  'malingering’ 
and  which  'unconscious’  and  thereby  'neurotic.’  Sym- 
ptoms of  all  origins  are  frequently  overdramatized  — 
including  the  pose  of  uncomplaining  nobility.” 

Hysteria  is  characterized  by  the  'as  if’  phenomenon. 
The  patient  behaves  as  if  a great  calamity  has  over- 
taken him.  It  isn’t  too  much  of  a calamity  because 
he  is  priviliged  to  enter  a childlike  state  of  depend- 
ency while  automatic  penance  for  his  transgressions 
grinds  on  like  the  turns  of  a Buddhist  prayer  wheel. 
Occasionally  these  symptoms  become  tiresome  and  the 
patient  wants  back  on  the  trolley.  He  need  not 
fear.  The  all-healing  physician  is  at  hand.  "I  will 
give  you  a shot  (more  punishment).  In  the  morn- 
ing you  will  be  all  right  (authoritative  reassurance 
that  even  the  neighbors  will  accept  ...  it  is  even 
better  if  the  patient  required  hospitalization).  This 
could  have  been  serious  (the  physician  concurs  that 
the  penance  has  fit  the  crime).”  (Such  a business!) 

All  works  out  for  the  best  and  the  patient  im- 
proves. The  cure  rate  is  100  per  cent  — unhappily, 
so  is  the  relapse  rate. 
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V ectorcardiography 

A Discussion  of  Basic  Concepts 
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T 


pH  I HE  vector  analysis  of  the  electrical  field  gen- 
erated by  the  heart  represents  definite  progress 
in  the  interpretation  and  understanding  of  the 
electrocardiogram . 

In  classical  or  scalar  electrocardiography  every  lead 
is  analyzed  separately.  The  recordings  thus  obtained 
are  interpreted  as  the  electrical  activity  of  the  part 
of  the  heart  situated  under  the  exploring  electrode. 
The  morphology  of  the  waves  are  compared  to  those 
experimentally  obtained  on  the  epicardial  surface  in 
animals  or  humans.  In  this  way,  different  patterns 
are  obtained,  e.  g. : normal  pattern,  hypertrophy  pat- 
tern, anteroseptal  infarction  pattern,  etc. 

Vectorcardiography  (VCG)  represents  the  whole 
electrical  activation  of  the  heart  in  its  magnitude, 
direction  and  orientation  in  a single  curve,  the  vector- 
cardiographic  loop  (VCGsE).  The  spread  of  the 
depolarization  and  repolarization  processes  through- 
out the  heart  muscle  is  a succession  of  countless 
instantaneous  vectors  (electrical  forces).  In  figure  1, 
these  countless  vectors  are  represented  by  their  re- 
sultants, and  the  heart  section  is  schematized  in  its 
anatomic  position.  Arrow  number  1 represents 
the  septal  activation;  numbers  2 and  3,  the  apical  and 
ventricular  walls;  and  numbers  4 and  5,  the  basal 


Fig.  1.  Schematic  section  of  the  ventricles  showing  the  vec- 
tors of  activation.  (See  text) 


portions  of  the  septum  and  ventricles,  in  their  physi- 
ological sequence  of  activation. 

Since  these  vectors  are  free  electrical  forces,  they 
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can  be  dislocated  along  their  trajectory  so  as  to  be 
considered  as  if  they  arose  from  a common  site,  the 
"electrical  center  of  the  heart,”  also  called  Electro- 
motive or  "E”  point  and  Zero  or  "O”  point  (Fig. 

2 - A).  If  one  unites  the  heads  of  the  arrows  with  a 
continuous  line,  a spatial  curve  is  obtained,  the  spatial 
vectorcardiographic  loop  (Fig.  2-B).  In  each  car- 
diac cycle,  three  loops  are  transcribed.  These  are  the 
P loop  (PsE),  QRS  loop  (QRSsE)  and  T loop 
(TsE)  (Fig.  2 - C) . 

To  obtain  the  vectorcardiogram,  several  lead  ref- 
erence systems  have  been  devised,  such  as,  Frank’s 
System,  Duchosal’s  System,  Schellong’s,  Donzelot’s, 
Grishman’s,  etc.  We  have  used  Grishman’s  method, 
which  also  is  known  as  the  "cube  system.” 

Four  electrodes  are  placed  on  the  thorax,  as  vertices 
of  a cube  whose  center  is  theoretically  the  E point 
(electrical  center  of  the  heart).  Electrode  1 is  placed 
on  the  intersection  of  the  right  posterior  axillary  line 
with  a horizontal  line  at  the  level  of  the  second  lum- 
bar vertebra.  Electrode  2,  on  the  same  level  as  1, 
is  placed  at  the  left  posterior  axillary  line.  Electrode 

3 is  placed  at  the  right  anterior  axillary  line  on  the 
same  level  as  1,  and  electrode  4 is  placed  over  the 
right  scapulae.  The  interelectrodal  distances  are  then 
equaled  by  adjusting  them  according  to  the  shape 
of  the  subject’s  thorax  (Fig.  3). 

These  four  points  determine  the  three  convergent 
edges  of  a cube.  Each  of  these  edges  is  a bipolar 
lead,  as  in  the  conventional  electrocardiogram,  and 
in  vectorcardiography  they  are  called  "component 
leads.”  Electrodes  1 and  2 constitute  the  horizontal 
component  or  A component.  Electrodes  1 and  3 are 
the  sagittal  or  B component,  and  electrodes  1 and  4 
are  the  vertical  or  C component.  Note  that  electrode 
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Fig.  2.  (A)  Vectors  of  activation  arriving  from  the  elec- 
trical center  (E  or  Zero  point) . (B)  Vectors  of  activation 

and  spatial  QRS  loop.  (C)  The  three  loops  of  the  normal 
cardiac  cycle.  (See  text) 


1 is  common  to  all  three  component  leads.  The  A,  B 
and  C components  are  also  known  as  X,  Y and  Z 
axis. 

Figure  4 shows  the  three  electrodes  and  the  three 
planes  they  determine  (horizontal,  sagittal  and  verti- 
cal). The  horizontal  plane  should  be  analyzed  from 
above,  sagittal  from  the  right  side  of  the  thorax,  and 
the  frontal  from  the  front.  Also,  the  polarity  of  the 
electrodal  leads  is  indicated.  Note  that  component 
A has  the  same  polarity  as  Lj  of  the  electrocardi- 
ogram, component  B has  the  same  as  V1  and  V2, 
and  component  C the  same  as  aVF. 

The  electrodes  are  connected  to  amplifiers  and  a 
cathode  ray  tube  (Fig.  5).  The  cathode  ray  tube  con- 
tains a filament  (cat)  which  emits  a beam  of  elec- 
trons. This  beam  is  attracted  to  a positively  charged 
grid  (GR)  with  an  aperture  through  which  they  pass 
and  impress  on  a fluorescent  screen  as  luminous  spots. 
In  traveling  from  the  grid  to  the  screen,  the  beam 
of  electrons  passes  between  a pair  of  vertical  (V.  P) 
and  horizontal  (H.  P)  plaques.  The  variations  in 
voltage  throughout  the  process  of  activation  of  the 
heart  cause  the  beam  to  be  attracted  by  the  horizontal 


and  vertical  plaques  simultaneously.  In  this  way,  a 
projection  of  the  spatial  loop  (VCGsE)  is  seen  in 
the  fluorescent  screen  in  each  cardiac  cycle.  Also, 
as  a timing  device,  the  grid  is  electronically  made  so 

l 


Fig.  3.  Placement  of  the  electrodes  on  the  human  thorax. 
(See  text) 


HORIZONTAL  SAGITAL  FRONTAL 

Fig.  4.  The  "cube”  and  the  three  planes  it  determines.  The 
squares  represent  the  three  planes,  (horizontal,  sagittal  and 
frontal)  with  their  polarity  ( -\-  or  — ) . The  three  leads 
show  how  the  planes  should  be  observed.  (See  text ) 
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( See  text) 


as  to  interrupt  and  modulate  the  beam  (interrupts 
every  1/400  sec.  and  modulates  in  a drop  or  arrow 
shape).  In  this  way,  it  is  possible  to  count  the  dura- 
tion of  each  loop  and  its  sense  of  rotation. 

The  horizontal  plane  of  the  vectorcardiogram  con- 
tains the  precordial  leads  of  the  electrocardiogram. 
The  frontal  plane  contains  the  six  limb  leads.  By 
projecting  the  "shadow”  of  the  loop  over  any  lead, 
it  is  possible  to  obtain  the  scalar  electrocardiogram 
(Fig.  6) . From  the  sagittal  plane,  the  esophageal 
leads  can  be  derived. 

The  Normal  Vectorcardiogram 

To  analyze  vectorcardiographic  loops,  one  must 
consider: 

1.  The  spatial  position  of  the  loop  by  observing 
the  projection  on  the  three  planes. 

2.  The  "rotation”  or  sense  of  inscription  of  the 
loop,  i.  e.,  clockwise  or  counterclockwise. 

3.  The  speed  of  the  inscription. 

4.  The  spatial  relationship  between  the  QRS 
and  T loops. 

5.  The  relationship  between  the  origin  of  the 
loop  (E  point)  and  where  the  loop  ends 
(the  normal  loops  also  end  at  the  E point, 
thus  making  a closed  loop). 

The  normal  P loop  (PsE)  is  a small  loop,  of  slow 
inscription,  rotates  counterclockwise  in  the  horizontal 
and  frontal  planes,  and  is  oriented  to  the  left,  for- 
ward, and  downward.  (Occasionally  the  terminal 
portion  is  situated  backward)  (Fig.  7). 


The  QRS  loop  (QRSsE)  has  great  amplitude,  and 
its  inscription  is  fast.  It  rotates  counterclockwise  in 
the  horizontal  plane  and  clockwise  in  the  sagittal. 
In  the  frontal  plane  it  is  either  clockwise  or  counter- 
clockwise. QRSsE  is  oriented  to  the  left,  downward, 
and  backward.  The  inscription  of  the  initial  and 
final  portions  is  a little  slower  than  the  intermediate 
portion  (Fig.  7). 

The  T loop  (TsE)  is  slow,  smaller  than  QRSsE 
and  is  enclosed  in  the  QRSsE  in  at  least  two  planes. 
It  is  directed  backwards  in  the  child  and  adolescent, 
and  forwards  in  adulthood  (Fig.  7). 

If  the  QRSsE  fails  to  "close,”  it  is  because  there 
is  a St  displacement  in  the  electrocardiogram  (Fig.  7). 

THE  ABNORMAL  VECTORCARDIOGRAM 

A:  Ventricular  Overloadings: 

We  prefer  the  term  overloading  to  hypertrophy  or 
strain,  because  it  gives  the  idea  of  a dynamic  abnor- 
mality rather  than  an  anatomic  one  that  does  not 
always  exist. 

Left  Ventricular  Overloading  will  show  a marked 
predominance  of  the  electrical  forces  of  QRS  directed 
to  the  left  ventricle,  i.  e.  to  the  left  and  backward. 
TsE  will  be  oriented  in  opposition,  i.  e.,  to  the  right 
and  forward.  Actually,  it  would  be  an  exaggeration 
of  the  physiological  left  ventricular  preponderance 
(Fig.  8). 

Right  V entricular  Overloading  is  characterized  by 
a QRSsE  located  to  the  right  and  forward.  The  ori- 
entation of  the  loop  in  the  horizontal  and  sagittal 
planes  is  the  opposite  of  the  nomal,  i.  e.,  clockwise 
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Fig.  6.  (Top).  Horizontal  section  of  the  thorax  showing 
how  the  precordial  leads  of  the  electrocardiogram  can  be 
obtained  from  the  horizontal  plane  loop.  The  lead  lines 
have  their  negative  part  in  dotted  lines. 

(Bottom).  A frontal  plane  loop  and  how  the  limb  leads 
of  the  electrocardiogram  can  be  obtained  by  projecting  over 
the  Bayley  Sextant.  Dotted  lines  are  the  negative  part  of  the 
lead  lines. 

in  the  horizontal  and  counterclockwise  in  the  sagittal 
plane.  TsE  is  directed  backwards  and  to  the  left,  in 
opposition  to  QRSsE  (Fig.  9). 

B:  Intraventricular  Conduction  Defects: 

1.  Right  Bundle  Branch  Block  (R.  B.  B.  B.):  In 

R.B.B.B.,  the  activation  of  the  septum,  apex,  and  part 
of  the  ventricular  walls  is  normal  (first  0.06  sec. ) Then 
comes  the  late  activation  of  the  right  ventricular  wall,  so 
the  QRSsE  shows  a terminal  delay  preceded  by  an  ini- 
tial normal  activation.  The  delayed  terminal  portion 
"points”  to  the  right  ventricle,  i.  e.,  forward  and  to 
the  right.  TsE  is  opposed  to  the  delayed  portion 
(Fig.  10). 

2.  Left  Bundle  Branch  Block  (L.B.B.B.):  In 

L.B.B.B.,  the  initial  activation  (septal  activation)  is 
oriented  from  right  to  left  and  backwards  (opposite 
of  the  normal).  The  middle  part  (left  ventricular 
activation)  is  delayed  and  TsE  is  opposed  to  QRSsE. 
The  rotation  of  the  loop  is  the  opposite  of  the  nor- 
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Fig.  7.  A.  Normal  VCG  of  an  adult.  Physiological  left 
ventricular  preponderance  directs  QRSsE  backwards  and  TsE 
forwards.  B.  Normal  VCG  of  a child.  Observe  the 
preponderance  of  the  anterior  vectors  in  the  QRSsE.  and 
that  TsE  is  directed  backward.  C.  Pathological  loop  (com- 
bined right  and  left  ventricular  overloading) , showing  ST 
displacement.  (See  text ) 
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Fig.  8.  Left  V entricular  Overloading:  ORSeE  is  situated 
almost  totally  to  the  left  and  backwards.  In  the  horizontal 
and  sagittal  planes,  the  rotation  is  nortnal  (respectively 
counterclockwise  and  clockwise) . In  the  frontal  platie,  the 
axis  would  be  approximately  zero.  The  T loop  is  h i op- 
position (forward  and  to  the  right) . (See  text) 
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Fig.  9-  Right  V entricular  Overloading:  QRSsE  is  situated 
almost  totally  to  the  right  and  forward.  In  the  horizontal 
plane,  the  rotation  is  clockwise  (opposite  to  normal).  TsE 
is  directed  backwards , opposing  QRS.  (See  text) 
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Fig.  10.  Right  Bundle  Branch  Block:  The  initial  activation 
of  QRS  is  normal.  There  is  a terminal  delay  in  conduction 
(as  a terminal  appendage,  best  seen  in  the  horizontal  plane). 
The  terminal  delay  points  forwards  and  to  the  right.  TsE 
opposes  the  termmal  delay.  (See  text) 
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mal,  i.  e.,  clockwise  in  the  horizontal  and  counter- 
clockwise in  the  sagittal  plane  (Fig.  11). 

3.  Wolff -Par kins 072-White  Syndrome  (W.P.W .): 
W.P.W.  syndrome  is  characterized  by  an  abnormally 
slow  initial  portion  of  QRSsE,  opposition  of  TsE.  The 
abnormally  slow  initial  part  is  called  the  "pre-excita- 
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Fig.  11.  Left  Bundle  Branch  Block:  Observe  the  rotation 
(clockwise  in  the  horizontal  plane),  the  inversion  of  the 
septal  activation  (from  right  to  left) , and  the  delay  in  con- 
duction (greater  number  of  dots) . TsE  is  opposed  to  QRSsE. 

(See  text) 


H 


S 


F 


j) 

s''  ' 


T 


Fig.  12.  Wolff -Parkinson-White  Syndrome:  Observe  the 
initial  delay  in  conduction  (greater  number  of  dots,  best  seen 
in  the  horizontal  and  sagittal  planes).  TsE  is  opposed  to 
the  initial  delay.  (See  text) 


tion  delta  wave”  and  is  either  directed  forwards  and 
upwards  or  backwards  and  downwards  (Fig.  12). 

C : Myocardial  Infarction : 

In  myocardial  infarction,  there  is  a loss  of  electrical 
potentials,  because  the  infarcted  area  does  not  act  as 
a normal  electromotive  zone.  Instead,  a "necrosis 
vector"  appears  pointing  away  from  the  infarcted 
area.  As  a result,  there  is  an  imbalance  of  forces, 
and  the  VCGsE  tends  to  be  dislocated  "away"  from 
the  site  of  infarct,  at  least  in  its  initial  part.  Also, 
as  a result  of  the  imbalance  of  forces,  the  loop  is 
distorted,  getting  an  irregular  or  figure  "8”  shape 
(Fig.  13). 

Critical  Analysis  of  Vectorcardiography 

The  high  cost  of  the  oscilloscope  vectorcardiograph, 
the  necessity  of  photographing  the  loop,  cumbersome 
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Fig.  13.  Myocardial  Infarct:  (A.)  Anterior  Wall  Infarct: 
The  loop  is  distorted,  and  totally  displaced  backwards  be- 
cause of  lack  of  anteriorly  directed  potentials.  In  the  hori- 
zontal plane,  the  initial  activation  points  backwards  (loss  of 
antero-septal  potentials) , and  the  T loop  points  backwards 
(parallel  to  the  initial  QRS  vectors).  (B.)  Diaphragmatic 
and  Lateral  Wall  Infarct:  The  initial  activation  points 
strongly  upwards  and  to  the  right  (away  from  the  infarcted 
area).  The  T loop  is  parallel  to  the  initial  QRSsE.  Dia- 
phragmatic infarct  is  best  seen  in  the  sagittal  and  horizontal 
planes. 

size  of  the  apparatus  and  the  necessary  skill  to  record 
the  loops  are  many  of  the  criticisms  that  this  method 
has  suffered.  We  could  add  another  one  — the  need 
of  an  official  lead  system  so  that  the  studies  to  cor- 
relate loops  with  pathologic  findings  could  be  uni- 
formly analyzed  by  all  investigators  in  the  field. 

On  the  other  hand,  spatial  vectorcardiography  has 
the  advantage  of  giving  a unitary  concept  of  the 
electrical  field  generated  by  the  heart  in  a single 
curve,  the  VCG  loop.  Time-to-time  changes  are 
much  better  analyzed  in  VCG  than  in  ECG.  The 
distinction  between  block  and  overloading  is  more 
readily  seen  in  VCG,  as  well  as  right  ventricular 
overloading.  . Myocardial  infarction  associated  with 
left  bundle  branch  block  appears  to  be  better  defined 
in  loops  rather  than  in  electrocardiograms. 

However,  all  these  advantages  and  disadvantages 
need  further  and  better  substantiation. 

This  method,  in  our  hands,  has  proven  to  be  of 
much  help  in  many  clinical  instances,  as  well  as  an 
excellent  method  for  understanding  the  electrical  phe- 
nomena of  the  heart. 


COXSACKIE  B VIRUSES  produce  severe  encephalomyocarditis  in  infants  and 
are  responsible  for  cases  of  myocarditis  in  older  children  and  adults.  Infants 
may  be  infected  by  transplancental  transmission  of  the  virus  or  by  direct  contact 
with  infected  mothers  or  attendants.  Epidemics  in  nurseries  have  been  reported 
from  abroad;  isolated  cases  rather  than  epidemics  are  described  in  the  United 
States.  Myocarditis  in  varying  incidence  and  severity  is  known  to  occur  in  almost 
all  diseases  of  known  or  suspected  viral  etiology.  — H.  R.  Shinefield,  M.  D.,  New 
York,  N.  Y.:  North  Carolina  Medical  fournal,  22/10:513-516  (October)  1961. 
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Gallstone  Ileus 

A Report  of  Five  Cases 

HARRY  R.  MILLER,  M.  D.,  and  J.  S.  ARAJ,  M.  D. 


DURING  the  past  three  years,  five  patients  with 
gallstone  ileus  have  been  seen  in  16,231  to- 
tal admissions  at  Maumee  Valley  Hospital, 
Toledo,  Ohio.  We  feel  this  problem  should  receive 
more  attention. 

A recent  survey  shows  that  gallstones  cause  23.7 
per  cent  of  all  non-strangulating  small  bowel  obstruc- 
tions in  patients  over  70  years  of  age2  but  only  1 to 
2 per  cent  of  all  cases  of  small  bowel  obstruction.10 
The  obstruction  is  associated  with  a fairly  character- 
istic sequence  of  events  and  has  a pathognomonic 
x-ray  appearance.  Before  1950,  gallstone  ileus 
had  a mortality  rate  of  30  to  70  per  cent.14  Since 
1950,  the  mortality  has  averaged  about  19  per  cent.13 

Gallstones  enter  the  intestinal  tract  through  chole- 
cystoduodenal  fistulae  developed  by  recent  inflamma- 
tion, and  they  usually  lodge  in  the  lower  ileum.  It 
is  unlikely  that  a stone  small  enough  to  pass  through 
the  sphincter  of  Oddi  can  be  large  enough  to  cause 
bowel  obstruction.  It  has  been  estimated  that  there 
are  10  times  as  many  cholecystoenteric  fistulas  as  there 
are  bowel  obstructions  due  to  gallstones.8  There  are 
instances  when  the  fistula  is  cholecysto-colic. 

Five  patients  with  gallstone  ileus  were  seen  in 
Maumee  Valley  Hospital  from  November,  1957  to 
February  1959. 

Case  Reports 

Case  1:  This  is  a 72  year  old  white  woman  with  a three 

day  history  of  right  upper  quadrant  pain.  Three  years  pre- 
viously she  had  refused  an  operation  for  a large  gallstone 
noted  on  x-ray  studies.  Physical  examination  showed  an 
extremely  obese,  white  woman  with  right  upper  quadrant 
pain  and  localized  tenderness.  The  white  blood  cell  count 
was  20,000,  the  hematocrit  was  49  per  cent,  and  an  electro- 
cardiogram was  interpreted  as  showing  acute  posterior  myo- 
cardial infarction.  Roentgenograms  of  the  abdomen  showed 
small  bowel  obstruction  with  air  in  the  biliary  area,  but  no 
opaque  stones.  It  was  felt  that  her  gallstone  ileus  should 
be  treated  by  emergency  surgery  to  relieve  her  marked  dis- 
tention and  protracted  vomiting  despite  the  presence  of 
acute  myocardial  infarction.  At  operation  a 3.5  by  4.5  cm. 
gallstone  was  removed  from  the  obstructed  mid-jejunum. 
The  patient  died  five  days  postoperatively.  Autopsy  revealed 
an  embolus  lodged  in  her  right  pulmonary7  artery.  A chole- 
cystoduodenal  fistula  was  found  with  a small  gallbladder. 
Acute  myocardial  infarction  was  also  noted. 

Case  2:  A 75  year  old  white  woman  was  admitted  with 

mental  confusion  and  inability7  to  give  a history7  other  than 
that  she  had  obstipation  for  the  past  seven  days.  She  had 
vomiting  and  abdominal  pain  on  admission.  Her  abdomen 
was  distended,  soft,  and  tender  in  each  lower  quadrant.  The 
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heart  rhythm  was  that  of  atrial  fibrillation.  The  white 
blood  cell  count  was  11,000  and  the  hematocrit  was  44 
per  cent.  A flat  film  of  the  abdomen  showed  small  bowel 
obstruction,  and  there  was  air  in  the  common  bile  duct. 
No  stones  were  seen.  At  operation  the  terminal  ileum  was 
obstructed  by  a gallstone  which  measured  4 by  4 by  3 cm. 
She  recovered  and  was  discharged  in  12  day7s.  (Fig.  l) 

Case  3:  A 74  year  old  white  woman  was  admitted  in  a 


Fig.  1.  (Case  2) 
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semicomatose  condition.  She  had  been  incontinent  of  urine 
for  the  past  two  weeks.  She  had  taken  insulin  and  digitalis 
for  10  years.  She  had  a decubitus  ulcer.  Her  abdomen 
was  distended  and  tender  with  rebound  tenderness  in  the 
right  upper  quadrant.  The  white  blood  cell  count  was 
11,500  with  50  per  cent  band  cells.  The  hematocrit  was 
45  per  cent.  Urine  sugar  was  3 plus  with  a fasting  blood 
sugar  of  328  mg.  per  100  ml.  A flat  film  of  the  abdomen 
showed  small  bowel  obstruction  with  air  in  the  gallbladder 
and  biliary  ducts  and  a possible  gallstone  in  the  pelvis.  At 
operation  a 3 by  4 cm.  gallstone  was  removed  from  the 
proximal  ileum.  She  died  12  days  later  from  broncho- 
pneumonia. Autopsy  was  not  done.  (Fig.  2) 


Fig.  2.  ( Case  3) 


Case  4:  A 79  year  old  white  woman  was  admitted  with 

acute  right  upper  quadrant  and  epigastric  pain  with  vomit- 
ing. She  had  a history  of  a similar  attack  two  months 
before  this  admission.  She  also  had  periodic  dyspnea.  She 
had  ankle  edema  and  hypertension.  The  white  blood  count 
was  12,500  with  13  band  cells.  The  hematocrit  was  43 
per  cent.  An  abdominal  flat  film  revealed  small  bowel 
obstruction  and  a suggestion  of  gas  in  the  biliary  tree. 
At  operation  a 4.2  by  3 cm.  gallstone  was  removed  from 
the  jejunum.  The  patient  died  two  days  after  surgery. 
Autopsy  showed  evidence  of  congestive  heart  failure  and 
a cholecystoduodenal  fistula.  This  fistula  was  2.5  cm.  in 
diameter  and  was  located  2 cm.  below  the  pylorus. 

Case  5:  A 71  year  old  woman  was  admitted  after  two 

days  of  vomiting  and  severe  cramping  pain  in  her  abdomen. 
Two  years  previously  she  had  refused  surgery  for  gallstones. 
She  was  markedly  obese.  Her  abdomen  was  not  distended, 
but  she  had  bilateral  lower  abdominal  tenderness.  The 
white  blood  cell  count  was  13,500,  the  hematocrit  was  35 
per  cent,  and  the  serum  amylase  was  normal.  An  x-ray  of 
the  abdomen  showed  small  bowel  obstruction,  and  air  was 
seen  in  the  biliary  ducts.  At  operation  a 4 by  5 cm.  gall- 
stone was  removed  from  the  lower  ileum.  Further  explora- 


tion of  the  proximal  small  bowel  revealed  many  areas  of 
hemorrhage  beneath  the  serosa.  She  made  a satisfactory 
recovery.  (Fig.  3) 

Discussion 

The  pathogenesis  of  gallstone  ileus  is  predicated 
upon  two  anatomical  facts,  the  proximity  of  the 
duodenum  to  the  gallbladder  and  the  decreasing  size 
of  small  bowel  from  the  duodenum  to  the  terminal 
ileum.  Thus,  a stone  may  perforate  into  the  duo- 
denum without  creating  an  abdominal  catastrophe 
and  then  descend  to  the  ileum  and  cause  total  obstruc- 
tion, necrosis,  perforation,  and  diffuse  peritonitis. 

The  roentgenographic  appearance  of  gallstone  ileus 
is  quite  characteristic.  This  is  demonstrated  in  all 
five  of  our  cdses.  In  each  of  these  cases  small  bowel 
obstruction  occurred  in  an  elderly  woman.  All 
showed  definite  gas  in  the  gallbladder,  bile  ducts,  or 
both.  This  is  the  most  reliable  single  sign  leading 
to  an  early  diagnosis.  History  of  cholelithiasis,  clini- 
cally or  proven  by  previous  x-rays,  is  a very  helpful 
clue. 

The  morbidity  and  mortality  are  high  because  of 
the  elderly  age  group  involved.  An  early  positive 
diagnosis  is  imperative  to  lower  the  mortality  rate. 

Summary 

From  our  cases  of  gallstone  ileus  and  those  report- 
ed in  the  literature,  we  wish  to  stress  three  important 
observations : 

1.  This  disease  occurs  predominately  in  elderly 
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women.  All  of  our  patients  were  women  over  70 
years  old. 

2.  In  the  group  of  elderly  women,  gallstone  ileus 
should  be  considered  in  the  differential  diagnosis  of 
small  bowel  obstruction. 

3.  Preoperative  diagnosis  can  be  made  or  sug- 
gested if  one  can  identify  air  in  the  biliary  tree  or 
gallbladder,  which,  in  association  with  distended 
small  bowel  loops,  is  diagnostic  of  gallstone  ileus. 
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THE  PREDIABETIC  STATE. — In  the  future  diabetic,  nothing  is  known  as 
yet  about  the  mechanisms  that  are  operative  during  those  years  that  precede 
loss  of  carbohydrate  tolerance.  Also,  there  are  at  present  no  biochemical  tests 
that  can  identify  with  certainty  a person  believed  to  be  in  a prediabetic  state.  In 
this  connection,  it  is  noted  that  use  of  the  term  "prediabetes”  as  a clinical  diagnosis 
is  not  permissible  until  scientific  investigations  have  detected  some  early  abnor- 
mality which  precedes  and  is  not  dependent  upon  insufficient  insulin  activity. 
Where  the  parameter  measured  is  dependent  upon  diminished  activity  of  insulin 
(even  though  transient,  as  in  diabetes  during  pregnancy  or  infection)  or  upon 
decreased  functional  reserve  of  beta  cells  (as  possibly  suggested  by  a positive 
cortisone  glucose  tolerance  test),  the  situation  should  be  considered  as  subclinical 
diabetes  rather  than  prediabetes.  The  concept  of  a prediabetic  state,  however,  is 
believed  to  have  tremendous  value. 

Studies  to  find  parameters  (other  than  carbohydrate  metabolism)  that  could 
detect  a "diabetic  trait”  present  before  the  occurrence  of  beta  cell  decompensation 
are  regarded  as  the  most  important  type  for  future  research  in  connection  with 
earlier  detection  and  ultimate  prevention  of  the  diabetes  syndrome.  The  great 
incidence  of  fetal  complications  in  pregnant  women  who  are  destined  to  become 
diabetic  many  years  later,  supports  the  theory  that  an  active  metabolic  aberration 
exists  long  before  the  insulogenic  mechanism  becomes  overwhelmed.  The  con- 
cept has  been  presented  of  a dynamic  diabetogenic  period  that  exists  from  birth 
until  beta  cell  decompensation  takes  place. 

It  is  probable  that  the  manifestations  of  the  diabetes  syndrome  will  come  to 
be  divided  into  those  which  precede  and  those  which  follow  the  onset  of  hypo- 
insulinism,  and  that  the  latter  group  will  be  divided  into  manifestations  which  are 
and  are  not  dependent  upon  insufficient  activity  of  insulin.  This  concept  is  con- 
sistent with  the  evolution  of  the  various  clinical  manifestations  of  diabetes. — 
Abstract:  Jerome  W.  Conn,  M.  D.,  and  Stefan  S.  Fajans,  M.  D.,  Ann  Arbor, 

Michigan:  A Concept  of  Dynamic  Resistance  to  a Genetic  Diabetogenic  Influence. 
Diabetes,  11:335  (July  - August)  1962. 
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Rocky  Mountain  Spotted  Fever 


Report  of  a Case 


RAMON  B.  RANESES,  M.  D. 


ROCKY  MOUNTAIN  spotted  fever  has  a wide 
distribution  in  the  middle  Atlantic  states  and 
- has  been  recognized  throughout  the  United 
States.  According  to  the  report  of  the  U.  S.  Depart- 
ment of  Health1  there  were  204  cases  of  Rocky 
Mountain  spotted  fever  in  the  United  States  in  I960. 
Eight  of  these  were  reported  from  Ohio.  A review 
of  the  vital  statistics  for  the  city  of  Toledo  and  Lucas 
County  shows  no  report  of  a case  of  Rocky  Mountain 
spotted  fever  in  this  area  for  at  least  the  past  five 
years.  There  have  been  many  excellent  reviews  of 
this  disease  but  its  rarity  in  this  area  prompts  us  to 
report  the  following  case  diagnosed  and  confirmed 
by  laboratory  methods. 

Case  Report 

A 12  year  old  Negro  boy  was  admitted  to  the  hospital 
on  May  26,  1961  because  of  fever  and  pain  in  the  calves.  He 
had  been  ill  five  days  with  mild  fever  followed  two  days 
later  by  chills.  He  had  resided  in  this  area  since  he  was 
born  and  denied  any  previous  illness. 

On  physical  examination  the  boy  was  fairly  well  nour- 
ished, was  lethargic  and  looked  sick.  His  temperature  was 
102°F,  pulse  rate  90  per  minute,  respiratory  rate  28  per 
minute  and  blood  pressure  100/70.  He  complained  of  pain 
in  both  calves  aggravated  by  walking. 

The  eyelids  were  slightly  edematous.  There  was  no 
scleral  icterus.  The  buccal  mucosa  revealed  nothing  abnor- 
mal. There  were  discrete,  nontender  lymph  nodes  in  both 
occipital  triangles.  There  was  axillary  and  inguinal  lymph- 
adenopathy.  The  heart  and  lungs  showed  no  abnormal  find- 
ings. The  liver,  the  spleen  and  the  kidneys  were  not  pal- 
pable. There  was  marked  tenderness  on  slight  pressure  over 
the  biceps  and  the  calves.  There  was  no  dermal  icterus  or 
skin  rash. 

X-ray  of  the  chest  showed  no  pulmonary  infiltration  or 
mediastinal  enlargement,  and  heart  size  was  normal.  An 
electrocardiogram  showed  sinus  tachycardia. 

Hematologic  studies  revealed  a hemoglobin  of  12.8  Gm. 
per  100  ml.  and  a white  blood  cell  count  of  10,200  with 
82  per  cent  neutrophils,  17  per  cent  lymphocytes,  1 per  cent 
monocytes.  Urinalysis  showed  a clear  urine  with  a specific 
gravity  of  1.018,  pH  5,  albumin  35  mg./ 100  ml.,  no 
sugar,  no  red  blood  cells,  and  no  casts.  Blood  sugar  was 
104  mg.  per  100  ml. 

From  the  time  of  admission,  the  patient’s  oral  temper- 
ature varied  from  98  to  104°F,  and  he  became  more  leth- 
argic. On  the  third  hospital  day,  a maculopapular  rash 
appeared  over  the  lower  extremities  including  the  soles  of 
the  feet.  This  spread  centripetally  to  the  trunk  in  the  next 
three  days,  and  became  hemorrhagic.  There  was  no  nuchal 
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rigidity.  There  was  intense  myalgia  of  the  calves  and  the 
biceps.  He  became  increasingly  lethargic. 

Further  studies,  with  the  aim  of  eliciting  the  cause  of 
fever,  included  a lumbar  puncture,  which  showed  normal 
pressure  and  clear,  colorless  cerebrospinal  fluid  with  a total 
count  of  10  red  blood  cells,  no  white  blood  cells,  negative 
Pandy,  and  protein  23  mg.  The  antistreptolysin  titer  was 
250  Todd  units.  Heterophil  agglutination  was  1:10.  C- 
reactive  protein  was  2 plus.  Nose  and  throat  culture 
showed  normal  flora.  Blood  culture  showed  no  growth  on 
three  occasions.  Skin  tests  with  PPD,  coccidioidin,  histo- 
plasmin,  and  trichinella  antigen  were  negative.  Biopsy  of 
the  skin  and  deltoid  muscle  showed  acute  vasculitis  with 
foci  of  fibrinoid  necrosis  and  thrombotic  occlusion.  Bone 
marrow  examination  showed  myeloid  and  erythroid  hyper- 
plasia. Coombs  test,  direct  and  indirect,  and  serologic  test 
for  syphilis  were  negative.  Circulating  eosinophils  were 
less  than  11  per  cu.  mm.  Sedimentation  rate  was  6 mm. 
Reticulocyte  and  platelet  counts  were  normal.  Urine  creatine 
was  2.2  mg/ 100  ml.  Sickle  cell  and  L.  E.  preparations  were 
negative.  Electrolyte  determination  showed  sodium  132 
mEq/L,  chloride  108  mEq/L,  potassium  4 mEq/L,  C02 
24  mEq/L,  calcium  4.6  mEq/L,  pC02  40,  pH  7.36. 

On  the  eighth  day  of  illness,  febrile  agglutinations  were 
as  follows:  typhoid  "O”  negative,  typhoid  "H”  negative, 
paratyphoid  A,  B,  and  C negative  and  the  Weil-Felix  with 
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Fig.  1.  Clinical  course  of  Rocky  Mountain  Spotted  Fever  in 
a 12  year  old  boy. 
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OX  19  showed  a titer  of  1:40.  On  the  13th  day  of  the 
illness,  the  Weil-Felix  with  0X19  showed  a titer  of  1:1280 
while  0X2  showed  a titer  of  1:20. 

On  the  14th  day  of  the  illness  chloramphenicol  was  given 
intramuscularly,  and  the  patient  became  afebrile  two  days 
later.  The  myalgia  and  the  rash  disappeared  on  the  21st 
day  of  the  illness,  leaving  patches  of  bluish  discoloration, 
which  persisted  up  to  the  time  of  his  discharge. 

On  the  fifth  week  of  the  illness  the  convalescent  serum 
showed  a Weil-Felix  titer  with  0X19  of  1:640  while  the 
titer  with  0X2  was  1:20. 

Summary 

A case  of  serologically  proven  Rocky  Mountain 
spotted  fever  is  presented.  The  patient  originally 
was  thought  to  have  trichinella  infection.  It  was  learn- 
ed later  that  the  patient  had  contact  with  a dog  in- 
fected with  ticks.  The  rise  in  the  antibody  titer  for 
Rocky  Mountain  spotted  fever  from  1:40  to  1:1280 
was  the  basis  for  the  diagnosis.  The  clinical  mani- 


NEED  FOR  SEMANTIC  SYNAPSE.  — Much  of  the  controversy  around 
colorectal  adenomas  could  be  cleared  if  surgeons  and  pathologists  had  a 
common  language  and  understood  each  other.  There  is  a great  need  for  each  to 
state  precisely  the  basis  for  clinical  or  histologic  diagnosis.  Vacillation  could  be 
prevented  by  discarding  the  term  "malignant  adenoma’’  which  in  truth  implies  a 
benign  lesion.  Similar  misleading  terms  are  "atypical”  and  "carcinoma  in  situ”  and 
"adenocarcinoma,  grade  I,  benign”  which  connote  benignancy  to  some  and  malig- 
nancy to  others.  In  the  same  category  are  "premalignant”  and  "precancerous.” 
About  the  only  precancerous  aspect  of  the  colon  is  the  colon  itself. 

The  diagnosis  of  cancer  should  be  emphatically  unequivocal.  Equivocation 
leads  to  frustration  for  both  the  patient  and  clinician.  Not  all  pathologists  agree 
on  the  criteria  for  malignancy  in  adenomas,  and  some  are  inclined  to  render  a 
diagnosis  of  malignancy  for  fear  of  missing  one.  The  true  test  remains  the 
invasiveness  or  the  noninvasiveness  of  the  lesion,  the  determining  boundary  line 
being  the  muscularis  mucosae.  Involvement  of  the  mucous  membrane  and/or 
the  lamina  propria  without  invasion  of  the  muscularis  mucosae  is  not  considered 
invasive  cancer.  Of  course  there  are  exceptions,  however  this  makes  a service- 
able guideline  for  teaching  and  therapeutic  orientation. 

To  detect  invasion  in  an  adenoma  it  is  important  to  remove  and  submit  to  the 
pathologist  the  entire  lesion  in  one  piece  or  in  large  segments.  This  means  "total 
biopsy”  as  against  "fractional  biopsy”  a practice  which  is  to  be  condemned.  Ex- 
perience has  shown  that  considerable  reservation  should  be  entertained  for  a diag- 
nosis based  solely  on  frozen  section  technic,  since  experienced  pathologists  can  be 
deceived  in  either  direction. 

The  same  applies  to  adenocarcinoma  of  the  rectum  where  it  is  physically 
possible  to  remove  the  entire  growth  for  preoperative  microscopy  which  would 
make  possible  the  utilization  of  the  Dukes  classification.  It  is  now  fully  appre- 
ciated that  the  prognosis  of  each  grade  of  tumor  varies  from  bright  for  grade  A 
to  very  poor  for  grade  C thus  giving  substance  to  the  statement  that  cancer  is  many 
diseases.  Hence  it  is  misleading  to  lump  the  therapeutic  results  of  all  grades 
of  adenocarcinoma  of  the  rectum  and  to  state  that  over  50  per  cent  of  patients 
with  rectal  cancer  survive  for  more  than  five  years.  This  misleading  statistic  does 
not  begin  to  show  that  Dukes  A lesions  are  perhaps  universally  "cured”  by  the 
Miles  procedure  but  instead  indicates  that  at  the  present  time  this  radical  operation 
is  performed  as  a matter  of  calm  acceptance  of  an  unsatisfactory  procedure  in  the 
hope  that  in  the  future  a better  solution  will  be  forthcoming.  Until  we  have  a 
means  of  removing  every  rectal  lesion  so  that  precise  involvement  of  the  muscularis 
mucosae  can  be  established,  the  justification  and  necessity  for  the  treatment  of 
Dukes  A lesion  will  remain  a legitimate  question  mark. — R.  T. : Editorial, 
New  York  State  Journal  of  Medicine,  62/21:3382-3383,  November  1,  1962, 


testations  of  Rocky  Mountain  spotted  lever  include 
marked  myalgia,2  maintained  high  fever,3  and  macu- 
lopapuplar  rash  starting  in  the  extremities  and  spread- 
ing later  to  the  entire  body.3 

Rocky  Mountain  spotted  fever  without  rash  has 
been  reported  in  children.4  The  peak  agglutination 
response  occurs  at  the  end  of  the  second  week  of  ill- 
ness,3'4 or  it  may  be  delayed.3  Two  days  after  the 
administration  of  chloramphenicol,  the  patient  be- 
came afebrile. 
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The  Clinical  Evaluation  of  the  Heart 

VI.  Systolic  Murmurs:  A Practical  Approach 


DANIEL  K.  BLOOMFIELD,  M.D. 


SYSTOLIC  murmurs  are  every  day  office  events. 
Yet  no  aspect  of  cardiac  diagnosis  is  subject  to 
more  vagueness,  indecision  and  misinterpreta- 
tion. Take,  for  example,  the  statement  "an  apical 
systolic  murmur  was  heard.”  Is  it  an  exaggeration 
to  say  one  could  find  it  repeatedly  in  any  number  of 
medical  journals  in  1962  and  be  none  the  wiser  for 
it?  The  fact  is,  the  term  "apical  systolic  murmur” 
means  little  per  se.  The  murmurs  of  aortic  and  pul- 
monary stenosis,  tricuspid  insufficiency,  ventricular 
septal  defect,  and  a host  of  other  conditions  are  often 
heard  well  at  the  apex  along  with  the  more  commonly 
recognized  murmur  of  mitral  insufficiency.  In  fact, 
it  is  difficult  to  think  of  any  murmur,  systolic  or 
diastolic,  which  can’t  be  heard  well  at  times  at  the 
cardiac  apex. 

Every  cardiac  murmur  should  be  approached  as 
having  origin  and  cause.  A positive  attitude  toward 
the  specific  diagnosis  of  murmurs  removes  the  cob- 
webs of  loose  thought  that  lead  to  the  vagueness  men- 
tioned above.  The  cardiac  murmur,  after  all,  is  one 
of  the  last  observations  in  the  examination  of  the 
cardiovascular  system.  In  the  systematic  approach  to 
physical  diagnosis,  the  murmur  is  approached  with  a 
bias  gained  from  examination  of  pulses,  blood  pres- 
sure, cardiac  impulses,  thrills,  etc.  Considerable  basis 
already  exists  for  assigning  origin  to  the  sounds  one 
might  hear.  In  most  instances  when  the  murmur  is 
finally  analyzed  a specific  site  and  cause,  or  at  least 
a logical  differential,  can  be  assigned  and  will  serve 
as  a working  basis  for  diagnosis. 

Systolic  murmurs  can  be  analyzed  equally  well 
with  bell  or  diaphragm.  They  cleanly  separate  into 
two  categories,  ejection  and  pansystolic  (holosystolic) . 
It  is  simple,  yet  fundamental,  to  differentiate  between 
these  two.  The  ejectioit  murmur  starts  after  the  first 
sound,  reaches  a peak  or  crescendo  in  early  or  middle 
systole,  and  tapers  to  a close  before  the  second  sound. 
The  pansystolic  murmur  starts  with  the  first  sound 
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and  continues  on  through  the  second  sound.  Al- 
though the  foregoing  descriptions  are  technically  cor- 
rect, it  can  be  difficult  to  differentiate  between  the 
two  at  times.  Some  practical  features  I have  found 
helpful  are  given  below. 

The  systolic  ejection  murmur  gives  an  over-all 
impression  of  being  short.  It  does  not  obscure  the 
first  and  second  heart  sounds.  Two  very  useful  fea- 
tures are:  first,  the  ejection  murmur  can  be  readily 
observed  to  end  before  the  second  sound;  and  sec- 
ond, it  is  usually  well  heard  in  the  neck.  I routinely 
listen  to  every  ejection  murmur  in  the  supersternal 
notch  and  along  both  carotid  arteries  to  confirm  its 
ejection  quality  and  radiation.  While  the  ejection 
murmur  frequently  is  described  as  starting  after  the 
first  sound,  or  as  midsystolic,  in  many  instances  I 
personally  find  it  difficult  to  separate  the  onset  of  the 
murmur  from  the  first  heart  sound,  and  hesitate  to 
stress  that  finding.  In  a sense  the  ejection  murmur 
can  be  likened  to  the  short,  staccato  chug  of  a steam 
locomotive  starting  under  heavy  load. 

Benign  examples  of  the  ejection  murmur  are  found 
every  day:  the  pregnant  woman,  the  growing  child, 
the  elderly  patient  with  atheroma  of  his  aortic  valve. 
While  comprising  the  overwhelming  majority  of 
"functional”  murmurs,  it  is  also  the  murmur  of  aortic 
and  pulmonic  stenosis  and  high  output  states  such  as 
thyrotoxicosis  and  anemia.  A murmur  fulfilling  the 
criteria  of  a systolic  ejection  murmur  is  always  an 
ejection  murmur  whether  it  is  heard  best  at  apex, 
xiphoid,  or  neck.  This  point  deserves  repeated  em- 
phasis. Ejection  murmurs  heard  loudest  at  the  apex 
are  frequently  confused  with  the  pansystolic  murmurs 
of  mitral  insufficiency.  The  proper  distinction  of  these 
two  is  the  difference  between  "functional”  murmurs 
and  rheumatic  heart  disease,  assurance  and  fear,  nor- 
mal lives  and  lives  of  cardiac  neurosis.  In  this  light 
the  phrase  "an  apical  systolic  murmur  was  heard” 
is  a hallmark  of  auscultatory  incompetence.  The 
systolic  ejection  murmur  is  a cardiac  sign  well  worth 
recognizing.  No  diagnostic  technique  available  to- 
day or  in  the  foreseeable  future  can  match  the  human 
ear  and  the  stethoscope  for  doing  just  that. 

( Continued  in  the  March  Issue.) 
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PRESENTATION  OF  CASE 

THIS  53  year  old  white  man  was  admitted  to 
the  Cardiology  service  of  University  Hospital 
and  died  24  days  later.  He  gave  a history  of 
heavy  alcoholic  intake,  primarily  of  wine,  for  the 
past  10  years.  A five  year  history  of  "arthritis”  was 
elicited,  manifested  by  migratory  joint  pain  with  red- 
ness, swelling  and  tenderness  involving  alternately 
the  hands,  feet,  ankles  and  elbows.  Four  years  prior 
to  admission  he  had  a "kidney  infection”  and  some 
frequency  and  nocturia  had  been  noted  recently.  He 
was  otherwise  well  until  four  months  prior  to  ad- 
mission, when  he  was  admitted  to  another  hospital 
with  "a  heart  attack  and  pneumonia.”  According 
to  his  family  physician,  an  electrocardiogram  and 
SGOT  determination  were  diagnostic  of  myocardial 
infarction.  He  was  treated  with  antibiotics,  pen- 
taerythritol  tetranitrate,  chlormerodrin,  Lanoxin®  and 
bishydroxycoumarin. 

He  was  discharged  after  17  days  and  apparently 
did  well  until  one  month  prior  to  his  University 
Hospital  admission.  At  this  time  he  developed  ex- 
ertional dyspnea,  paroxysmal  nocturnal  dyspnea,  and 
anorexia.  One  week  prior  to  hospitalization  he  de- 
veloped nausea  and  vomiting,  and  two  days  later 
Lanoxin  was  discontinued  because  digitalis  intoxica- 
tion was  suspected.  Two  days  prior  to  admission 
he  developed  a sharp  paraumbilical  pain  at  night, 
which  lasted  four  hours.  The  pain  was  not  further 
described.  He  entered  his  local  hospital,  was  treated 
with  oxygen  and  transferred  to  University  Hospital. 
He  had  had  a 30  lb.  weight  loss  in  the  past  four 
months.  There  was  no  history  of  hematemesis, 
melena,  diarrhea,  constipation,  jaundice,  or  other 
episode  of  abdominal  pain.  He  denied  ankle  edema, 
chest  pain,  hemoptysis  and  palpitation.  Several  mem- 
bers of  his  family  had  had  similar  joint  difficulty. 

Physical  Examination 

The  patient  was  a dyspneic,  lethargic,  chronically 
ill  appearing  white  man  with  a temperature  of  96°F., 
pulse  rate  90  per  minute  and  regular,  blood  pressure 
170/40/0,  and  respiratory  rate  31  per  minute.  His 
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skin  was  pale,  moist  and  warm.  His  pupils  were  pin- 
point, reacted  poorly  to  light;  the  fundi  showed  slight 
"silver  wiring”  but  no  hemorrhages  or  exudates,  and 
the  sclerae  and  conjunctivae  were  pale.  The  neck  veins 
were  distended  and  filled  from  above.  The  chest 
was  increased  in  anteroposterior  diameter  with  dimin- 
ished respiratory  excursion,  and  there  was  bilateral 
basilar  dullness.  One  observer  heard  a friction  rub 
over  the  right  middle  lobe,  and  coarse  to  fine  rales 
were  heard  throughout  both  lung  fields. 

The  point  of  maximum  impulse  of  the  heart  was 
at  the  sixth  intercostal  space  in  the  anterior  axillary 
line.  There  was  a marked  precordial  heave.  The 
heart  sounds  were  of  fair  quality  and  heart  rhythm 
was  normal.  The  first  heart  sound  was  loud  and  the 
second  was  split.  There  was  a grade  III/VI  high- 
pitched  diastolic  murmur  at  the  left  sternal  border 
in  the  second  and  third  intercostal  spaces  which  began 
immediately  following  the  second  heart  sound.  There 
was  a grade  III/VI  high-pitched  systolic  murmur 
over  the  entire  precordium,  loudest  at  the  apex,  with 
radiation  into  the  axilla.  A grade  II  low-pitched 
blowing  diastolic  murmur  was  heard  at  the  apex.  The 
liver  was  palpable  three  fingerbreadths  below  the 
right  costal  margin.  The  left  testicle  was  enlarged 
8 to  10  times  normal  by  a firm,  slightly  tender  mass 
which  did  not  transilluminate. 

Laboratory  Data 

The  white  blood  cell  count  was  12,600  with  a 
normal  differential  count,  hemoglobin  11.5  Gm., 
hematocrit  39.5  per  cent,  and  the  platelet  count 
79,000.  Urinalysis  showed  5 mg.  of  protein,  rare 
hyaline  casts,  0-2  white  blood  cells,  occasional  uric 
acid  crystals,  and  a few  bacteria  per  high  power  field. 
Urine  culture  grew  out  Escherichia  coli  and  Proteus. 
The  blood  urea  nitrogen  was  107  mg.,  uric  acid  13.5 
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mg.,  creatinine  3.1  nig.,  and  blood  sugar  38  mg./ 100 
ml.  The  serum  sodium  was  134  mEq.,  the  potas- 
sium 4.2  mEq./L.;  bilirubin  3-9  mg./lOO  ml.  direct 
and  6.1  mg.  total.  The  total  protein  was  5.8  Gm./lOO 
ml.,  the  albumin  3.6,  the  globulin  2.2  Gm.  Alkaline 
phosphatase  was  14.4  units,  SGOT  750  units,  SGPT 
225  units,  LDH  1000  units,  and  serum  leucine 
aminopeptidase  500  units.  The  thymol  turbidity 
was  5 mg./lOO  ml.,  prothrombin  time  13  per  cent, 
and  cholesterol  93  mg./lOO  ml.  with  69  per  cent 
esters.  The  serum  amylase  was  225  units.  Stool 
guaiac  was  positive.  The  urine  urobilinogen  was 
27.5  mg.  in  24  hours,  blood  ammonia  was  5.6 
mcg./lOO  ml.,  and  serum  magnesium  was  2.93 
mEq./L. 

The  electrocardiogram  showed  left  axis  deviation 
and  myocardial  changes,  some  of  which  may  have 
been  due  to  digitalis.  Chest  x-ray  at  the  time  of 
admission  showed  enlargement  of  the  right  and  left 
heart  with  straightening  of  the  left  border.  The  aorta 
was  less  prominent  than  usual,  and  there  was  sug- 
gestion of  decrease  in  pulmonary  vascularity  of  the 
lower  lobes.  There  was  evidence  of  fluid  or  infiltrate 
at  the  left  base.  Cardiac  fluoroscopy  showed  an  en- 
larged left  atrium  and  left  ventricle.  An  upper  gas- 
trointestinal series  was  normal. 

Hospital  Course 

The  patient  remained  afebrile  until  the  18th 
hospital  day,  when  his  temperature  rose  to  101°  for 
one  day  and  then  remained  at  99  to  100°.  His  ther- 
apy included  Lanoxin  for  the  first  nine  days.  Be- 
cause his  guaiac-positive  stools  and  low  prothrombin 
time  were  thought  due  to  bishydroxycoumarin  ther- 
apy, he  was  given  phytonadione  in  heavy  dosage. 
Despite  this  his  prothrombin  rose  to  only  58  per  cent 
(15th  day)  and  subsequently  fell.  His  total  bili- 
rubin rose  to  14.2  mg.  with  a direct  reading  of  9.6 
mg.  On  the  fourth  hospital  day  a gastroenterologist 
saw  the  patient  and  made  a diagnosis  of  regurgitation 
type  of  jaundice. 

On  the  fifth  hospital  day  the  patient  developed 
rales  in  the  left  lower  lobe,  and  a coagulase  positive 
staphylococcus  and  pneumococcus  were  growing  in 
his  sputum.  An  x-ray  showed  a resolving  pneumonia 
in  the  left  lower  lobe.  His  white  blood  cell  count 
was  22,500  with  91  per  cent  neutrophils,  and  even 
though  the  patient  was  afebrile  he  was  thought  to 
have  pneumonia.  Tetracycline  was  then  given  until 
his  ninth  hospital  day.  On  the  tenth  day  he  devel- 
oped diarrhea  and  digitalis  and  tetracycline  were 
stopped. 

The  patient  developed  bilateral  pleural  effusion  on 
the  14th  hospital  day.  Thoracentesis  yielded  a fluid 
with  a specific  gravity  of  1.012,  containing  800  mg. 
of  protein  per  100  ml.,  21,250  red  blood  cells  and 
15,000  white  blood  cells  per  cu.  mm.;  smear  revealed 
no  organisms.  The  blood  urea  nitrogen  fell  to  24  mg. 
(16th  day).  His  jaundice  diminished.  An  upper 


gastrointestinal  series  revealed  no  esophageal  varices. 
On  the  18th  day  the  thoracentesis  fluid  contained  a 
coagulase  positive  staphylococcus  and  a Klebsiella  was 
found  in  his  sputum.  His  temperature  rose  to  101°, 
and  there  was  "a  definite  change  in  the  character  of 
the  heart  murmurs.”  Blood  cultures  were  drawn 
and  treatment  was  begun  with  sodium  dimethoxy- 
phenyl,  penicillin  and  streptomycin.  The  fluid  in  his 
chest  reaccumulated  repeatedly,  he  developed  increas- 
ing shortness  of  breath  which  was  unresponsive  to 
therapy,  and  he  died  on  the  24th  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Warren:  If  all  the  leads  in  this  protocol 

were  positive,  the  description  of  this  man’s  disease 
would  be  a textbook  of  pathology.  One  thing  we  do 
seem  to  know  is  that  this  patient  had  aortic  insuffici- 
ency and  therefore  the  episode  he  suffered  four 
months  previously  brings  up  several  questions.  If 
this  was  a myocardial  infarction,  what  does  that  have 
to  do  with  aortic  insufficiency?  We  do  know  that 
myocardial  infarction  may  bring  on  disturbances  of 
mitral  valve  function  but  in  general  it  is  not  asso- 
ciated with  the  development  of  aortic  insufficiency. 
A lesion  that  is  often  mistaken  for  myocardial  in- 
farction and  is  associated  with  the  development  of 
aortic  insufficiency  is  a dissecting  aneurysm.  This  is 
a frequent  complication  of  a dissecting  aneurysm. 
However,  the  remainder  of  his  story  is  not  particu- 
larly that  which  one  sees  with  a dissecting  aneursysm 
and  I do  not  consider  it  a major  possibility. 

Pain  Due  To  Heart  Failure 

In  spite  of  the  physician’s  impression,  this  man 
may  not  have  had  a myocardial  infarction.  In 
Friedberg’s  text  on  "Heart  Disease”  you  will  find 
mention  of  peculiar  types  of  pain,  particularly  ab- 
dominal pain,  that  are  found  in  patients  with  aortic 
insufficiency  and  are  frequently  mistaken  for  myocar- 
dial infarction.  These  are  probably  related  to  an 
acute  episode  of  failure,  and  had  we  other  informa- 
tion it  would  be  interesting  to  note  whether  this 
patient  had  evidence  of  failure  at  that  time.  Fol- 
lowing this  episode  he  was  treated  with  anticoagu- 
lants and  subsequently  developed  two  types  of  symp- 
toms more  or  less  simultaneously:  dyspnea  on  exer- 
tion and  paroxysmal  nocturnal  dyspnea,  which  are 
indicative  of  left  heart  failure  and  are  of  the  type 
seen  in  aortic  insufficiency.  He  also  developed 
anorexia,  nausea  and  vomiting,  and  a "sharp  para- 
umbilical pain.”  Could  this  be  due  to  digitalis?  Dr. 
Beman,  how  often  do  you  see  abdominal  pain  in 
digitalis  toxicity? 

Dr.  F.  M.  Beman:  Very  rarely. 

Dr.  Warren:  I am  inclined  to  ascribe  this  pain 

to  the  fact  that  this  man  was  now  having  heart  fail- 
ure. Interestingly  enough,  he  had  had  a 30  lb. 
weight  loss,  but  since  it  was  after  he  had  the  infarc- 
tion he  may  well  have  been  on  a diet  on  advice  of  his 
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physician.  The  other  possibility  is  that  he  was  in 
heart  failure.  Certain  people  with  heart  failure  do 
develop  a form  of  cachexia  that  has  been  called 
"cardiac”  cachexia.  Occasionally  you  see  a patient 
with  mitral  stenosis  and  cardiac  failure  who  looks  as 
though  he  had  malignant  disease. 

When  this  patient  came  here  there  were  several 
clinical  findings  of  interest.  First,  his  blood  pres- 
sure was  170/40/0  and  he  had  a grade  III  high- 
pitched  diastolic  murmur  at  the  left  sternal  border. 
I believe  this  indicates  aortic  insufficiency.  Some- 
times people  have  high  pulse  pressures  for  other  rea- 
sons, and  sometimes  these  may  be  associated  with 
diastolic  murmurs  along  the  sternum  of  the  type  de- 
scribed. This  is  so  unlikely  that  I am  not  inclined 
to  pursue  this  very  far.  The  systolic  murmur  is  com- 
mon in  aortic  insufficiency.  In  other  words,  pure 
aortic  insufficiency  may  be  accompanied  by  a systolic 
murmur.  Its  presence  does  not  necessarily  mean  the 
presence  of  stenosis.  Indeed,  in  free  aortic  insuffici- 
ency it  is  most  unusual  to  have  a hemodynamically 
significant  degree  of  stenosis.  Furthermore,  once  you 
have  made  the  diagnosis  of  aortic  insufficiency  and 
have  heard  that  murmur,  then  the  fact  that  the  patient 
had  a low-pitched  diastolic  murmur  at  the  apex 
(which  would  of  course  suggest  mitral  stenosis) 
makes  this  lose  its  meaning  almost  completely. 

Actually,  I believe  that  this  man  probably  had 
rheumatic  heart  disease  and  therefore  very  likely  had 
mitral  valve  involvement,  but  I don’t  believe  you  can 
base  it  on  these  physical  findings.  There  was  some 
"silver-wiring”  of  the  vessels  in  the  eye,  and  I won- 
dered if  this  man  had  had  more  hypertension,  which 
would  fit  with  the  impression  of  a dissecting  aneu- 
rysm, but  we  don’t  have  much  more  to  go  on  than  that. 

Testicular  Carcinoma? 

Then  one  of  the  large  red  herrings  appears  in  the 
protocol:  the  huge,  firm,  slightly  tender  mass  in  the 
left  testicle  that  did  not  transilluminate.  In  men 
with  heart  failure  it  is  common  for  fluid  to  collect 
in  a hydrocele,  and  I suspect  that  this  is  what  this  is. 
I wondered  why  a hydrocele  did  not  transilluminate. 
He  had  some  trouble  with  his  prothrombin  time  and 
he  might  have  bled  into  it.  The  other  possibility, 
and  one  could  build  the  entire  story  on  this  basis,  is 
that  this  was  a primary  malignancy.  Malignancies 
more  often  than  we  think  involve  the  cardiovascular 
system  by  metastases.  However,  I am  not  inclined  to 
make  this  diagnosis  in  this  case. 

Source  of  Azotemia 

Then  we  have  some  interesting  laboratory  data. 
The  blood  urea  nitrogen  was  107,  which  means  that 
he  was  having  some  trouble  with  his  renal  function. 
Later  on  it  returned  to  normal.  Why  is  this?  In 
heart  failure  the  blood  urea  nitrogen  may  rise.  My 
experience  is  that  it  does  not  ordinarily  rise  this  high 
in  a person  without  renal  disease.  If  he  had  some 
preexisting  renal  disease  and  then  had  the  inadequate 


circulation  of  congestive  failure,  I think  it  may  get 
this  high  and  after  therapy  return  to  normal.  With 
the  history  of  high  intake  of  wine,  he  might  have 
cirrhosis  and  bleeding  into  his  gastrointestinal  tract, 
which  would  also  increase  the  blood  urea  nitrogen. 
However,  there  is  no  evidence  to  confirm  this.  It 
later  develops  that  he  had  some  pleurisy.  If  this 
was  associated  with  blood  in  the  pleural  space,  per- 
haps this  could  also  increase  the  blood  urea  nitrogen 
(BUN).  Dr.  Carter,  is  107  too  high  a BUN  for 
heart  failure  alone? 

Dr.  W.  T.  Carter:  I think  by  itself  it  is,  but 

with  associated  kidney  disease  it  is  conceivable.  I 
have  seen  it  twice  myself  associated  with  a fairly 
significant  degree  of  aortic  insufficiency  in  failure. 
There  I think  we  see  an  entirely  different  picture 
than  we  do  in  other  forms  of  left-sided  failure.  I 
think  the  kidneys  become  markedly  anemic. 

Transaminase  Elevation 

Dr.  Warren:  The  serum  sodium  was  perhaps 

slightly  decreased,  and  it  is  my  impression  that  this 
man  was  in  more  severe  heart  failure  than  might  be 
apparent  from  the  protocol.  We  have  a whole  bat- 
tery of  serum  enzymes,  and  I would  just  say  that  in 
general  we  associate  elevation  of  serum  transaminase 
with  acute  myocardial  infarction.  Really,  we  should 
associate  it  with  any  form  of  tissue  necrosis  that 
allows  these  enzymes  to  leak  into  the  blood  stream, 
and  particularly,  of  course,  hepatic  disease  will  do 
this.  One  of  the  things  that  comes  up  here  is  wheth- 
er heart  failure  will  so  impair  liver  cells  that  the 
serum  transaminase  levels  are  elevated.  I would  say 
that  heart  failure  alone  may  explain  the  levels  in  this 
case,  although  they  are  a little  high,  especially  for 
subacute  or  chronic  heart  failure.  Acute  heart  fail- 
ure may  mimic  all  sorts  of  things,  including  severe 
liver  disease.  It  was  once  thought  that  serum  leucine 
aminopeptidase  was  particularly  significant  in  the 
diagnosis  of  carcinoma  of  the  head  of  the  pancreas. 
My  impression  is  that  this  has  lost  its  diagnostic  spec- 
ificity and  is  simply  released  with  other  enzymes  in 
liver  cell  damage.  So  whether  this  patient  had  pri- 
mary liver  disease  or  liver  disease  secondary  to  heart 
failure  I find  difficult  to  distinguish.  Later  on  the 
gastroenterologists  felt  that  this  was  "regurgitation” 
type  of  jaundice,  probably  related  to  hepatic  cell 
damage  secondary  to  chronic  passive  congestion.  Let’s 
take  a look  at  the  x-ray  films  now. 

Radiologic  Findings 

Dr.  J.  D.  Dunbar:  On  the  admission  chest  film 

the  heart  was  enlarged;  it  measured  18  cm.  with  a 
thoracic  diameter  of  30.5  cm.  A small  infiltrate  in 
the  left  posterior  base  was  attributed  to  an  inflam- 
matory process.  Three  days  later  cardiac  fluoroscopy 
showed  both  right-  and  left-sided  enlargement.  The 
right  ventricle  was  enlarged,  and  he  had  typical  en- 
largement of  the  right  atrium.  His  aorta  was  fairly 
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small.  We  attributed  these  changes  to  multiple 
valvular  disease.  I don’t  think  you  can  explain  this, 
especially  the  right-sided  enlargement,  merely  on  the 
basis  of  aortic  insufficiency.  I would  also  suggest 
some  primary  myocardial  process  in  addition  to  the 
valvular  disease. 

On  the  13th  hospital  day  he  had  developed  con- 
siderable right-sided  pleural  fluid.  This  was  tapped 
the  same  day  and  was  greatly  diminished.  A week 
later  he  had  considerable  left  pleural  fluid  with  his 
heart  being  unchanged.  I think  in  the  absence  of 
serial  thoracenteses  you  have  to  consider  that  there 
may  be  a primary  disease  involving  the  left  lung  late 
in  his  course.  He  should  not  get  more  fluid  on  the 
left  than  on  the  right  just  with  heart  failure.  You 
have  to  consider  pulmonary  infarct  or  pneumonitis 
on  the  left  side. 

Dr.  Warren:  From  the  radiological  standpoint 

it  would  be  difficult  to  distinguish  between  those 
two  ? 

Dr.  Dunbar:  Yes,  once  we  get  infiltrate  and 

fluid  it  could  be  either  one.  If  you  have  an  infiltrate 
and  no  fluid,  an  infarct  would  be  rather  unusual. 
You  usually  get  some  fluid  with  a pulmonary  infarct. 

Dr.  Warren:  This  really  isn’t  the  classic  radi- 

ologic configuration  of  a heart  with  aortic  insuffici- 
ency. I can  only  disagree  slightly  with  your  con- 
clusions, and  that  is  that  long-standing  aortic  insuffi- 
ciency, perhaps  complicated  by  pulmonary  infarction, 
can  bring  left-sided  enlargement  certainly  and  even- 
tually right-sided  enlargement,  so  that  this  may  be  a 
terminal  phase  of  aortic  disease,  but  I don’t  think 
one  should  expect  a more  prominent  aorta  and  more 
of  the  so-called  left  ventricular  contour.  The  in- 
filtrate in  the  left  lung  base  and  the  leukocytosis  are 
evidence  of  infection,  probably  a pneumonitis.  In 
a man  with  valvular  disease  this  brings  up  the  mat- 
ter of  subacute  bacterial  endocarditis.  Some  support 
for  this  comes  from  the  fact  that  there  had  been  a 
change  in  the  nature  of  his  murmurs.  I have  found 
this  as  confusing  as  it  is  rewarding  to  observe.  Peo- 
ple with  valvular  disease  who  develop  infection  may 
indeed  have  a change  in  their  murmurs,  and  whether 
this  means  bacterial  endocarditis  is  the  question  that 
is  before  us. 

Summing  Up 

To  summarize  my  impression  of  this  complicated 
case:  I am  going  to  use  the  aortic  insufficiency  as  the 
main  pillar,  and  of  the  probable  causes  of  aortic  in- 
sufficiency I think  the  evidence  would  indicate  that 
this  man  probably  did  have  rheumatic  heart  disease 
and  probably  had  in  addition  mitral  involvement; 
that  the  major  hemodynamic  lesion  was  the  aortic 
insufficiency;  that  probably  he  did  not  have  a myo- 
cardial infarction  although  many  things  in  his  past 
support  this.  He  certainly  had  had  congestive  heart 
failure  and  probably  its  sequelae.  I am  inclined  to 
think  that  probably  he  did  have  bacterial  endocarditis 


and  that  this  helped  him  along  his  rapid  downhill 
course.  His  urinalysis  is  remarkably  unrewarding. 
There  is  at  times  a nephritis  that  complicates  bac- 
terial endocarditis,  and  that  could  possibly  have  con- 
tributed to  the  abnormal  blood  urea  nitrogen.  In 
somebody  with  congestive  heart  failure  you  are  pretty 
safe  in  saying  that  he  had  pulmonary  infarction,  and 
there  may  well  have  been  some  superadded  infection. 
The  big  question  to  me  is,  What  was  the  basis  of 
his  hepatic  dysfunction?  Was  this  purely  on  the 
basis  of  congestive  failure  and  all  that  goes  with 
it?  or  does  he  indeed  have  cirhossis? 

Dr.  Sam  Saslaw:  It  is  interesting  that  this  pa- 

tient received  antibiotics  for  treatment  of  his  pneu- 
monia four  months  before  he  entered  here.  There- 
fore he  may  well  have  had  a masked  endocarditis 
that  had  just  been  smoldering  right  under  our  noses. 
In  retrospect,  I believe  he  should  have  been  put  on 
intensive  antibiotic  therapy  even  if  he  did  not  have 
good  evidence  of  bacterial  endocarditis.  This  should 
have  been  done  just  on  the  basis  of  his  history  of 
pneumonia  with  heart  disease  four  months  prior  to 
admission. 

CLINICAL  DIAGNOSIS 

1.  Rheumatic  heart  disease  with  aortic  insuffici- 
ency. 

2.  Probable  bacterial  endocarditis. 

3.  Congestive  heart  failure. 

4.  Pulmonary  infarction. 

5.  Severe  chronic  passive  congestion  of  the  liver. 

PATHOLOGIC  DIAGNOSIS 

1.  Bacterial  endocarditis. 

2.  Bilateral  bronchopneumonia  with  abscess 
formation. 

3.  Seropurulent  pleural  effusion,  2000  cc.  left, 
1000  cc.  right. 

4.  Pulmonary  infarction. 

5.  Centrilobular  hepatic  necrosis  due  to  severe 
chronic  passive  congestion. 

PATHOLOGIC  DISCUSSION 

Dr.  Scarpelli:  At  autopsy  the  body  appeared 

poorly  nourished.  The  right  pleural  cavity  contained 
1000  cc.,  the  left  2000  cc.,  of  a seropurulent  fluid. 
The  heart  weighed  560  Gm.,  was  flabby,  and  all 
chambers  were  dilated.  Prior  to  dissection  of  the 
heart  it  was  noted  that  the  aortic  cusps  were  insuf- 
ficient with  no  element  of  stenosis.  The  aortic  valve 
cusps  were  fused  at  the  commissure  of  the  non- 
coronary and  left  coronary  cusps.  This  area  was  in- 
volved by  a bulky,  friable  vegetation  measuring  16 
by  8 mm.  which  touched,  but  did  not  involve,  the 
medial  leaflet  of  the  mitral  valve.  The  chordae 
tendineae  and  leaflets  of  the  mitral  and  tricuspid 
valves  and  the  cusps  of  the  pulmonary  valve  were 
thin  and  pliable.  The  left  ventricle  was  15  mm. 
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thick,  the  right  4 mm.  The  coronary  arteries  were 
thin-walled  and  patent  throughout. 

The  right  lung  weighed  800  Gm.,  the  left  650 
Gm.  Both  were  deep  reddish-brown  and  firm.  The 
lower  lobes  showed  a number  of  small  abscess  cav- 
ities containing  thick  mucopurulent  exudate.  The 
trachea  and  bronchi  contained  a small  amount  of 
similar  exudate.  The  liver  weighed  1700  Gm.,  was 
firm,  smooth,  and  on  cut  surface  showed  a bulging 
soft  nodularity  and  yellowish-red  mottling  of  the 
parenchyma. 

Microscopic  Examination 

Microscopic  sections  showed  extensive  necrosis  of 
the  aortic  valve,  the  surface  of  which  was  covered  by 
masses  of  fibrin  containing  entrapped  leukocytes. 
There  was  no  evidence  of  an  old  inflammatory  re- 
action or  fibrosis  in  the  non-necrotic  portions  of  the 
valve.  Sections  of  the  other  valves  and  myocardium 
showed  no  recent  or  old  rheumatic  involvement.  Sec- 
tions of  the  lungs  showed  destruction  of  alveoli  and 
bronchioles  by  abscess  cavities  containing  large  num- 
bers of  polymorphonuclear  leukocytes.  In  non- 
necrotic  areas  the  alveoli  and  bronchioles  were  filled 
with  leukocytes.  An  infarct  was  found  in  one  sec- 
tion. Sections  of  the  liver  revealed  engorgement  of 
the  central  veins  with  blood,  and  central  and  peri- 
central necrosis  of  hepatic  lobules.  Sections  of  the 
kidneys  revealed  marked  hydropic  degeneration  of  the 
tubular  epithelium. 

From  the  autopsy  findings  we  can  conclude  that  the 
patient  was  suffering  from  bacterial  endocarditis 
which  caused  the  aortic  valve  to  become  insufficient. 
It  is  noteworthy  that  there  was  no  morphologic  evi- 
dence of  rheumatic  involvement.  The  organizing 
bronchopneumonia  with  multiple  abscesses  probably 
served  as  the  infectious  focus  from  which  metastases 
to  the  valve  occurred.  The  marked  centrilobular 
hepatic  necrosis  and  the  renal  insufficiency  may  be 
attributed  to  the  vascular  congestion  and  ischemia 
incident  to  the  aortic  insufficiency  and  heart  failure. 

This  case  serves  to  emphasize  the  degree  to  which 
bacterial  endocarditis  can  be  modified  clinically  by 
antibiotic  therapy.  It  is  highly  probable  that  four 
months  prior  to  his  admission  the  "heart  attack"  suf- 
fered by  this  patient  was  the  result  of  valvular  in- 
volvement by  bacteria  originating  from  his  pneu- 
monia. His  pneumonia  was  treated  with  antibiotics 
and  that  so  masked  the  clinical  features  of  the  lesion 
that  it  was  subsequently  missed. 


Treatment  of  a Septic  Joint 

Reliance  on  the  use  of  systemic  antibiotics  alone 
for  the  treatment  of  local  joint  infections  is  not  war- 
ranted on  the  basis  of  present  knowledge  of  diffusion 
of  antibiotics  into  joints.  Release  of  intra- articular 
suppuration  is  necessary  to  prevent  damage  to  the 
cartilaginous  articular  surface. — Southern  Medical 
journal,  54:594-599  (June)  1961. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  December  8,  1962  meeting. 

Case  No.  105:  The  patient  is  a 65  year  old  white  worn- 

an,  gravida  0,  Para  0,  who  was  first  seen  by  her  family  phy- 
sician on  January  6 because  of  vaginal  spotting  of  eight 
months  duration.  At  the  age  of  52,  spontaneous  meno- 
pause had  occurred.  She  had  no  subsequent  bleeding  until 
the  onset  of  her  present  illness  eight  months  ago.  When 
seen  by  her  family  physician  in  January,  examination  re- 
vealed an  obese,  hypertensive,  elderly  woman.  Other  find- 
ings were  confined  to  the  pelvis.  She  had  senile  vaginitis, 
a slightly  enlarged  uterus  and  a cervical  polyp.  A Papanic- 
olaou smear  was  taken  and  the  polyp  excised  and  submitted 
to  a pathologist.  The  pathologic  report  was  Class  I Papanic- 
olaou smear  and  no  evidence  of  malignancy  in  the  excised 
cervical  polyp.  She  continued  to  have  an  internal  brownish 
vaginal  discharge  for  the  next  year  and  was  treated  with 
estrogen  vaginal  cream,  Triple  Sulfa  Vaginal  Cream®  and 
vinegar  douches. 

In  January,  two  years  after  her  first  visit,  the  patient  was 
subjected  to  a diagnostic  dilatation  and  curettage  which 
revealed  several  benign  endocervical  polyps.  While  still 
under  anesthesia,  a careful  pelvic  examination  discovered  a 
right  adnexal  mass  measuring  approximately  8 cm.  An  ex- 
ploratory laparotomy  was  performed  revealing  a papillary 
carcinoma  of  the  right  ovary  with  pelvic  peritoneal  seedlings. 
A total  hysterectomy,  bilateral  salpingo-oophorectomy  was 
performed.  On  the  following  February  17  she  was  started 
on  external  irradiation  receiving  a total  of  4000  roentgens 
tumor  dose. 

Comments 

Several  cardinal  principles  have  been  violated  in  the 
management  of  this  postmenopausal  bleeder.  The 
responsible  physician  felt  secure  in  excluding  pelvic 
carcinoma  with  a Class  I Papanicolaou  smear  and  a 
nonmalignant  cervical  polyp.  However,  it  should  be 
re-emphasized  that  all  postmenopausal  bleeders  should 
be  submitted  to  a dilatation  and  curettage  and  cold  knife 
conization  since  30  to  40  per  cent  would  have  en- 
dometrial carcinoma. 

Vaginal  smears  are  questionable  in  the  diagnosis  of 
carcinoma  of  the  endometrium,  their  accuracy 
not  exceeding  50  per  cent.  Furthermore,  all  patients 
harboring  cervical  polyps  should  be  subjected  to  a 
diagnostic  dilatation  and  curettage  and  biopsy  of 
tissue  from  the  cervix.  Specimens  should  not  be 
removed  as  an  office  procedure  since  the  base  of  the 
polyp  is  usually  left  behind  and  other  polyps  may 
exist  in  the  endometrium.  The  incidence  of  endome- 
trial carcinoma  is  increased  several  times  in  the  pres- 
ence of  polyps.  Last  but  not  least,  complete  pelvic 
evaluation  is  best  obtained  under  surgical  anes- 
thesia with  a thorough  bimanual  examination.  This 
diagnostic  procedure  led  to  the  diagnosis  of  ovarian 
carcinoma,  a diagnosis  which  should  have  been  made 
a year  ago.  It  is  not  surprising  that  an  adnexal  mass 
of  8 cm.  located  in  the  posterior  pelvis  and  in  an 
obese  patient  is  not  palpable  during  an  office  exami- 
nation. Although  the  therapy  for  ovarian  carcinoma 
was  correctly  administered  in  this  case,  the  total  delay 
of  more  than  18  months  may  have  a strong  influence 
in  the  curability  of  this  patient’s  disease. 

Delay:  (Patient)  6 months;  (Physician)  1 year. 
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Proceedings  of  The  Council 

Budget  For  1963  Adopted;  Additional  Plans  Made 
For  Putting  the  Payment-in-Full  Plan  Into  Effect 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Columbus  Office  of  the  Association  on 
Saturday  and  Sunday,  December  15  and  1 6,  1962. 
All  members  of  The  Council  were  in  attendance. 
Others  attending  the  meeting  were  the  following: 
Dr.  Edwin  H.  Artman,  Chillicothe,  Dr.  R.  L.  Meil- 
ing,  Columbus,  Dr.  George  A.  Woodhouse,  Piqua, 
and  Dr.  Edmond  K.  Yantes,  Wilmington,  AMA  dele- 
gates; Dr.  T.  L.  Light,  Dayton,  AMA  alternate- 
delegate;  Mr.  Wayne  E.  Stichter,  legal  counsel;  Mr. 
Charles  H.  Coghlan,  executive  vice-president  of  Ohio 
Medical  Indemnity,  Inc.;  and  Messrs.  Nelson,  Saville, 
Page,  Edgar,  Moore  and  Traphagan  from  the  head- 
quarters staff. 

Minutes  Approved 

The  minutes  of  the  meeting  of  The  Council  held 
on  November  11,  1962  were  approved  by  official 
action. 

Membership  Report 

The  Executive  Secretary  reported  membership  sta- 
tistics as  follows:  OSMA  members  as  of  December  14, 
9,677,  compared  to  9,530  as  of  December  31,  1961; 
OSMA  members  affiliated  with  the  AMA  as  of  De- 
cember 14,  1962,  8,687,  compared  to  8,6l4  as  of 
December  31,  1961. 

OSMA  Payment-in-Full  Insurance  Plan 

There  was  a general  discussion  of  the  status  of 
the  suggested  payment-in-full  medical  and  surgical 
insurance  plan,  which  revealed  that  a considerable 
number  of  those  who  had  been  asked  to  analyze  the 
suggested  plan  had  not  replied.  By  official  action 


The  Council  requested  the  Executive  Secretary  to 
send  a follow-up  letter  to  such  persons. 

The  Council  directed  the  Executive  Secretary  to 
send  a letter  to  1963  County  Society  Presidents,  ask- 
ing them  to  express  their  views  concerning  the  pro- 
posed plan  and  to  secure  comments  from  their 
members. 

The  Council  agreed  that  an  effort  should  be  made 
to  have  the  plan  in  final  form  on  or  before  March  1, 
1963,  when  it  will  be  submitted  to  each  member  of 
the  Ohio  State  Medical  Association  for  consideration 
and  opinion. 

The  President  was  authorized  by  The  Council  to 
set  up  a special  committee  to  review  the  replies  re- 
garding the  proposed  plan  and  to  assist  The  Council 
in  formulating  the  final  plan. 

Los  Angeles  AMA  Meeting 

Dr.  Woodhouse  presented  a detailed  report  on  the 
recent  meeting  of  the  American  Medical  Association 
House  of  Delegates  in  Los  Angeles.  His  report  was 
supplemented  by  reports  of  the  other  delegates  and 
alternates  present. 

It  was  agreed  that  the  AMA  delegates  and  alter- 
nates would  meet  prior  to  the  next  Council  meeting 
for  the  purpose  of  preparing  a report  on  questions 
held  over  from  the  Los  Angeles  meeting  for  consider- 
ation at  the  June,  1963,  AMA  meeting  and  that  such 
report  would  be  presented  to  The  Council  for  con- 
sideration and  instructions  on  how  Ohio  delegates 
should  vote  on  such  questions  at  the  June,  1963, 
session. 

A memorandum  prepared  by  Mr.  Edgar  on  the 
leave-over  business  was  read  and  discussed  briefly  and 
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will  be  made  available  for  the  meeting  of  the  AMA 
delegates  and  alternates. 

Financial  Report 

Following  reports  by  members  of  The  Council  on 
activities  in  their  districts,  The  Council  adopted  the 
report  of  the  Committee  on  Auditing  and  Appropria- 
tions, including  the  following  budget  for  1963: 

BUDGET  FOR  1963 


The  Ohio  State  Medical  Journal  $ 41,000.00 

Executive  Secretary,  Salary  20,000.00 

Executive  Secretary,  Expense  2,500.00 

Administrative  Assistant,  Salary  (C.W.E.)  ....  12,700.00 

Administrative  Assistant,  Expense  (C.W.E.)..  2,500.00 

Administrative  Assistant,  Salary  (W.M.T.)  ....  6,600.00 

Administrative  Assistant,  Expense  (W.M.T.)  1,000.00 

Stenographic  and  Clerical  Salaries  52,500.00 

President,  Expense  4,000.00 

President’s  Honorarium  2,000.00 

President-Elect,  Expense  2,500.00 

President-Elect’s  Honorarium  1,000.00 

Council,  Expense  6,000.00 

American  Medical  Association  Delegates  and 

Alternates  16,000.00 

Dept,  of  Public  Relations : 

Director,  Salary  18,300.00 

Director,  Expense  2,500.00 

Assistant  Director,  Salary  14,200.00 

Assistant  Director,  Expense  2,500.00 

Exhibits  and  Newspaper  Publicity  500.00 

Literature  1,000.00 

Postage  3,000.00 

Supplies  600.00 

Miscellaneous  Activities  3,500.00 

Committees : 

Education  400.00 

Judicial  and  Professional  Relations  600.00 

Public  Relations  and  Economics  400.00 

Scientific  Work  700.00 

Auditing  and  Appropriations;  Bookkeeping  1,000.00 

Cancer  150.00 

Care  of  the  Aged  600.00 

Disaster  Medical  Care  800.00 

Eye  Care  300.00 

Hospital  Relations  300.00 

Laboratory  Medicine  700.00 

Maternal  Health  1,500.00 

Medicine  and  Religion  200.00 

Mental  Hygiene  250.00 

Miscellaneous  200.00 

Occupational  Health  300.00 

Poison  Control  200.00 

Radiation  300.00 

Rural  Health  1,800.00 

School  Health  2,200.00 

Traffic  Safety  200.00 

Workmen’s  Compensation  300.00 

Annual  Meeting  26,000.00 

Conference  County  Society  Officers  2,200.00 

Councilor  District  Conferences  4,500.00 

Emergency  and  Equipment  Fund  13,000.00 

Employees’  Retirement  Fund  9,157.10 

Insurance  and  Bonding  and  Social  Security  ....  6,500.00 

Lectures  for  Senior  Medical  Students  2,600.00 

Legal  Expense  10,000.00 

Library  200.00 

OSMAgram  4,500.00 

Postage  3,800.00 

Professional  Relations  Activities  4,500.00 

Rent  and  Utilities  13,300.00 

Rural  Medical  Scholarships  2,000.00 

Stationery  and  Supplies  5,000.00 

Telephone  and  Telegraph  4,000.00 

Woman’s  Auxiliary  Contribution  1,500.00 


TOTAL  $342,557.10 


Report  on  AMP  AC  Sessions 

Dr.  Hamwi,  Dr.  Tschantz  and  Mr.  Page  reported 
on  sessions  of  the  American  Medical  Political  Action 
Committee  held  in  Los  Angeles.  Dr.  Tschantz  was 
asked  to  present  a report  at  the  next  meeting  of  The 
Council  as  to  whether  or  not  it  would  be  feasible  to 
have  an  AMP  AC  Committee  in  Ohio. 

Legislation  Anticipated  in  1963 

Mr.  Saville  presented  a detailed  memorandum  on 
anticipated  bills  which  will  come  before  the  next  ses- 
sion of  the  Ohio  General  Assembly  starting  in  Janu- 
ary, 1963.  There  was  a discussion  of  some  of  the 
items  but  it  was  agreed  that  no  official  action  should 
be  taken  on  most  of  them  until  after  the  proposals 
have  been  introduced  and  there  has  been  an  oppor- 
tunity for  study  of  the  bills. 

Amendments  to  Medical  Practice  Act 

The  Council,  however,  did  instruct  the  office  staff 
to  have  introduced  at  the  next  session  of  the  Legisla- 
ture a bill  to  amend  the  Medical  Practice  Act  to 
provide  an  injunction  provision;  increased  penalties 
and  authorization  for  the  Medical  Board  to  institute 
proceedings  in  the  Probate  Court  where  evidence 
shows  that  a physician  is  mentally  upset  to  the  point 
where  it  would  be  dangerous  for  him  to  continue 
practice.  A similar  bill  was  introduced  in  the  last 
General  Assembly  and  after  passing  the  House  died 
in  the  Senate  Committee  on  Education  and  Health. 

There  was  considerable  discussion  as  to  whether  or 
not  the  Association  should  sponsor  a bill  to  amend 
the  present  school  immunization  law,  requiring  a 
statement  of  inability  to  pay  when  immunization  is 
given  at  the  taxpayer’s  expense.  It  was  pointed  out 
that  a similar  bill  was  vetoed  by  the  Governor  in 
1961  and  that  although  the  bill  passed,  there  was 
considerable  opposition  to  the  measure  in  both  houses 
of  the  General  Assembly.  Also,  it  was  pointed  out 
that  the  introduction  of  this  bill  might  bring  about 
adverse  reaction  to  the  fine  public  relations  and  good 
will  built  up  by  the  medical  profession  during  the 
past  year  as  a result  of  the  general  polio  immuniza- 
tion programs.  By  official  action,  therefore,  The 
Council  decided  that  the  Association  should  not  spon- 
sor such  a bill  at  the  1963  session  of  the  General 
Assembly. 

Ohio  Medical  Indemnity,  Inc. 

Mr.  Coghlan  presented  an  oral  report  on  progress 
being  made  by  Ohio  Medical  Indemnity,  Inc.,  in 
carrying  out  some  of  the  recommendations  made  by 
The  Council  recently  pertaining  to  Ohio  Medical  pro- 
cedures. He  advised  The  Council  that  there  were 
some  difficult  problems  involved  and  it  might  be  the 
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better  part  of  a year  before  all  of  the  recommenda- 
tions made  by  The  Council  could  be  put  into  effect. 

Report  of  Committee  on  Public 
Relations  and  Economics 

Mr.  Saville  presented,  on  behalf  of  the  Committee 
on  Public  Relations  and  Economics,  a report  based  on 
a meeting  of  that  committee  held  on  November  18, 
1962.  (See  pages  177  - 178  this  issue  for  article  on 
committee  activities.)  Following  a general  discussion 
of  the  committee  report,  all  the  activities  and  recom- 
mendations of  the  committee  were  officially  approv- 
ed by  The  Council. 

Report  of  Committee  on  Poison  Control 

Mr.  Traphagan  presented  a report  on  behalf  of 
the  committee  on  Poison  Control,  based  on  a meeting 
of  that  committee  held  on  December  5,  1962.  (See 
story  on  committee  activities  on  page  207  of  this 
issue.)  By  official  action  the  report  was  adopted. 

Proposed  OSMA  Group  Insurance  Plans 

The  Executive  Secretary  advised  The  Council  that 
the  special  insurance  committee  had  met  on  Decem- 
ber 5 and  had  interviewed  representatives  of  seven 
insurance  agencies  regarding  the  feasibility  of  addi- 
tional group  insurance  programs  for  members  of  the 
Ohio  State  Medical  Association.  He  stated  that  the 
committee  would  meet  after  the  holidays  to  analyze 
the  information  received  and  would  submit  a report 
later  to  The  Council. 

Committee  on  Rural  Health 

Mr.  Edgar  reported  for  the  Committee  on  Rural 
Health,  submitting  information  which  The  Council 
had  requested  as  to  the  financial  obligations  involved 
should  the  OSMA  invite  the  AMA  to  hold  the  1964 
National  Conference  on  Rural  Health  in  Ohio.  Af- 
ter reviewing  the  data  submitted,  The  Council  offi- 
cially voted  to  invite  the  AMA  to  hold  this  meeting 
in  Ohio  in  1964. 

Telephone  Directory  Listings 

At  the  request  of  Dr.  Howard,  that  portion  of  the 
report  of  the  Judicial  and  Professional  Relations  Com- 
mittee relating  to  telephone  directory  listings  and  ap- 
proved by  The  Council  on  November  11  was  recon- 
sidered and  referred  back  to  the  committee  for  fur- 
ther study  and  testimony  by  representatives  of  the 
Cincinnati  Academy  of  Medicine. 

Mobilization  of  Health  Services  in  Emergencies 

Mr.  Traphagan  presented  a report  on  the  Institute 
on  Mobilization  of  Health  Services  in  Emergencies 
held  in  Columbus,  December  1 and  2,  and  which 
was  co-sponsored  by  the  Ohio  State  Medical  Associa- 
tion. 

OMI  Nominating  Committee 

The  Council  authorized  the  President  to  appoint 
a committee  to  select  nominees  for  the  Board  of  Di- 


rectors of  Ohio  Medical  Indemnity,  Inc.,  and  to 
present  such  names  to  The  Council  at  its  next  meet- 
ing for  consideration  and  action. 

Amendments  to  OSMA  Constitution 
And  Bylaws 

Mr.  Stichter  presented  for  consideration  by  The 
Council  the  following  suggested  amendments  to  the 
Constitution  and  Bylaws  of  the  Association  for  pres- 
entation to  the  House  of  Delegates  in  May,  1963. 
Such  proposed  amendments  after  being  revised  by 
The  Council,  were  approved  by  The  Council  and 
ordered  published  in  The  Journal  and  sent  to  County 
Medical  Societies  prior  to  the  annual  meeting. 

Amendment  to  Portage  County 
Constitution  and  Bylaws 

An  amendment  adopted  November  20  by  the  Port- 
age County  Medical  Society  to  its  constitution  and 
bylaws,  establishing  in  that  society  a classification  of 
membership  known  as  "osteopath  membership’’  was 
considered  by  The  Council. 

By  official  action  The  Council  postponed  action  for 
the  reason  that  such  a classification  cannot  be  estab- 
lished by  a county  medical  society  under  the  current 
constitution  and  bylaws  of  the  Ohio  State  Medical 
Association.  It  was  pointed  out  that  a proposed 
amendment  to  permit  this  would  be  presented  to  the 
OSMA  House  of  Delegates  in  May,  1963. 

Report  on  Conference  on  Aged 

Mr.  Edgar  presented  a report  on  behalf  of  Dr. 
Robecheck  and  himself  concerning  a conference  on 
aged  sponsored  by  the  American  Medical  Association 
and  held  recently  in  Buffalo. 

Social  Security  Material  Available 

A letter  from  Dr.  C.  W.  Stertzbach,  Youngstown, 
regarding  the  circulation  to  physicians  of  certain  mate- 
rial on  the  Social  Security  Program  by  the  American 
Institute  for  Economic  Research,  was  read  and  dis- 
cussed. By  official  action  The  Council  instructed  the 
Executive  Secretary  to  call  to  the  attention  of  the 
members  through  an  article  in  The  Journal  the  avail- 
ability of  this  material. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Ohio  GOP  Group  Organizes 

In  organizing  for  the  session  of  the  88th  Congress, 
the  Ohio  Republican  delegation  of  18  re-elected  Con- 
gressman Clarence  J.  Brown,  7th  Congressional  Dis- 
trict, as  chairman;  Mrs.  Frances  P.  Bolton,  22nd  Dis- 
trict, vice  chairman;  Congressman  William  M.  Mc- 
Culloch, 4th  District,  National  Congressional  Com- 
mittee; Congressman  Jackson  E.  Betts,  8th  District, 
whip;  Congressman  William  H.  Harsha,  6th  District, 
secretary;  and  Congressman  Donald  D.  Clancy,  2nd 
District,  sergeant-at-arms  of  the  delegation. 
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Committee  on  Public  Relations  . . . 

Actions  and  Recommendations  Taken  by  Committee  on 
Several  Important  Questions  Receive  Council  Approval 


SEVERAL  recommendations  made  by  the  Com- 
mittee on  Public  Relations  and  Economics  at  a 
meeting  held  on  November  18,  1962,  were  ap- 
proved by  The  Council,  meeting  on  December  16. 

Concern  expressed  by  members,  and  others,  that 
the  entering  of  the  Ohio  State  Employment  Service 
. into  the  field  of  placement  of  nurses  would  interfere 
with  the  efficiency  and  even,  perhaps,  destroy  the 
ability  of  nursing  organizations  to  operate  their  own 
registries;  also  result  in  inadequate  screening  of  job 
applicants,  was  considered  by  the  committee. 

Nursing  Question 

After  hearing  discussions  by  the  director  of  the 
Ohio  State  Employment  Service  and  the  executive 
secretary  of  the  Ohio  State  Nurses  Association,  and 
reviewing  a letter  submitted  by  the  executive  secre- 
tary of  the  Practical  Nurse  Association  of  Ohio,  the 
committee  adopted  the  following  statement  which 
subsequently  was  approved  by  The  Council: 

Statement  of  Policy 

"The  Committee  realizes  that  a problem  exists  in 
providing  adequate  services  by  competent  registered 
and  licensed  practical  nurses  for  people  who  need 
such  service. 

"Because  of  its  interest  in  promoting  better  health 
for  the  people  of  Ohio,  the  Ohio  State  Medical  As- 
sociation appreciates  the  need  for  working  out  a prac- 
tical solution  to  this  problem. 

"It  is  recognized  that  the  existing  registries  of  the 
two  nurse  groups  are  rendering  a real  service,  at  a 
nominal  charge,  to  the  communities  which  they  serve. 
There  is  demonstrated  need  for  expansion  of  this 
service  to  cover  other  areas. 

"It  is  also  recognized  that  the  Ohio  State  Employ- 
ment Service,  a tax-supported  agency,  is  legally  con- 
stituted to  assist  persons  in  job  placement,  regardless 
of  the  category  of  employment  and  without  a charge 
for  such  sendee.  The  function  of  the  OSES  would 
appear  to  be  in  this  instance  — to  supplement  exist- 
ing services  provided  by  the  nurse  organizations  — - 
but  not  to  supplant  them. 

"Therefore,  it  is  recommended  that  representatives 
of  Ohio  State  Nurses  Association,  the  Practical  Nurse 
Association  of  Ohio,  Inc.,  and  the  Ohio  State  Em- 
ployment Service,  get  together  for  the  purpose  of 
working  out  a harmonious  arrangement  to  make  the 


services  of  nurses  more  accessible  to  the  people  of 
Ohio." 

Crippled  Children  Question 

The  committee  considered  a grievance  received 
from  the  Ohio  Society  of  Physical  Medicine  and  Re- 
habilitation against  the  Medical  Advisory  Board  of 
the  State  Services  for  Crippled  Children,  pertaining 
to  the  policy  of  the  Board  which  does  not  permit 
physiatrists  to  have  primary  responsibility  for  over-all 
care  of  crippled  children  cases  but  places  them  in  a 
consulting  capacity  only. 

Representatives  of  the  Ohio  Society  of  Physical 
Medicine  and  Rehabilitation  and  of  the  Medical  Ad- 
visory Board  of  the  State  Services  for  Crippled  Chil- 
dren testified  on  invitation  of  the  Committee  on 
Public  Relations  and  Economics.  After  hearing  evi- 
dence presented  by  the  various  witnesses,  the  commit- 
tee adopted  the  following  statement,  which  sub- 
sequently was  approved  by  The  Council: 

Statement  of  Policy 

"It  is  recommended  that  any  medical  specialty 
which  is  involved  in  the  diagnosis  or  treatment  of 
patients  under  the  Services  for  Crippled  Children 
program  should  be  represented  on  the  Medical  Ad- 
visory Board. 

"It  is  recommended  that  the  action  of  the  Medical 
Advisory  Board,  May  17,  1959,  stipulating  that  phy- 
siatrists be  approved  only  in  a consultant  capacity 
and  not  for  the  over-all  care  of  patients,  under  the 
state  program,  be  rescinded,  and  that  physiatrists  be 
approved  by  the  Board  for  over-all  care  of  such  pa- 
tients, the  same  as  other  specialists  permitted  over-all 
care.” 

Copies  of  the  foregoing  statement  were  transmitted 
to  the  State  Director  of  Public  Welfare,  who  appoints 
the  medical  advisory  board,  and  to  the  chairman  of 
the  medical  advisory  board. 

Miscellaneous  Business 

Other  business  transacted  by  the  committee  in- 
cluded the  following: 

Endorsement  of  a health  care  plan  developed  for 
the  First  Community  Village,  Columbus,  a housing 
program  for  retired  persons.  It  was  the  feeling  of 
the  committee  that  the  plan  could  be  recommended 
for  consideration  by  similar  retirement  villages  which 
may  request  guidance  from  the  Ohio  State  Medical 
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Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  Association  Is  March  13 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1963  session 
in  Cleveland  should  heed  the  date  March  13  and  comply  with  the  following: 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1963  Annual  Meeting,  Sheraton-Cleveland  Hotel,  Cleveland,  will  be  on 
Sunday  evening,  May  12,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days 
prior  to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by 
a vote  of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1963  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secre- 
tary on  or  before  MARCH  13. 

5.  Resolutions  received  will  be  published  in  The  journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 


Association  for  setting  up  health  care  programs  for 
occupants. 

Instructed  the  OSMA  staff  to  work  closely  with 
representatives  of  the  Ohio  Citizens’  Council  for 
Health  and  Welfare  and  other  groups  which  are 
formulating  proposals  for  improving  the  welfare 
laws  and  programs  of  the  state  for  consideration  by 
the  Ohio  General  Assembly. 


Consultation  with  Osteopaths 
Held  To  be  Ethical 

Council  of  the  Mahoning  County  Medical  Society 
has  approved  a report  of  a committee  to  study  the 
relationship  between  members  of  that  society  and 
osteopathic  physicians.  The  report  stated  that  con- 
sultation with  doctors  of  osteopathy  is  ethical,  in- 
cluding office  consultation  with  written  reports  to  the 
osteopathic  physician.  However,  the  report  stated 
that  until  there  is  clarification  and  accreditation  of 
osteopathic  hospitals,  any  doctor  of  medicine  may 
care  for  patients  in  such  hospitals  on  an  emergency 
basis  only,  with  continuing  care  permissible  until 
such  time  as  the  emergency  situation  has  been  resolved. 


Drug  Identification  Guide 
Unveiled  by  AMA 

An  identification  guide  to  more  than  5,000  drugs 
has  been  published  by  the  American  Medical  Associa- 
tion. The  guide,  appearing  in  the  December  22, 
1962,  AM  A Journal,  was  designed  as  an  aid  for  phy- 
sicians, pharmacists,  hospitals,  law  enforcement  agen- 
cies, poison  control  centers  and  others  involved  with 
drugs. 

The  drugs  are  coded  on  the  basis  of  physical  ap- 
pearance, such  as  dosage  form  (tablet,  soft  or  hard 
gelatin  capsule),  size,  shape,  color  and  markings. 

The  guide  is  expected  to  have  many  diverse  uses, 
in  addition  to  identifying  drugs  in  poison  cases.  A 
private  physician,  for  example,  could  refer  to  it  when 
confronted  by  a new  patient  who  has  been  taking 
drugs  which  cannot  otherwise  be  identified  or  traced. 
A coroner  might  use  it  as  an  aid  in  establishing  cause 
of  death. 

The  guide  could  help  police  departments  in 
handling  illegal  drug  traffic  and  with  such  common- 
place problems  as  identifying  drugs  carried  by  per- 
sons found  unconscious  on  the  street. 
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Occupational  Medicine  . . . 

This  Growing  and  Complex  Branch  of  Practice 
Has  an  Important  Stake  in  Preventive  Medicine 

By  REX  H.  WILSON,  M.  D. 


A LARGE  segment  of  the  public  is  made  up  of 
workers  or  people  directly  dependent  upon 
- workers.  The  durability  and  dependability 
of  the  working  man  and  woman  have  a direct  bear- 
ing on  our  economy.  To  secure  the  full  benefits  of 
research  and  development  requires  healthy  workmen. 

Industrial  management  is  well  aware  of  the  impor- 
tance of  the  health  maintenance  of  its  workers.  They 
realize  that  a worker’s  productivity  is  in  direct  rela- 
tion to  his  health.  Also,  the  high  premiums  of 
health,  hospitalization  and  workmen’s  compensation 
insurance  make  it  imperative  for  management  to 
make  every  effort  to  control  unwarranted  disability 
absence.  Comprehensive  occupational  health,  hygi- 
ene and  safety  programs  are  a result  of  this  interest. 

Occupational  medicine  is  growing  in  size,  impor- 
tance and  complexity  and  in  the  reliance  being  put 
upon  it  by  industrial  management.  There  are  a 
growing  number  of  full  time  men  in  this  now  recog- 
nized specialty.  Most  of  these  physicians  are  in  the 
employ  of  large  companies  whose  medical  problems 
are  of  sufficient  magnitude  to  warrant  their  presence. 
Most  occupational  medicine,  however,  is  being  ren- 
dered  by  the  private  practitioner.  It  is  estimated 
that  20  per  cent  of  all  physicians  from  all  specialties 
either  now  or  in  the  past,  have  worked  part  time  for 
industries  either  on  a retainer  or  fee-for-service  basis. 
Almost  all  physicians  in  their  daily  practice  are  regu- 
larly seeing  employee-patients  and  are  dealing  with 
problems  related  to  their  patient’s  occupation. 

Interest  in  Prevention 

The  physician  in  industry  has  a greater  than  aver- 
age interest  in  preventive  medicine.  Clinical  medi- 
cine deals  primarily  with  the  diagnosis,  treatment  and 
rehabilitation  of  the  sick.  Preventive  medicine  deals 
with  the  well  in  an  attempt  to  prevent  illness.  Many 
industrial  physicians  are  qualified  specialists  in  in- 
ternal medicine.  They  have  an  interest  in  serving 
groups  of  people  as  well  as  serving  just  the  individ- 
ual. Preventive  physical  and  mental  health  mainten- 

Presented  — Continuing  Education  Course  for  General  Practitioners, 
Akron  City  Hospital,  April  4,  1962. 


This  is  the  first  in  a series  of  articles  on 
Occupational  Medicine  in  Ohio  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Wilson,  author  of  this  first  article, 
is  medical  director  of  the  B.  F.  Goodrich 
Company  with  headquarters  in  Akron  and  is 
chairman  of  the  Committee  on  Occupational 
Medicine.  He  is  certified  in  the  specialties  of 
Internal  Medicine  and  Occupational  Medicine. 


ance  is  their  goal.  They  must  have  an  interest  in  and 
an  aptitude  for  business  and  administrative  matters 
and  an  understanding  and  an  appreciation  of  the 
business  organization  as  an  essential  part  of  our  so- 
ciety. A few  years  ago  the  specialty  of  occupational 
medicine  was  recognized  by  the  Advisory  Board  for 
Medical  Specialties  in  the  establishment  of  a Board 
of  Occupational  Medicine  as  part  of  the  Board  of 
Preventive  Medicine. 

The  physician  in  industry  assists  management  in 
two  major  fields  — the  selection  and  placement  of 
people  in  various  jobs  and  positions  in  the  company, 
and  in  the  maintenance  and  development  of  the 
health  and  vitality  of  the  employee.  The  only  pa- 
tients he  treats  are  those  who  become  occupationally 
disabled.  He  refers  all  other  disabled  employees  to 
their  own  physician.  He  does  act  as  a health  coun- 
selor to  the  employees.  In  fact,  he  finds  patients 
for  his  fellow  physicians. 

Employer’s  Selection 

When  an  individual  hires  into  a company  he  must 
be  mentally  and  physically  able  to  do  the  job  for 
which  he  is  being  selected.  He  must  also  be  evaluat- 
ed in  terms  of  what  liability  he  presents  to  the  in- 
surance and  hospitalization  plans  of  the  company. 
For  example,  an  individual  with  a correctable  ail- 
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ment  represents  a potential  immediate  cost.  Once  he 
gets  on  the  rolls  of  the  company  he  can  have  his 
condition  corrected  at  the  expense  of  the  company’s 
insurance.  This  is  not  a responsibility  of  the  com- 
pany. There  are,  on  the  other  hand,  many  indi- 
viduals with  uncorrectable  disabilities  who  can  do  a 
very  fine  job  if  properly  placed.  They  should  be 
employed. 

Workers  who  claim  disability  as  a reason  for  ab- 
sence from  work  must  be  medically  examined  to  see 
if  they  really  are  disabled.  Unfortunately,  the  malin- 
gerer is  always  with  us  and  must  be  exposed.  On 
return  from  a disability  absence  the  worker  must  be 
evaluated  in  reference  to  his  ability  to  do  his  job. 
The  non-productive  worker  regardless  of  cause,  is 
as  expensive  to  the  company  as  is  the  worker  who 
does  not  show  up  at  all.  This  is  because  of  the  high 
cost  of  the  company-paid  benefit  programs  and  be- 
cause of  replacement  costs. 

Vitality  in  Workers 

Health  maintenance  and  health  development  within 
an  industry  are  of  paramount  importance.  Problems 
of  workers  in  the  area  of  boredom,  loss  of  role  and 
identity,  personal  conflicts  in  the  home  situation  and 
other  human  variables  are  far  too  complex  for  the 
executive  in  industry  to  cope  with  intelligently.  A 
physician  is  needed  to  handle  these  problems.  Vital 
people  make  a vital  business.  Vitality  is  wholly  an 
attribute  of  people.  It  does  not  exist  in  machines, 
buildings,  money  or  material  resources.  Vitality  is 
demonstrated  through  sustained  competence,  creative 
venturesome  drive  and  a strong  feeling  of  ethical 
responsibility.  Health  in  its  broadest  sense  is  vitality. 

The  industrial  physician  must  therefore  concern 
himself  with  the  continuation  of  worker  health.  As 
the  engineer  maintains  the  machines,  so  must  the 
physician  maintain  the  worker.  He  must  see  to  it 
that  sound  safety  practices  are  adopted  and  followed. 
He  must  take  the  responsibility  for  the  development 
and  continuation  of  a safe  working  environment. 
Modern  industrial  hygiene  has  become  a highly 
technical  profession. 

Hazardous  materials  must  be  identified  and  ways 
and  means  developed  to  handle  them  safely.  This 
includes  proper  ventilation,  protective  clothing  and 
equipment.  Periodic  medical  evaluations  of  the 
worker  must  be  made  to  ascertain  the  effectiveness 
of  the  protective  devices.  To  properly  perform  these 
examinations  requires  that  the  industrial  physician  be 
aware  of  the  toxicity  of  the  materials.  He  must  also 
be  aware  of  the  symptoms  caused  by  over-exposure 
to  them.  He  must  also  know  how  to  treat  the  work- 
er wTho  has  been  unduly  exposed. 

The  industrial  physician  must  also  take  respon- 
sibility for  determining  the  toxic  properties  of  his 
company’s  final  products.  They  must  be  properly 


labelled  as  to  their  contents  and  proper  usage.  To  do 
this  requires  a knowledge  of  pertinent  State  and 
Federal  regulatory  laws.  For  example,  a belt  used 
in  food  preparation  must  not  leach  out  some  toxic 
substance  into  the  food  and  contaminate  it,  or  a 
plastic  water  bag  must  not  cause  the  water  it  holds 
to  become  unfit  for  drinking. 

The  practice  of  Industrial  Hygiene  and  Toxicology 
has  become  so  complex  and  comprehensive  that  it  is 
impossible  to  cover  all  of  its  challenges  and  problems. 
As  industrial  technology  expands,  so  do  the  prob- 
lems of  the  environmental  sciences.  There  are  many 
new  physical  and  chemical  agents  whose  psysiologi- 
cal  and  toxicological  background  are  unknown. 
Many  of  these  are  hazardous  chemicals  and  some 
are  carcinogenic.  There  is  also  an  increasing  pres- 
sure on  the  part  of  the  worker  for  comfort  at  his 
job  as  well  as  health  and  safety.  In  addition  to  the 
technical  toxicological  problems  are  the  legal  and 
regulatory  problems  which  only  serve  to  compound 
the  difficulties. 

The  Human  Touch 

The  physician  in  industry  has  within  his  power 
the  greatest  therapeutic  agent  of  all  — good  human 
relations.  By  kindness,  consideration,  appreciation 
and  human  interest  in  one’s  fellow  beings,  a climate 
is  developed  in  which  employee  health,  mental  and 
physical,  flourishes. 

Working  people  like  everyone  else  have  aches  and 
pains,  and  evidences  of  minor  ailments.  Fortunately 
most  of  these  do  not  cause  absence  or  diminished 
production.  Some  people  are  more  susceptible  to 
these  minor  irritations  than  others.  Interestingly, 
high  disability  absence  rates  are  concentrated  in  a 
relatively  small  percentage  of  the  working  population. 
Many  people  with  a high  disability  rate  have  dis- 
turbances of  mood,  thought  and  behaviour. 

The  incidence  of  serious  life-endangering  illness  is 
higher  among  men.  The  incidence  of  disability  ab- 
sence is  much  higher  among  women.  Women  seem 
to  be  more  susceptible  to  stress  and  more  inclined  to 
lay  off  work  for  minor  reasons  than  men.  Half  the 
people  who  go  to  their  family  physicians  do  so  be- 
cause of  symptoms  arising  from  psychological  reasons. 

About  two  per  cent  of  the  male  population  are 
problem  drinkers.  Their  absence  or  poor  performance 
is  sometimes  called  "Industry’s  Billion  Dollar  Hang- 
over.’’ All  of  these  and  many  more  are  reasons  why 
insurance  programs  must  be  medically  supervised.  It 
is  so  easy  for  some  to  find  an  excuse  for  not  working. 
This  is  especially  true  when  there  is  an  insurance 
check  coming  in. 

The  private  practitioner  has  the  reward  of  healing 
the  sick.  The  occupational  physician  enjoys  this  to 
a lesser  degree  but  he  does  have  a highly  compensat- 
ing reward  in  the  knowledge  that  he  is  working  to 
prevent  disease  where  possible. 


180 


The  Ohio  State  Medical  Journal 


Stellar  Scientific  Sessions  Set 
For  OSMA  Meeting 

Cleveland  — May  12-17 


EARLY  EVERY  FACET  OF  medical  and 
surgical  practice  will  be  represented  in  fea- 
tures of  the  1963  OSMA  Annual  Meeting  in 
Cleveland,  May  12-17.  Many  of  the  Specialty  So- 
cieties of  Ohio  have  combined  forces  with  Specialty 
Sections  of  the  Association  to  sponsor  programs  or 
have  joined  groups  where  the  specialty  fields  overlap. 
The  net  result  is  a well-rounded  program  to  suit 
the  needs  of  every  doctor  in  Ohio. 

Cancer  and  Heart 

The  Ohio  Division  of  the  American  Cancer  Society 
will  present  a program  on  Tuesday  afternoon,  May  14, 
discussing  latest  interests  in  the  field  of  cancer  from 
surgical  and  medical  standpoints. 

The  Ohio  State  Heart  Association  will  present  its 
program  on  Wednesday  afternoon.  Both  the  heart 
and  cancer  programs  have  proved  of  great  interest 
to  physicians  in  previous  years,  and  this  year’s  pro- 
grams will  be  no  exception.  All  physicians  are  in- 
vited to  attend  these  sessions. 

Some  Thursday  Features 

On  Thursday,  May  16,  a number  of  specialty 
groups,  or  combined  groups,  will  present  programs. 

Sections  on  Anesthesiology,  General  Practice  and 
Occupational  Medicine  are  combining  for  discussion 
of  procedures  that  overlap  in  these  specialties. 

The  Ohio  Chapter  of  the  American  College  of 
Chest  Physicians  will  hold  an  afternoon  session.  On 
Thursday  evening  the  popular  Fireside  Conferences 


on  chest  diseases  will  be  held  under  joint  sponsorship 
of  the  Ohio  Chapter  and  the  Ohio  State  Medical 
Association. 

The  Section  on  Internal  Medicine  and  the  Ohio 
Society  of  Internal  Medicine  are  combining  for  their 
program. 

The  Section  on  Ophthalmology  and  the  Ohio  Oph- 
thalmological  Society  are  combining  for  a program. 

The  Section  on  Obstetrics  and  Gynecology  is  con- 
ducting its  own  program. 

Also  the  Section  on  Otorhinolaryngology  will  meet 
on  Thursday  afternoon. 

Friday  Events 

On  Friday  morning,  May  17,  the  Ohio  Neurologi- 
cal Society,  the  Section  on  Nervous  and  Mental  Dis- 
eases and  the  Ohio  Psychiatric  Association  will  hold 
programs. 

Friday  afternoon  the  following  Sections  and  Spe- 
cialty Societies  are  combining  programs: 

Section  on  Nervous  and  Mental  Diseases  and  the 
Ohio  Psychiatric  Association; 

Section  on  Neurological  Surgery  and  the  Ohio 
Neurosurgical  Society; 

Section  on  Pediatrics  and  the  Ohio  Chapter,  Ameri- 
can Academy  of  Pediatrics; 

Section  on  Physical  Medicine  and  the  Ohio  Society 
of  Physical  Medicine  and  Rehabilitation; 

Section  on  Radiology; 

Section  on  Pathology  and  the  Ohio  Society  of 
Pathologists. 


Other  Features  of  the  Annual  Meeting: 


• Meetings  of  the  House  of  Delegates 

• General  Sessions 

• Conference  on  Laboratory  Medicine 

• Medical  Movies 


• Scientific  and  Educational  Exhibits 

• Technical  Exhibits 

• "What’s  New?’’  and  "How  I Do  It’’  Discussions 

• President’s  Reception 


See  March  Issue  of  The  Journal  for  Complete  Program 


for  February,  1963 
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Make  a 2)  ate 


Make  Hotel  Reservations  Now 


For  the  1963  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL  ASSO- 
CIATION. Assure  yourself  and  party  excellent  accommodations  by  filling 
out  the  coupon  below  NOW  and  mailing  it  to  the  hotel  of  your  choice. 
The  place  is  CLEVELAND;  the  dates,  MAY  12  - 17,  1963. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

(Headquarters  Hotel) 

$7.85-15.50 

$11.85-17.50 

$14.00-21.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

5.50-10.00 

8.50-12.50 

12.50-13.50 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-12.00 

10.50-16.00 

12.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  12-17,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1963  ANNUAL  MEETING, 
SHERATON-CLEVELAND  HOTEL,  CLEVELAND,  OHIO,  MAY  12-17 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s ) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit? 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays_ 


Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  bo 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 


Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  FEBRUARY  15,  1963 


Cabinet  Posts  Filled  . . . 

Governor  Names  New  Director  of  Mental  Hygiene 
and  Correction  and  Head  of  Welfare  Department 


TWO  appointments  of  special  importance  to  the 
medical  profession,  both  cabinet  positions,  were 
made  early  in  January  by  Governor  James  A. 
Rhodes. 

Martin  A.  Janis,  former  Lucas  County  state  legis- 
lator, was  named  director  of  the  Ohio  Department  of 
Mental  Hygiene  and  Correction  and  Denver  L.  White, 
Athens,  was  designated  State  Welfare  Director. 

Janis,  49  years  old  and  a resident  of  Maumee, 
Ohio,  was  named  to  the  $22,500-a-year  post  "in  order 
to  place  a man  of  demonstrated  management  and 


business  ability  in  charge  of  the  huge  department,” 
Rhodes  said. 

Janis  is  president  of  the  Kuehmann  Foods  Co.  of 
Toledo  and  is  chairman  of  the  board  of  Brookside 
Research  Laboratory,  Inc.  Also,  for  the  past  11  years, 
he  has  been  president  of  the  Toledo  Zoo. 

Former  Legislator 

In  his  first  bid  for  public  office,  in  I960,  Janis 
was  elected  Lucas  County  state  representative.  He 
led  all  candidates  on  both  tickets.  While  in  the 
Ohio  House,  he  served  on  the  industry  and  labor  and 
finance  committees.  He  was  chairman  of  the  subcom- 
mittee which  wrote  the  state’s  manpower  training  act. 

Janis  was  an  unsuccessful  candidate  for  Congress 
last  November  in  the  9th  District  (Lucas  County). 
He  was  defeated  by  Democrat  incumbent  Thomas  J. 
Ashley. 

Business  Executive 

A native  of  Jersey  City,  New  Jersey,  Janis  was 
educated  in  Toledo  schools  and  the  University  of 


Toledo  and  took  extension  courses  from  the  univer- 
sities of  Minnesota  and  Chicago. 

Janis  formerly  has  been  a salesman,  teacher  and  a 
partner  in  a public  accounting  firm.  He  joined  the 
food  products  firm  in  1938  as  controller  and  rose 
to  the  presidency.  In  1942,  he  was  voted  Toledo’s 
outstanding  young  man. 

Has  Been  Local  Welfare  Director 

White,  50-year-old  former  Athens  County  welfare 
director,  is  currently  president  of  the  Ohio  Welfare 
Conference. 

Rhodes,  during  the  campaign  had  promised  to 
name  a professional  welfare  administrator  to  the  state 
post.  White  was  Athens  county  director  for  the  past 
15  years  and  has  had  23  years  in  county  welfare  case 
work  experience.  Prior  to  entering  welfare  work, 
White  was  a teacher  in  the  public  schools. 

A World  War  II  Navy  veteran,  White  is  an  Ohio 
University  graduate  with  a bachelor  of  science  degree 
in  education,  specializing  in  government  and  history. 
He  also  completed  a year  of  graduate  study  at  Ohio 
University. 

A native  Ohioan,  White  is  past  president  of  the 
Ohio  Welfare  Directors  Association  and  has  served 
as  secretary  of  the  association  for  several  years. 

One  Son  a Physician 

White’s  wife,  the  former  Clea  Dusz,  is  administra- 
tive assistant  to  Dr.  Rush  Elliott,  dean  of  the  college 
of  arts  and  sciences  at  Ohio  University.  They  have 
two  sons,  Dr.  Dennis  W.  White,  now  with  Ford 
Hospital  at  Detroit,  Michigan,  and  Terry  R.  White, 
a student  in  the  Ohio  University  School  of  Dentistry. 

White  is  a Mason,  a member  of  the  Presbyterian 
Church,  American  Legion,  Athens  County  Crippled 
Childrens  Association,  Ohio  Citizens  Council,  and  the 
executive  and  legislative  committees  of  the  Ohio 
Welfare  Directors  Association. 

Both  appointees  assumed  their  new  posts  on  Janu- 
ary 14. 

Per  person  expenditures  for  health  purposes  have 
risen  from  $87  in  1956  to  $11 6 in  1961,  a total  of 
$21.5  billion  having  been  spent  that  year  by  the 
American  people  for  health  and  medical  services 
which  was  48  per  cent  more  than  their  annual  ex- 
penditures five  years  earlier. 
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Vocational  Rehabilitation  . . . 

Bureau  To  Ask  for  63  Per  Cent  Increase  in  Budget 
To  Employ  Additional  Counselors  and  Do  Better  Job 


T 


^ IE  State  Board  of  Education  has  endorsed  a 
program  budget  request  for  the  State  Bureau  of 
Vocational  Rehabilitation  for  the  coming  1964- 
1965  biennium  that  would  require  an  appropriation 
of  63  per  cent  more  state  funds  than  were  made 
available  for  the  current  (1962-63)  biennium  — a 
total  request  for  1964-65  of  about  $3  million.  This 
money  would  be  matched  with  Federal  funds  at  a 
formula  ratio  of  about  56  per  cent  Federal  to  44 
per  cent  State. 

The  Bureau’s  request  is  based  primarily  upon  the 
estimated  costs  of  adding  35  trained  counselors,  pro- 
viding necessary  clerical  assistance,  equipment,  travel 
and  related  expenses,  and  case  services  funds  for  their 
support.  Additional  administrative  supervision  and 
medical  consultation  is  also  provided  for  in  this 
request. 

Why  More  Funds  Needed 


Justification  for  this  request  is  based  in  part  upon  a 
1958  Federal  Office  of  Vocational  Rehabilitation  sur- 
vey that  estimated  106,000  disabled  Ohioans  needed 
and  could  profit  from  Bureau  services,  with  an  esti- 
mated 13,000  others  becoming  disabled  each  year. 

Although  the  Bureau  subsequently  improved  and 
strengthened  its  organization  and  administration,  de- 
centralized its  program,  added  more  highly  qualified 
staff,  expanded  to  fifteen  field  offices,  provided  medi- 
cal consultation  to  each  office,  and  developed  closer 
working  relationships  with  community  agencies,  the 
demand  for  its  services  has  more  than  kept  pace  with 
its  increased  capacity  without  an  all-out  effort  at  case 
finding.  The  funds  provided  for  the  current  bien- 
nium permitted  no  further  expansion. 


Many  Unmet  Needs 

The  Bureau  today  is  meeting  only  a small  portion 
of  the  need  of  Ohio’s  vocationally  handicapped.  The 
resultant  waste  of  human  resources  and  costs  of  de- 
pendency add  further  justification  for  this  request. 
Earnings  of  the  2,391  clients  rehabilitated  during 
fiscal  1962  increased  $5,288,100  annually,  and  357 
clients  were  removed  from  public  assistance  rolls  or 
had  their  grants  reduced  at  an  annual  savings  to  Ohio 
of  $317,100. 

Referrals  have  increased  38.5  per  cent  since  I960, 
the  total  numbers  of  persons  worked  with  35.9  per 
cent,  and  the  numbers  rehabilitated  47.2  per  cent  (the 


Bureau’s  28.5  per  cent  increase  in  rehabilitations  from 
1961  to  1962  exceeded  the  national  average  of  11 
per  cent).  While  Ohio’s  per  capita  support  for  vo- 
cational rehabilitation  has  increased  over  100  per  cent 
since  1958  it  is  now  only  51  per  cent  of  the  na- 
tional average.  Adding  the  new  counseling  positions 
requested  to  the  current  54.5  per  cent  would  lower 
the  counselor-per-population  ratio  to  one  to  115,000 
in  fiscal  1965;  the  national  average  for  last  year, 
fiscal  1962,  was  one  to  85,000. 


U.  S.  Infant  Mortality  Rate 
At  Record  Low  in  1961 

Statistics  released  recently  by  the  U.  S.  Public 
Health  Service  disclose  that  the  1961  infant  mortality 
rate  of  25.3  per  1,000  live  births  set  a record  low. 
The  next  best  rate  was  the  25.7  recorded  in  I960 
Following  are  additional  facts  on  1961  mortality: 
Five  of  the  leading  10  causes  of  death  showed 
marked  declines  — vascular  lesions,  accidents,  in- 
fluenza-pneumonia, general  arteriosclerosis  and  di- 
abetes. The  life  expectancy  at  birth  rose  to  70.2  years 
. . . for  both  sexes  the  1961  death  rate  was  9.3; 
for  males  it  was  10.7  and  for  females,  7.9. 


Physicians  can  help  eliminate  medical  and  health 
frauds  from  the  mails  by  reporting  any  knowledge 
they  may  have  of  these  to  their  local  postal  inspector 
or  to  the  Chief  Postal  Inspector,  P.  O.  Department, 
Washington  25,  D.  C. 


An  excellent  opportunity  exists  for  a young  Ameri- 
can (age  40  or  less)  with  an  interest  in  surgery  to 
work  with  the  famed  Burma  Surgeon,  Dr.  Gordon 
S.  Seagrave,  at  his  250-bed  hospital  in  Namkham. 
Burma.  Anyone  interested  should  write:  American 
Medical  Center  for  Burma,  Inc.,  6 Penn  Center  Plaza, 
Philadelphia  3,  Pennsylvania. 


The  U.  S.  Supreme  Court  has  refused  to  review 
an  appeal  by  the  Northern  California  and  the  Utah 
Pharmaceutical  associations  from  antitrust  convic- 
tions arising  out  of  circulation  of  suggested  uniform 
price  lists  for  retail  druggist  members. 
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Proposed  Amendments  . . . 

Several  Suggested  Changes  in  Constitution  and 
Bylaws  Will  Be  Presented  to  House  of  Delegates 


T 


"THE  FOLLOWING  PROPOSED  AMENDMENTS  to  the  Constitution  and  Bylaws  of  the 
Ohio  State  Medical  Association  have  been  formulated  by  The  Council  and  will  be  presented 
to  the  House  of  Delegates  at  the  1963  Annual  Meeting,  May  12-17,  Cleveland,  for  action 
by  the  House. 


Re:  Qualifications  for  Membership 

Some  County  Medical  Societies  have  under  con- 
sideration the  question  of  establishing  a special  class 
of  membership  for  osteopathic  physicians. 

This  cannot  be  accomplished  at  present  as  Chap- 
ter 11,  Section  1,  of  the  Bylaws  of  the  OSMA  states 
that  a physician  to  be  eligible  for  any  class  of  mem- 
bership in  a component  society  must  possess  the 
qualifications  enumerated  in  Section  4 of  Chapter  1 
of  the  Bylaws,  one  of  which  is  that  he  must  hold  the 
degree  of  doctor  of  medicine. 

Therefore,  in  order  to  make  it  possible  for  any 
County  Medical  Society,  if  it  desires,  to  grant  an 
osteopathic  physician  some  type  of  local  membership 
other  than  "active  membership”  (the  right  to  vote  or 
hold  office),  The  Council  is  offering  the  following 
amendments  to  Chapter  11,  Section  4,  of  the  OSMA 
Bylaws.  This  change  would  not  make  osteopathic 
physicians  eligible  for  active  membership  in  a County 
Medical  Society  — only  some  special  class  of  member- 
ship — and  the  change  would  not  make  osteopathic 
physicians  eligible  for  membership  in  the  Ohio  State 
Medical  Association  as  only  doctors  of  medicine  are 
eligible  for  OSMA  membership  under  the  provisions 
of  Chapter  1,  Section  4,  of  the  Bylaws. 

BE  IT  RESOLVED,  That  Section  1,  Chapter  11,  of  the 
Bylaws  be  amended  to  read  as  follows: 

MEMBERSHIP 

Section  1.  Qualifications  for  Membership  in  a Com- 
ponent Society.  To  be  eligible  for  active  membership  in  a 
component  society,  or  for  a probationary  or  provisional  type 
of  active  membership  of  limited  duration,  a person  must 
possess  all  of  the  following  qualifications: 

(a)  He  must  meet  all  these  requirements  for  member- 
ship in  this  Association  which  are  enumerated  in  Section  4 
of  Chapter  1 hereof. 

(b)  He  must  be  a bona  fide  resident  of,  or  must  con- 
duct the  major  portion  of  his  practice  in,  the  county  in 
which  such  component  society  is  located;  and 

(c)  He  must  not  be  engaged,  or  profess  to  be  engaged, 
in  the  practice  of  sectarian  medicine; 

provided,  however,  that  where  it  is  more  convenient  for  a 
member  of  a component  society  to  attend  the  meetings  of 
another  component  society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  member,  upon  ap- 
plication to,  and  approved  by,  both  the  society  in  which  he 


holds  such  membership  and  the  society  in  such  adjoining 
county,  shall  be  entitled  to  a transfer  of  his  membership 
to  the  latter  society;  and,  provided  further,  that  no  person 
possessing  an  active  membership,  or  a probationary  or  pro- 
visional type  of  active  membership,  in  one  component  society 
may  acquire  or  possess  an  active  membership,  or  a proba- 
tionary or  provisional  type  of  active  membership,  in  another 
component  society  at  the  same  time. 

As  used  in  this  Section  1,  "active  membership’’  in  a com- 
ponent society  means  any  type  of  membership  having  voting 
or  office-holding  rights  or  privileges. 

Subject  to  the  provisions  of  the  foregoing  paragraphs  of 
this  Section  1,  each  component  society  shall  be  the  sole 
judge  of  the  qualifications  necessary  for  any  and  all  classes 
of  membership  in  such  society. 

❖ ❖ ❖ 

Re:  Personnel  of  Committees 

In  order  to  strengthen  the  committee  setup  of  the 
Association  and  to  bring  the  officers  of  the  Associa- 
tion into  closer  liaison  with  the  various  committees 
and  their  activities,  The  Council  is  proposing  that  the 
President-elect  and  the  Immediate  Past-President  shall 
be  ex-officio  members  of  each  committee  with  the 
right  to  vote.  Under  the  present  Constitution  and 
Bylaws  this  right  is  conferred  only  on  the  President. 
The  following  sections  as  amended  would  accomplish 
this  purpose: 

BE  IT  RESOLVED,  That  Chapter  6 of  the  Bylaws  be 
amended  as  follows: 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  President-Elect.  The  President-Elect  shall  be 
a member  of  the  Council  and  an  ex-officio  member  of  each 
standing  committee,  of  the  Auditing  and  Appropriations 
Committee,  and  of  each  special  or  other  committee  appointed 
by  the  President.  He  shall  assume  the  duties  of  the  Presi- 
dent during  the  absence  or  disability  of  the  latter.  If  the 
office  of  President  becomes  vacant,  the  President-Elect  shall 
succeed  to  the  presidency. 

Amend  the  last  sentence  of  Sec.  3 to  read  as  follows: 

"The  Treasurer  shall  be  a member  of  Council  and  an  ex- 
officio  member  of  the  Auditing  and  Appropriations  Com- 
mittee.’’ 

Add  a new  Sec.  5 to  read  as  follows: 

Sec.  5.  Immediate  Past-President.  The  Immediate 
Past-President  shall  be  a member  of  the  Council  for  a period 
of  one  year  immediately  succeeding  his  term  of  office  as 
President  and  during  such  period  he  shall  be  an  ex-officio 
member  of  each  standing  committee,  of  the  Auditing  and 
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in  geriatric  constipation 

METAMUCIL 

adds  tone  to  the  atonic  colon 


Metamucil,  refined  hydrophilic  mucilloid,  is  especially 
suited  to  correct  the  kind  of  constipation  most  fre- 
quently encountered  in  elderly  patients. 

Metamucil  adds  soft  bulk  to  the  often  inadequate 
diets  of  older  persons  and  supplies  the  gentle  intra- 
colonic  pressure  needed  to  induce  normal  peristaltic 
action. 


METAMUCIL' 

brand  of  psyllium  hydrophilic  mucilloid 

e.  d.SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


This  true  physiologic  stimulus  increases  muscle  tone, 
encourages  normal  reflex  activity  and  helps  reestablish 
the  natural  rhythmic  function  of  the  bowel.  Only  a soft 
bulk  stimulus  like  Metamucil  offers  such  natural  en- 
couragement to  normal  evacuation. 

Metamucil  is  available  as  Metamucil  powder  in  4, 
8 and  16  oz.  containers  and  as  lemon-flavored  Instant 
Mix  Metamucil  in  cartons  containing  16  and  30 
single-dose  packets. 
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Annual  Conference  of  County  Medical  Society  Officers 
To  Be  Presented  in  Columbus  on  Sunday,  March  3 


T 


1HE  OHIO  STATE  MEDICAL  ASSOCIATION’S  proposed  payment  in  full  insurance 
program,  and  Federal  legislation  and  Ohio  legislation  currently  pending  will  be 
among  the  highlights  of  the  Annual  Conference  of  County  Medical  Society  Officers 


in  Columbus  Sunday,  March  3.  It  is  an  invitational  meeting. 


The  conference,  to  be  held  at  the  Pick  - Fort  Hayes  Hotel,  also  will  feature  the 
profession’s  new  medicine  and  religion  program,  auxiliary  assistance  to  county  societies, 
legal  pointers  for  county  societies,  and  Councilor  District  sessions. 

The  special  invitations  have  been  mailed  to  those  county  societies  which  have  reported 
their  1963  officers  to  OSMA.  Those  societies  that  have  not  so  reported  are  urged  to  report 
as  soon  as  possible  in  order  that  their  officers  may  receive  invitations  to  the  conference. 

Program  participants  will  include  AM  A Executive  Vice-President  Ernest  B.  Howard, 
M.  D.,  the  Rev.  Dr.  Paul  B.  McCleave,  director  of  the  AMA  Department  of  Medicine 
and  Religion;  OSMA  President  Geo.  J.  Hamwi,  M.  D.,  President-elect  Horatio  T.  Pease, 
M.  D.,  and  Past-President  George  W.  Petznick,  M.  D.,  Mrs.  Edward  Bauman,  Warren, 
OSMA  Auxiliary  President;  Mr.  G.  H.  Saville,  OSMA  assistant  executive  secretary  and 
director  of  public  relations,  and  Mr.  Wayne  E.  Stichter,  Toledo,  OSMA  legal  counsel. 


Appropriations  Committee,  and  of  each  special  or  other  com- 
mittee appointed  by  the  President. 

5*:  % SjC 

BE  IT  RESOLVED,  That  Sec.  5 of  Chapter  8 of  the 
Bylaws  be  amended  by  adding  at  the  end  thereof  the 
following:  "The  President,  the  President-Elect,  the  Im- 
mediate Past-President  and  the  Treasurer  shall  be  ex-officio 
members,  with  full  voting  rights,  of  the  Auditing  and  Ap- 
propriations Committee.” 


BE  IT  RESOLVED,  That  Chapter  9 of  the  Bylaws  be 
amended  as  follows: 

Delete  the  word  "standing”  from  the  title  of  Chapter 
9 so  as  to  make  the  title  read  "COMMITTEES.” 

Amend  Section  1 to  read  as  follows: 

Section  1,  General.  The  standing  committees  of  this 
Association  shall  be  the  following: 

1.  Committee  on  Public  Relations  and  Economics. 

2.  Committee  on  Scientific  Work. 

3.  Committee  on  Education. 

4.  Committee  on  Judicial  and  Professional  Relations. 

Other  committees  of  this  Association  shall  be  those  desig- 
nated in  Sections  4 and  7 of  Chapter  4,  Section  1 of  Chap- 
ter 5 and  Sec.  5 of  Chapter  8 and  such  special  commit- 
tees as  may  be  appointed  by  the  President. 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  Appointment.  Each  year  the  President,  with 
the  approval  of  the  House  of  Delegates,  shall  appoint  one 
member  for  a term  of  five  years  to  each  of  the  following 
standing  committees:  Committee  on  Public  Relations  and 
Economics,  Committee  on  Education,  and  Committee  on  Judi- 
cial and  Professional  Relations,  and  shall  appoint  two  mem- 
bers for  terms  of  five  years  each  to  the  Committee  on  Scien- 
tific Work.  The  President  shall  designate  the  chairman  of 
each  standing  committee  from  among  its  members. 

In  the  event  of  the  death  or  resignation  of  a standing 
committee  member  or  of  his  inability  or  refusal  to  serve,  the 
President,  with  the  approval  of  the  Council,  shall  appoint 
a successor  to  serve  until  the  next  Annual  Meeting  of  the 
House  of  Delegates,  at  which  time  the  President,  with  the 


approval  of  the  House  of  Delegates,  shall  appoint  a successor 
to  serve  for  the  balance  of  the  unexpired  term  of  such  stand- 
ing committee  member. 

The  President,  the  President-Elect  and  the  Immediate  Past- 
President  shall  be  ex-officio  members,  with  full  voting  rights, 
of  each  standing  committee,  of  the  Auditing  and  Appropria- 
tions Committee,  and  of  each  special  or  other  committee  ap- 
pointed by  the  President. 

Amend  the  title  and  the  first  paragraph  of  Sec.  3 to 
read  as  follows: 

Sec.  3.  Committee  on  Public  Relations  and  Economics. 
The  Committee  on  Public  Relations  and  Economics  shall 
consist  of  five  appointed  members,  together  with  the  ex- 
officio  members. 

Amend  the  first  sentence  of  Sec.  4 to  read  as  follows: 

Sec.  4.  Committee  on  Scientific  Work.  The  Committee 
on  Scientific  Work  shall  consist  of  ten  appointed  members, 
together  with  the  ex-officio  members. 

Amend  the  first  sentence  of  Sec.  5 to  read  as  follows: 

Sec.  5.  Committee  on  Education.  The  Committee  on 
Education  shall  consist  of  five  appointed  members,  together 
with  the  ex-officio  members. 

Amend  the  title  and  the  first  sentence  of  Sec.  6 to  read 
as  follows: 

Sec.  6.  Committee  on  Judicial  and  Professional  Rela- 
tions. The  Committee  on  Judicial  and  Professional  Relations 
shall  consist  of  five  appointed  members,  together  with  the 
ex-officio  members. 


Urology  Course 

The  Cleveland  Clinic  Educational  Foundation  has 
announced  a postgraduate  continuation  course  in 
urology  for  March  6 and  7.  Special  problems  to  be 
discussed  include  (1)  kidneys  and  ureters,  and  (2) 
pediatric  urology.  Physicians  interested  should  con- 
tact the  foundation  at  2020  East  93rd  Street,  Cleve- 
land 6,  Ohio. 


188 


The  Ohio  State  Medical  Journal 


Don’t  Miss  This  Opportunity! 

Apply  Now  For  The 

OHIO  STATE  MEDICAL  ASSOCIATION 

Group  Life 
Insurance  Plan 

Underwritten  by  the  Union  Central  Life  Insurance  Company,  Cincinnati: 

Up  to  $40,000  Life  Insurance  ($20,000  Group  Term  plus  $20,000  Group 
Ordinary  Life). 

1.  Includes  waiver  of  premium  benefit  for  total  disability. 

2.  Includes  double  indemnity  benefit  for  accidental  death. 

3.  Dividends  provide  additional  paid-up  life  insurance  or  may  be  with- 
drawn in  cash. 

1962  Dividend  just  declared  on  the  Group  Term  Plan  is  more  than  DOUBLE 
the  1961  Dividend. 

Open  enrollment  during  February  for  all  uninsured  members  showing  evidence 
of  insurability  and  for  all  new  members  regardless  of  health. 

For  information,  call  or  write  the  plan  administrator 

TURNER  AND  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone:  228-6115 
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In  Our  Opinion 


Why  Do  We  Fight?  What 
Do  We  Stand  For? 

" "JWERY  once  in  a while  one  hears  comments  like  the  following  about  the  medical  profession’s 
’^vigorous  fight  against  the  King- Anderson  bill,  and  the  like:  "Why  do  the  doctors  fight  it? 
Why  don’t  they  work  out  a compromise?  Why  don’t  they  put  in  their  own  plan?  Why 
don’t  the  doctors  stand  for  something;  not  always  against?’’ 

There  are  logical  answers  to  all  such  questions.  Probably  one  of  the  best  wrap-ups  was  an 
address  made  by  Dr.  Leonard  W.  Larson  about  a year  ago  when  he  was  president  of  the  American 
Medical  Association.  Said  Dr.  Larson: 


"Lirst,  why  do  we  fight?  We  fight  because 
we  have  dedicated  our  lives  to  providing  the  best 
medical  care  possible  to  all  our  patients,  we 
fight  for  our  patients  and  their  well-being.  We 
fight  because  the  administration’s  medical  care 
proposal,  if  enacted,  would  certainly  represent 
the  first  major,  irreversible  step  toward  the  com- 
plete socialization  of  medical  care.  . . . 

"The  immediate  objective  of  this  legislation  is  to 
substitute  compulsion  for  voluntarism  in  the  financing 
of  health  care.  It  is  to  substitute  decision-making  by 
a small  elite  corps  of  federal  administrators  for  the 
independent  decisions  of  millions  of  consumers  of 
medical  service.  As  one  candid  authoritarian  said, 
Individuals  cannot  be  trusted  to  spend  their  medical 
care  dollars  prudently.’ 

''The  compelling  issue  then  is  socialization 
versus  voluntarism,  or  compulsion  versus  freedom  of 
choice.  . . . 

"We  are  for  voluntarism.  We  do  not  believe  that 
Americans,  acting  either  as  citizens  or  as  patients, 
require  central  direction  from  government  in  their 
choice  of  doctor  or  hospital,  in  the  spending  of  their 
health  care  dollars,  or  in  their  selection  of  the  health 
services  and  facilities  best  suited  to  their  own  individ- 
ual needs. 

"Only  in  the  case  of  the  needy  or  medically  needy 
should  government  intervene.  We  vigorously  sup- 
port the  Kerr-Mills  Medical  Aid  for  the  Aged  Act 
because  it  is  tailored  to  help  those  who  need  help.  . . . 

"What  do  we  stand  for?  We  take  our  stand  for 
voluntary  cooperation,  for  preservation  of  the  historic 
federal-state  organizational  structure,  for  individual 
responsibility,  for  help  for  those  persons  who  need 
help. 

"We  are  for  an  improved  public  attitude  toward 
older  citizens.  We  are  for  their  integration  into  the 
mainstream  of  society.  We  urge  liberalization  of 


retirement  policies  in  industry  to  permit  continued 
productivity  of  older  employees  and  their  employ- 
ment in  any  capacity  for  which  they  are  qualified. 
We  are  for  measures  designed  to  protect  the  earning 
capacity  of  those  who  can  take  care  of  themselves. 
We  supported  the  bill  for  federal  guaranteed  mort- 
gage loans  for  private  nursing  homes  and  Hill-Burton 
federal  grants  for  nonproprietary  nursing  homes. 
Our  sponsorship  of  national  congresses  on  mental 
illness,  quackery,  voluntary  health  insurance,  Kerr- 
Mills  implementation,  and  aging  is  familiar  to  you. 

"We  are  / or  a free  profession,  not  an  enslaved  one. 
We  are  for  the  preservation  of  our  constitutional 
republic;  we  are  opposed  to  a welfare  state.  We  are 
for  the  right  of  our  citizens  to  spend  their  own  dol- 
lars in  their  own  way,  not  for  Washington  author- 
itarians to  spend  their  money  for  them.  Our  phil- 
osophy is  wholly  positive.  It  reflects  the  spirit  that 
lives  throughout  American  history,  the  philosophy 
that  a dynamic,  progressive  society  is  the  result  of  the 
voluntary  actions  of  a free,  responsible  people.” 


MEDICAL  SERVICE  PLAN 
FOR  AIRPORTS  ESSENTIAL 

Medical  societies  and  hospitals  in  areas  having 
airports  should  be  prepared  to  meet  the  medical  serv- 
ice requirements  of  the  local  airport.  Obviously, 
the  basic  requirements  of  such  a program  will  depend 
to  a large  extent  on  the  size  of  the  airport  and  its 
operations.  The  subject  is  worth  checking  into 
promptly. 

The  American  Medical  Association  has  just  issued 
a "Guide  To  Organization  and  Operation  of  Air- 
port Medical  Services”  which  will  be  helpful.  Copies 
may  be  obtained  from  the  AMA  Council  on  Occupa- 
tional Health,  535  North  Dearborn  Street,  Chicago  10. 
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ACHROMYCIN 

Tetracycline  Lederle 

R ACHROMYCIN  Ear  Solution  concentrates 
the  potent  activity  of  tetracycline  for 
effective  local  anti-infective  action.  It  is 
especially  useful  in  otitis  externa  due  to 
mixed  organisms.  Patient  antibiotic  in- 
tolerance and  tissue  toxicity  are  minimal. 

ACHROMYCIN  Ear  Solution  is  effective 
against  both  Gram-positive  cocci  and 
Gram-negative  bacteria. 

ACHROMYCIN  Ear  Solution:  Each  unit  contains  1 
bottle  Powder,  50  mg.:  1 bottle  Diluent  (benzocaine 
5%  solution  in  propylene  glycol) 

When  oral  therapy  is  indicated, 

ACHROMYCINV 

Tetracycline  HCI  with  Citric  Acid  Lederle 
Capsules  — 250  mg.,  100  mg. 


Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Dr.  Hussey  New  Director  of 
AMA’s  Scientific  Division 

Hugh  H.  Hussey,  M.  D.,  dean  of  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  and 
chairman  of  the  American  Medical  Association’s 
Board  of  Trustees,  has  been  appointed  director  of 
the  AMA’s  Division  of  Scientific  Activities. 

Dr.  Hussey,  a native  of  Washington,  D.  C.,  and 
a graduate  of  the  medical  school  of  which  he  is  dean, 
will  resign  from  the  Board  of  Trustees  later  this  year 
and  assume  his  new  duties  in  1963  at  such  time  as  he 
can  be  relieved  of  his  responsibilities  as  dean. 

As  director  of  the  AMA  Division  of  Scientific 
Activities,  Dr.  Hussey  will  administer  the  programs 
of  seven  departments  with  more  than  130  employees 
and  an  annual  budget  in  excess  of  $2,000,000.  These 
departments  include  Foods  and  Nutrition,  Drugs, 
Medical  Physics  and  Rehabilitation,  Medical  Educa- 
tion and  Hospitals,  Nursing,  Scientific  Assembly  and 
Advertising  Evaluation. 


Voluntary  Health  Insurance 
Makes  Big  Gains 

The  health  insurance  business  in  1962  reached  new 
highs  both  in  the  number  of  persons  covered  and  in 
the  amount  of  benefits  paid  out,  the  Health  Insurance 
Institute  reports,  estimating  some  140  million  per- 
sons— or  75  per  cent  of  the  civilian  population  — 
were  protected  by  some  form  of  health  insurance,  an 
increase  of  3.5  million  over  1961  and  that  health 
insurance  benefit  payments  during  1962  totaled  $7.1 
billion,  an  increase  of  11.5  per  cent. 

The  estimated  1962  year-end  coverage  for  each  of 
the  five  major  types  of  health  insurance,  said  the 
Institute,  was  140  million  persons  protected  by  hospi- 
tal expense  insurance,  130  million  covered  by  surgi- 
cal expense  insurance,  97  million  with  regular  medi- 
cal expense  insurance,  38  million  protected  by  major 
medical  expense  insurance,  and  43.5  million  covered 
by  loss-of-income  insurance. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cleveland 
Exhibitor’s  Application  Form 

Your  contribution  is  a MUST  to  make  the  Physicians’  Art  Exhibit  a very  worth-while  feature  of  the 
OSMA  Annual  Meeting  in  Cleveland  the  week  of  May  12,  1963. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor  makes  you 
eligible  to  exhibit.  Why  hide  your  light  under  a bushel  — we’d  like  to  see  its  glow. 

We  need  to  know  the  amount  of  space  you  will  require  in  time  to  reserve  sufficient  room  for  your 
entries.  If  you  are  not  coming  to  the  meeting,  please  arrange  to  have  your  art  work  forwarded  and  picked 
up  after  the  meeting. 

The  following  application  form  is  to  be  filled  out  and  sent  to  the  OSMA,  79  E.  State  St.,  Columbus  15, 
Ohio  before  APRIL  1,  1963.  There  is  no  charge  for  exhibiting. 


Art  Exhibitor’s  Application  Form 


Name: Address: 

City: 

Type  and  number  of  pieces  to  be  displayed:  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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prompt 

4 way 
check  of 
diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
v*  Soothes  inflamed  mucosa 
i * Provides  intestinal  antisepsis 


In 

intestinal 
"grippe 


FORMULA:  Each  15  cc.  ( tablespoon ) contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  fl.  oz.  ( raspberry  flavor,  'pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


EFFECTIVE  ANTIDIARRHEAL 


'laboratories! 

New  York  18,  N.  Y. 

Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 
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Obituaries 


Ad  Astra 


Benjamin  Harrison  Biddle,  M.  D.,  Nutter  Fort, 
West  Virginia;  University  of  Maryland  School  of 
Medicine  & College  of  Physicians,  1916;  aged  75; 
died  December  16;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Biddle  practiced  for  many  years  in 
Fairfield  County,  first  in  Sugar  Grove  and  later  in 
Lancaster,  before  he  moved  to  West  Virginia  in  I960. 
Survivors  include  his  widow  and  a daughter. 

George  Waldo  Bond,  M.  D.,  Chillicothe;  Ohio 
State  University  College  of  Medicine,  1927;  aged  66; 
died  January  6;  former  member  of  the  Ohio  State 
Medical  Association.  Formerly  in  private  practice  in 
Toledo,  Dr.  Bond  in  recent  years  was  a career  doctor 
for  the  Veterans  Administration,  serving  on  the  staff 
of  the  Veterans  Hospital  at  Chillicothe. 

Harold  Alvin  Erlenbach,  M.  D.,  New  London; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1932;  aged  57;  died  December  8;  member 
of  the  Ohio  State  Medical  Association,  the  Ameri- 
can Medical  Association  and  the  American  Academy 
of  General  Practice.  Dr.  Erlenbach’s  practice  in  the 
New  London  area  extended  back  to  1936  when 
he  moved  there  from  Blufton,  Ind.  Active  in  local 
affairs,  he  was  a member  of  the  school  board,  board 
of  health,  the  Rotary  Club,  Methodist  Church  and 
Masonic  Lodge.  Dr.  Harold  D.  Erlenbach,  also  of 
New  London,  is  one  of  two  surviving  sons.  Other 
survivors  are  his  widow,  a daughter  and  two  brothers. 

Carl  A.  Hamann,  Jr.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1934;  aged  54; 
died  December  28;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; diplomate  of  the  American  Board  of  Surgery. 
A native  of  Cleveland,  Dr.  Hamann  served  all  of 
his  professional  career  there,  with  time  out  for  serv- 
ice in  the  Medical  Corps  during  World  War  II. 
His  practice  was  in  the  field  of  plastic  surgery.  Dr. 
Hamann  was  married  and  the  father  of  two  children. 

Seward  Harris,  M.  D.,  Lisbon;  University  of 
Michigan  Medical  School,  1912;  aged  80;  died  De- 
cember 18;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Harris  began  his  practice  in  the  Columbiana  County 
community  in  1913  after  completing  an  internship 
in  Dayton,  and  served  that  community  for  all  of  his 
professional  career.  His  widow  survives. 

Frank  L.  Irsa,  M.  D.,  Trotwood;  medical  degree 
from  the  University  of  Budapest,  Hungary,  1931; 
aged  58;  died  December  31.  A native  of  Hungary, 
Dr.  Irsa  was  educated  in  Europe  and  practiced  there 


before  coming  to  this  country.  He  practiced  for 
some  1 5 years  in  the  Montgomery  County  area. 
Survivors  include  his  widow,  a daughter  and  his 
mother. 

Daniel  Francis  Mathias,  M.  D.,  Akron;  Tulane 
University  School  of  Medicine,  1915;  aged  70;  died 
December  3;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  Ophthalmology  and  Otolar- 
yngology; diplomate  of  the  American  Board  of  Oto- 
laryngology. Born  in  Audubon,  Iowa,  Dr.  Mathias 
moved  to  Akron  shortly  after  World  War  I during 
which  he  served  in  the  Army  Medical  Corps,  being 
attached  to  the  British  Army  in  France.  He  was  a 
member  of  the  American  Legion,  the  Kiwanis  Club, 
and  the  Methodist  Church. 

Charles  William  McGavran,  M.  D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1900;  aged  87; 
died  December  11;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; Fellow  of  the  American  College  of  Physicians; 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine. A practicing  physician  in  Columbus  for  all  of 
his  professional  career,  Dr.  McGavran  formerly  was 
on  the  faculty  of  the  OSU  College  of  Medicine.  He 
was  a member  of  the  Presbyterian  Church  and  sev- 
eral Masonic  bodies.  Surviving  are  two  brothers 
and  a sister. 

William  Joseph  O’Rourke,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  1938; 
aged  51;  died  December  18;  member  of  the  Ohio 
State  Medical  Association;  diplomate  of  the  American 
Board  of  Physical  Medicine  and  Rehabilitation.  A 
native  of  Kentucky,  Dr.  O’Rourke  practiced  at  Ft. 
Thomas,  Ky.,  until  1949  when  he  became  associated 
with  the  Veterans  Administration.  He  was  chief  of 
the  Physical  Medicine  and  Rehabilitation  Department 
of  the  Veterans  Administration  Hospital  in  Cincin- 
nati. A member  of  the  Catholic  Church,  the  Holy 
Name  Society  and  Knights  of  Columbus,  he  is  sur- 
vived by  his  widow  and  a brother. 

James  Garfield  Smailes,  M.  D.,  Coshocton;  Ohio 
State  University  College  of  Medicine,  1913;  aged 
82;  died  December  9;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Coshocton  County,  Dr.  Smailes 
served  virtually  all  of  his  professional  career  there, 
where  he  was  active  also  in  civic  and  fraternal  af- 
fairs of  the  community.  He  was  a member  of  the 
Methodist  Church,  several  Masonic  bodies,  the  Ki- 
wanis Club  and  other  local  groups.  Also  he  was  for- 
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the  bronchodilator 

with  the  intermediate  dose  o 


combination  of  the  four 
most  widely  used  drugs  for  the  treat- 
ment of  asthma.  Each  Mudrane  tablet 
contains  Potassium  Iodide  3 grains, 
Aminophylline  2 grains,  Ephedrine 
HC1  X grain,  Phenobarbital  grain 
. . . compounded  for  prompt  absorption 
and  balanced  action,  and  buffered 
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mer  county  coroner.  A veteran  of  World  War  I,  he 
also  was  a member  of  the  American  Legion.  Survi- 
vors include  two  daughters,  a son,  a brother  and  a 
sister. 

Harold  Burch  Riser,  M.  D.,  Cleveland;  University 
of  Michigan  School  of  Medicine,  1943;  aged  47;  died 
December  9;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Academy  of  General 
Practice.  Dr.  Riser  practiced  medicine  in  Cleveland 
for  15  years;  was  the  newly  elected  director  of  the 
General  Practice  Department  of  Fairview  Park  Hos- 
pital. He  was  active  in  the  work  of  the  Cuyahoga 
Academy  and  was  currently  serving  on  its  Membership 
Committee  and  Medical  Careers  Committee.  Other 
activities  included  work  with  the  Boy  Scouts,  YMCA 
and  the  Board  of  Deacons  of  the  Presbyterian  Church. 
During  World  War  II,  Dr.  Riser  served  with  the 
Medical  Corps.  He  is  survived  by  his  widow,  a son 
and  a daughter. 

Joseph  Omar  Stout,  M.  D.,  Columbus;  Starling 
Medical  College,  Columbus,  1905;  aged  86;  died 
December  19;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Stout  began  his  practice 
in  Pickaway  County  and  moved  to  Columbus  where 
he  practiced  for  many  years.  He  was  a member  of 
the  Methodist  Church  and  several  Masonic  bodies. 
Surviving  are  his  widow,  two  daughters  and  a brother. 

Oral  Davis  Tatje,  M.  D.,  Portsmouth;  Starling 
Medical  College,  Columbus,  1906;  aged  81;  died 
December  25;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Lancaster,  Dr.  Tatje  practiced  a total  of 
56  years,  almost  50  years  in  Portsmouth.  He  was 
active  in  a number  of  local  organizations,  among  them 
the  Kiwanis  Club,  Methodist  Church,  Masonic  bodies 
and  Elks.  A veteran  of  World  War  I,  he  also  was 
a member  of  the  American  Legion.  For  more  than 
20  years  he  served  as  Portsmouth  health  commission- 
er. Surviving  are  his  widow,  a daughter  and  a son. 

Wells  Halderman  Teachnor,  M.  D.,  Columbus; 
Ohio  State  University  College  of  Medicine,  1919; 
aged  68;  died  December  24;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association;  Fellow  of  the  American  College  of 
Surgeons  and  the  International  College  of  Surgeons. 
A practicing  surgeon  in  Columbus  for  many  years, 
Dr.  Teachnor  was  past-president  of  the  Columbus 
Surgical  Society,  and  was  on  the  surgery  faculty  at 
Ohio  State  University  College  of  Medicine.  Surviv- 
ing are  his  widow,  a daughter,  a son,  one  brother 
and  two  sisters. 

Walter  S.  Unger,  M.  D.,  Melbern;  Michigan  Col- 
lege of  Medicine  and  Surgery,  1897;  aged  88;  died 
December  7.  Dr.  Unger  practiced  medicine  in  Wil- 
liams County  for  many  years.  A member  of  the 
Methodist  Church  and  the  Masonic  Lodge,  he  is  sur- 
vived by  his  widow,  three  sons  and  a daughter. 


Do  You  Know?  . . . 

Dr.  Harrison  S.  Evans,  formerly  of  Worthington 
and  Ohio  State  faculty,  has  been  appointed  profes- 
sor and  chairman  of  the  department  of  psychiatry, 
Loma  Linda  University  School  of  Medicine. 

^ ^ 

A weight-reducing  method  employing  calorie  re- 
striction and  hormone  injections,  which  was  written 
up  in  Harper’s  Bazaar,  has  been  disputed  by  the 
AM  A. 

❖ ❖ ❖ 

Dr.  John  D.  Porterfield,  former  director  of  health 
and  director  of  mental  hygiene  and  corrections  in 
Ohio,  now  in  Berkeley,  Calif.,  has  been  named  presi- 
dent-elect of  the  American  Public  Health  Association. 

Applications  for  the  1963  Lester  Taylor  Memorial 
Scholarship  of  the  Cleveland  Health  Museum  are 
being  accepted.  The  scholarship,  with  a stipend  of 
$600,  consists  of  a month  of  work  experience  at  the 
museum.  Details  are  available  from  Bruno  Geb- 
hard,  M.  D.,  Cleveland  Health  Museum,  8911  Euclid 
Avenue,  Cleveland  6,  Ohio. 

Hi  % 

Dr.  Charles  L.  Leedham,  former  director  of  educa- 
tion for  the  Cleveland  Clinic,  has  become  director  of 
the  Bureau  of  Health  Education  Activities  in  the 
Pennsylvania  Department  of  Health. 

* ❖ H* 

Dr.  Charles  L.  Blumstein,  St.  Rita’s  Hospital, 
Lima,  has  been  elected  vice-president  of  the  Associa- 
tion of  Clinical  Scientists. 

❖ ❖ 

New  president  of  the  American  Rhinologic  Society 
is  Dr.  Raymond  L.  Hilsinger,  Cincinnati. 

^ ^ 

Married  people  of  both  sexes  experience  less  ill- 
ness and  fewer  and  shorter  periods  of  hospital  con- 
finement than  bachelors,  spinsters,  widowed  people 
and  even  the  divorced,  according  to  the  Health  Insur- 
ance Institute.  ^ 

Dr.  Gilbert  C.  Schmidt,  University  of  Cincinnati, 
at  the  Philadelphia  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  reported  pro- 
gress on  his  research  project  for  treating  alkaloidal 
poisoning  with  serum  from  immune  rabbits. 

$ ^ ^ 

The  Tax  Foundation  has  revealed  that  the  average 
American  will  work  2 hours  19  minutes  of  his  8-hour 
day  this  year  just  to  pay  his  Federal,  state  and  local 
taxes;  33  minutes  of  his  8 hours  for  clothing  and 
accessories;  21  minutes  for  medical  and  dental  care; 

1 hour  and  23  minutes  work  for  food  and  tobacco; 

1 hour  and  24  minutes  to  cover  cost  of  housing  and 
household  operations. 
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in  alcoholism 


^ full  "comeback”  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished... from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative!"reminder" 
jars  of  30  and  100. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

CLINTON 

Fifteen  doctors  and  their  wives  attended  the  an- 
nual Christmas  party  of  the  Clinton  County  Medical 
Society  and  the  Woman’s  Auxiliary  held  at  the  Gen- 
eral Denver  Hotel,  Wilmington.  Following  dinner, 
the  group  finished  the  informal  evening  at  Dr.  and 
Mrs.  Nathan  S.  Hale’s  residence. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  sponsored 
a symposium  on  "Medicine  and  Religion’’  at  its  De- 
cember meeting  held  in  the  Daniel  Drake  Auditorium 
at  the  Academy  of  Medicine  building.  Participants 
were  Dr.  Stanley  E.  Dorst,  moderator;  Rev.  Dr.  Paul 
B.  McCleave,  director  of  the  Department  of  Medicine 
and  Religion  of  the  American  Medical  Association, 
Chicago;  Monsignor  John  C.  Staunton,  director  of 
the  Catholic  Hospitals,  Cincinnati;  and  Rabbi  Albert 
A.  Goldman,  Isaac  M.  Wise  Temple,  Cincinnati. 

Second  District 

(COUNCILOR:  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY) 

MIAMI 

The  Miami  County  Medical  Society  elected  a new 
slate  of  officers  at  its  monthly  dinner  meeting  held  re- 
cently at  the  Piqua  Country  Club.  Dr.  Paul  Foy, 
Troy,  was  elected  president;  Dr.  Jerry  Hammon,  West 
Milton,  vice-president;  and  Dr.  Jack  P.  Steinhilber, 
Piqua,  secretary-treasurer. 

The  Board  of  Governors  for  Dettmer  Hospital  was 
also  changed  in  the  election.  Dr.  Robert  Sutton,  Tipp 
City,  Dr.  David  Spencer,  Troy,  and  Dr.  Joseph  Baus- 
man,  Piqua,  were  elected. 

Elected  to  the  Board  of  Censors  of  the  Medical 
Society  were  Dr.  E.  G.  Puterbaugh,  Tipp  City,  Dr. 
W.  W.  Trostel,  Piqua,  and  Dr.  William  Adkins, 
Troy.  Dr.  John  Gallagher  of  Piqua  will  serve  as 
delegate  and  Dr.  Dale  Hudson  will  be  alternate 
delegate. 

The  program  for  the  evening  was  a film,  "Medi- 


film  Report,’’  highlights  of  the  1962  AMA  conven- 
tion in  California. 

Third  District 

(COUNCILOR : FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

HANCOCK 

Editor  of  the  Journal  of  the  American  Medical 
Association,  Dr.  John  H.  Talbott,  Chicago,  addressed 
a recent  meeting  of  the  Hancock  County  Medical  So- 
ciety held  at  the  Findlay  Country  Club. 

Dr.  Talbott  is  director  of  the  division  of  scientific 
publications  of  the  AMA  in  addition  to  serving  as 
editor.  He  has  been  editor  of  JAMA  since  1959. 

SENECA 

Dr.  Stephen  R.  Markey,  Fostoria,  was  elected  presi- 
dent of  the  Seneca  County  Medical  Society  at  the 
group’s  annual  meeting  for  election  of  officers  held 
at  the  Shawhan  Hotel,  Tiffin.  Dr.  Markey  succeeds 
Dr.  Robert  R.  Schwalenberg,  Tiffin,  who  retires  after 
two  consecutive  one-year  terms  in  office. 

Other  officers  for  1963  are  Dr.  O.  G.  Burkart,  Jr., 
Tiffin,  vice-president;  and  Dr.  James  Murray,  Fos- 
toria, secretary-treasurer. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

DEFIANCE 

A joint  meeting  of  the  Defiance  County  Ministerial 
Association  and  the  Defiance  County  Medical  Society 
was  held  recently  at  the  Yokefellow  House  near 
Evansport.  The  group  was  composed  of  nearly  two 
score  doctors  and  clergymen  of  all  faiths. 

Dr.  Francis  M.  Lenhart,  medical  association  presi- 
dent, welcomed  the  group  and  introduced  the  speak- 
er, the  Rev.  Dr.  Paul  B.  McCleave,  Chicago.  Dr. 
McCleave  presented  a talk  on  his  work  as  director  of 
religion  and  medicine  for  the  American  Medical 
Association. 

LUCAS 

The  guest  speaker  at  the  6 1st  Annual  Meeting  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
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County  was  Thomas  B.  Curtis,  Congressman  from 
the  State  of  Missouri.  Mr.  Curtis  spoke  on  "Taxes 
— Their  Uses  and  Abuses.”  Election  of  officers  was 
also  held. 

OTTAWA 

Eleven  members  of  the  Ottawa  County  Medical 
Society  and  their  wives  were  the  guests  of  Dr.  and 
Mrs.  George  Boon  at  the  society’s  annual  Christmas 
party  which  featured  a gift  exchange. 

PUTNAM 

Dr.  Walter  Donahue  of  Leipsic  was  re-elected 
president  of  the  Putnam  County  Medical  Society  at 
the  annual  reorganization  meeting  held  recently. 
Other  officers  are  Dr.  Oliver  Lugibihl,  Pandora,  vice- 
president;  Dr.  John  Brown,  Ottawa,  secretary-treas- 
urer; and  Dr.  Milo  Rice,  Pandora,  and  Dr.  James 
Overmier,  Leipsic,  state  representatives. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

ASHTABULA 

Dr.  Robert  Zimmerman  of  Conneaut  has  been 
elected  president  of  the  Ashtabula  County  Medical 
Society  for  1963.  Dr.  Zimmerman  replaces  out- 
going president  Dr.  William  M.  McCarthy  of  Ash- 
tabula. 

Other  officers  elected  at  the  December  meeting 
were  Dr.  Albin  Urankar,  Geneva,  vice-president  and 
Dr.  William  Davis,  Ashtabula,  secretary-treasurer. 

CUYAHOGA 

Dr.  Edward  R.  Annis,  president-elect  of  the  Ameri- 
can Medical  Association,  was  the  featured  speaker  at 
the  annual  joint  meeting  of  the  Academy  of  Medi- 
cine of  Cleveland  and  the  Cleveland  Bar  Association. 
Dr.  Annis  spoke  on  "Lawyers  and  Doctors  in  a Com- 
mon Workshop.” 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Dr.  Virgil  C.  Hart  of  Salem  and  the  other  new 
officers  of  the  Columbiana  County  Medical  Society 
began  their  duties  at  the  January  meeting  of  the  so- 
ciety. Dr.  Hart  succeeded  Dr.  Fred  Banfield  of 
Highland  Colony. 

Other  officers  are  Dr.  Janis  Lauva  of  Wellsville, 
vice-president,  and  Dr.  Peter  Cibula  of  Lisbon,  secre- 
tary-treasurer. Dr.  John  Fraser  of  East  Liverpool  will 
serve  as  delegate  to  the  State  Medical  Association. 
Dr.  L.  S.  Pritchard  of  Columbiana  is  alternate. 

MAHONING 

The  Mahoning  County  Medical  Society  played  host 
to  the  Ohio  Legislators  from  that  area  at  its  Decem- 
ber meeting. 

Senators  Charles  J.  Carney  and  James  H.  Grose, 
and  Representatives  Thomas  J.  Barrett,  Thomas  Gil- 
martin  and  G.  D.  Tablack  attended  a social  hour  and 
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mingled  with  the  135  physicians  present.  They  were 
introduced  by  Dr.  Frank  Gelbman,  co-chairman  of 
the  medical  society  legislative  committee. 

After  the  guests  left,  the  medical  society  proceeded 
with  the  business  of  election  of  officers  for  1963. 
Elected  were:  President-elect,  Jack  Schreiber,  M.  D.; 
Treasurer,  G.  W.  Cook,  M.  D.;  1966  Delegate,  Rob- 
ert R.  Fisher,  M.  D.;  Council,  Ben  C.  Berg,  M.  D., 
William  Bunn,  Jr.,  M.  D.,  Frank  Gelbman,  M.  D., 
and  Harold  J.  Reese,  M.  D.;  Alternate  delegates,  F. 
A.  Friedrich,  M.  D.,  Samuel  D.  Goldberg,  M.  D.,  H. 
P.  McGregor,  M.  D.,  and  Craig  C.  Wales,  M.  D. 

A buffet  dinner  was  served.  Dr.  C.  W.  Stertzbach, 
president,  presided. 

PORTAGE 

The  author  of  the  "best  seller,’’  The  Bounty  Lands, 
tale  of  the  Western  Reserve  and  its  problems  was  the 
guest  speaker  at  a recent  meeting  of  the  Portage 
County  Medical  Society. 

STARK 

At  the  recent  annual  meeting  of  the  Stark  County 
Medical  Society,  Dr.  G.  O.  Thompson  of  Alliance 
was  named  president-elect  of  the  society.  Dr.  Thomp- 
son will  assume  the  presidency  in  1964. 

Other  officers  elected  were  Dr.  J.  L.  Yahraus,  Can- 
ton, president  for  1963;  Dr.  E.  J.  Davis,  East  Can- 
ton, secretary-treasurer;  Dr.  M.  G.  Herbst,  Canton, 
censor;  Dr.  G.  D.  Underwood,  Navarre,  delegate;  and 
Dr.  C.  V.  Smith,  Canton,  alternate  delegate. 

SUMMIT 

Dr.  Donald  E.  Leonard,  a general  practitioner  in 
Akron,  became  president  of  the  Summit  County 
Medical  Society  on  January  1,  succeeding  Dr.  Frank 
M.  McDonald.  Dr.  Edward  L.  Mullin  became  presi- 
dent-elect. Dr.  James  W.  Parks,  Dr.  Francis  J. 
Waickman  and  Dr.  Max  E.  Griffin  were  elected  to 
seats  on  the  Society’s  governing  council. 

Re-elected  were  Dr.  Manley  L.  Ford,  treasurer;  Dr. 
Charles  E.  Casto,  secretary;  and  Dr.  Fred  F.  Somma,  Dr. 
James  G.  Roberts,  Dr.  Leonard  V.  Phillips,  Dr. 
Richard  H.  Hart  and  Dr.  H.  Willard  Allison,  coun- 
cil members.  Dr.  McDonald  becomes  head  of  the 
executive  committee,  succeeding  Dr.  Robert  M. 
Bartlett,  who  has  also  served  as  president. 

TRUMBULL 

Dr.  Richard  W.  Juvancic  of  Niles  became  presi- 
dent of  the  Trumbull  County  Medical  Society  at  the 
Society’s  annual  dinner  - dance  held  at  the  Trumbull 
Country  Club. 

Dr.  Ralph  E.  Meacham,  Warren,  is  president-elect 
for  1964.  Dr.  Donn  F.  Covert,  Warren,  was  elected 
secretary  - treasurer  and  Dr.  Raymond  H.  Ralston, 
Niles,  and  Dr.  Edwin  R.  Westbrook,  Warren,  were 
elected  delegates  to  the  House  of  Delegates  to  the 
Ohio  State  Medical  Association. 

Elected  alternate  delegates  to  the  House  of  Dele- 


gates were  Dr.  Rex  K.  Whitman  and  Dr.  Steven  A. 
Pollis,  both  of  Warren. 

The  retiring  president,  Dr.  Thomas  E.  Wilson 
thanked  Society  members  and  wives  for  their  co- 
operation given  to  the  Society’s  many  projects  during 
the  year  and  particularly  commended  them  for  their 
efforts  during  the  Sabin  Oral  Sunday  program. 

Guests  of  the  physicians  included  State  Senator- 
elect  James  Grose  and  Mrs.  Grose,  State  Representa- 
tive-elects Bishop  and  Mrs.  Kilpatrick  and  Mrs.  David 
Dennison  and  her  husband. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

LICKING 

Dr.  William  Wells  has  been  elected  president  of 
the  Licking  County  Medical  Society  for  1963.  Other 
officers  are  Dr.  Carl  Frye,  vice-president;  Dr.  James 
Quinn,  secretary-treasurer;  Dr.  Lawrence  Miller,  dele- 
gate to  convention;  Dr.  R.  G.  Plummer,  alternate 
delegate  and  Dr.  Dale  Roth,  executive  council.  All 
the  doctors  are  from  Newark. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D.,  PORTSMOUTH) 

JACKSON 

Dr.  Robert  Williams  has  been  elevated  to  presi- 
dent of  the  Jackson  County  Medical  Society  for  1963, 
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succeeding  Dr.  John  Cook  of  Oak  Hill.  Dr.  Wil- 
liams will  be  succeeded  as  vice-president  by  Dr.  G. 
B.  Ackerman  of  Wellston,  with  Dr.  B.  J.  Allison  of 
Jackson  retained  as  secretary-treasurer. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

Dr.  Homer  A.  Anderson,  Columbus,  was  intro- 
duced at  the  annual  Christmas  banquet  of  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County, 
as  its  new  president-elect.  Dr.  Anderson,  elected  in 
a recent  mail  ballot  of  Academy  members,  was  intro- 
duced by  Dr.  Richard  L.  Fulton,  then  president  of 
the  Academy. 

Dr.  Thomas  R.  Curran  was  installed  as  president 
for  1963  at  the  annual  meeting  in  January.  Also  in- 
stalled at  the  annual  meeting  were  Dr.  Chester  T. 
Kasmersky,  re-elected  secretary-treasurer;  Dr.  Don- 
ald J.  Vincent,  trustee  for  four  years;  Drs.  Drew  J. 
Arnold,  Thomas  R.  Curran  and  Charles  W.  Pavey, 
delegates  to  the  Ohio  State  Medical  Association;  and 


Drs.  Joseph  A.  Bonta,  Robert  A.  Heilman  and  Alex- 
ander Pollack,  alternates. 

MADISON 

Dr.  C.  Terrill  Hay  has  been  elected  president  of 
the  Madison  County  Medical  Society.  Other  officers 
elected  were  Dr.  John  Starr,  vice-president  and  Dr. 
J.  Richard  Hurt,  secretary-treasurer. 

Dr.  Sol  Maggied,  retiring  president,  was  named 
delegate  and  Dr.  John  Starr,  alternate,  to  sessions  of 
the  Ohio  State  Medical  Association.  Dr.  J.  A.  Knapp 
was  named  chief  of  council. 

PICKAWAY 

The  annual  Christmas  Party  given  by  the  Pickaway 
County  Medical  Society  for  employes  of  Berger  Hos- 
pital and  office  employes  and  nurses  and  local  doctors 
was  held  at  Tinks  Tavern,  Circleville,  in  late  De- 
cember. Wives  of  the  doctors  were  present. 

A highlight  of  the  evening  was  a skit  entitled, 
"Fatal  Quest”  presented  by  Dr.  E.  L.  Montgomery, 
Dr.  J.  M.  Hedges,  Miss  Jane  Badertscher,  Mrs.  Flor- 
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ence  Valentine,  Mrs.  Lois  Jones,  Mrs.  Mable  Bald- 
win, Mrs.  Mary  Louise  Rooney  and  Paul  Roan. 

UNION 

The  Union  County  Medical  Society  unanimously 
resolved,  at  a recent  meeting,  to  complete  the  polio 
mass  immunization  program  in  Union  County.  Type 
III  Oral  Sabin  Vaccine  was  given  on  Sunday  Jan- 
uary 6. 

In  other  business  transacted  at  the  regular  meeting 
held  in  the  health  department,  Dr.  Malcolm  Mac- 
Ivor  was  elected  president  for  1963.  He  succeeds 
Dr.  Walter  Burt. 

Other  officers  elected  were  Dr.  R.  B.  Hurl,  vice- 
president  and  May  Zaugg,  secretary-treasurer.  A 
grievance  committee  was  also  established  for  patients 
who  wish  to  voice  complaints  to  the  society. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

In  spite  of  the  unprecedented  weather  105  per- 
sons attended  the  Annual  Meetings  of  the  Medical 


Society  and  Woman’s  Auxiliary  at  Oberlin  Inn,  Tues- 
day, December  11. 

In  welcoming  the  ladies,  president  Roy  E.  Hayes, 
M.  D.,  expressed  the  sincere  appreciation  of  the  So- 
ciety for  the  outstanding  service  of  the  Auxiliary  in 
the  Sabin  Oral  Vaccine  program.  Dr.  J.  A.  Cicer- 
rella,  chairman  of  S.  O.  S.,  reported  on  the  results  of 
Type  I and  Type  II.  Plans  were  outlined  for  Type 
III  distribution  for  February  10. 

Committee  reports  were  received  from  the  follow- 
ing physicians: 

Public  Relations,  D.  A.  Radefeld;  Education  and 
Symposium,  R.  S.  Van  Dervort;  Grievance,  Anthony 
Piraino;  School  Health,  F.  H.  Schaefer;  Maternal  and 
Child  Health,  J.  A.  Cicerrella;  Poison  Control,  A.  M. 
Mattey;  Blood  Bank,  S.  J.  Birkbeck;  Traffic  Safety,  W. 
J.  Hassler;  Liaison  with  County  Welfare,  R.  A.  De- 
Marco; Legislative,  J.  T.  Stephens;  Insurance,  J.  W. 
Wherry. 

Dr.  Ward  Young  gave  the  Secretary-Treasurer’s 
report  and  Dr.  Hayes  thanked  the  Council,  Commit- 
tee Chairmen  and  membership  for  their  support  dur- 
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in g his  term  as  president.  He  was  accorded  a 
standing  vote  of  thanks  for  his  leadership  during 

1962. 

Dr.  C.  T.  Rusin  presented  the  slate  of  officers  for 

1963,  who  were  unanimously  elected:  President,  H. 
E.  Kleinhenz,  M.  D.  (Lorain) ; Vice  - President, 
Charles  Butrey,  M.  D.  (Lorain);  President-Elect,  O. 
H.  Schettler,  M.  D.  (Oberlin);  Secretary-Treasurer, 
W.  H.  Miller,  M.  D.  (Elyria);  Censor  (for  3 years), 
H.  C.  Marsico,  M.  D.  (Lorain). 

Eleventh  District  Councilor  L.  C.  Meredith,  M.  D., 
closed  the  meeting  with  appropriate  remarks. 

Gabriel  A.  Sabga  was  elected  to  active  member- 
ship in  the  Society  and  Raymond  J.  Py  to  associate 
membership. 

Fifty-two  persons  attended  Lorain  County  Medical 
Society’s  first  meeting  of  1963,  presided  over  by  Dr. 
H.  E.  Kleinhenz,  at  the  Oberlin  Inn. 

The  speaker  of  the  evening  was  Dr.  Michael  S.  Pap, 
director  of  Institute  for  Soviet  and  East  European 
Studies  at  John  Carroll  University,  who  discussed 
"Basic  Problems  in  American-Russian  Relations,” 
which  provided  a most  stimulating  evening,  conclud- 
ing with  a lively  question  and  answer  period. 

Further  announcement  was  made  to  the  member- 
ship of  the  plans  for  Type  III  Polio  program  on 
February  10. 

Dr.  Irwin  M.  Suna  (Elyria)  was  elected  to  active 
membership,  and  Dr.  Walter  B.  Wozniak  (North 
Ridgeville)  to  associate  membership  in  Lorain  County 
Medical  Society. 

MEDINA 

Meeting  recently  in  Wadsworth  Municipal  hospital, 
the  Medina  County  Medical  Society  seated  Dr.  An- 
drew Karson  of  Medina  new  president  for  the  coming 
year,  succeeding  Dr.  Nevin  Klotz  of  Wadsworth. 

Elected  at  the  same  time  were:  County  Health 
Commissioner  Dr.  Leroy  G.  Delheim,  president-elect; 
Dr.  Richard  Glosh  of  Lodi,  secretary-treasurer;  Dr. 
Richard  Avery  of  Seville,  state  delegate;  Dr.  William 


Halley  of  Lodi,  alternate  delegate;  Dr.  Christian 
Schrier  of  Litchfield,  credentials  committee  member. 

RICHLAND 

The  annual  "Rabbit  Dinner”  of  the  Richland 
County  Medical  Society  was  held  on  December  13 
at  DiBella’s  Supper  Club.  An  excellent  strip  steak 
dinner  was  served.  Dr.  Lawrence  Meredith,  District 
Councilor,  was  a guest  of  the  Society. 

Dr.  Karl  Kuehne,  President,  called  the  meeting 
to  order.  Dr.  P.  O.  Staker  of  the  Nominating  Com- 
mittee, presented  the  following  slate  of  officers  who 
were  elected  for  the  coming  year: 

Dr.  Carl  M.  Quick,  president;  Dr.  Carroll  E.  Dam- 
ron, vice-president;  Dr.  Stanley  Brody,  secretary- 
treasurer;  Dr.  Karl  Kuehne,  delegate  to  O.S.M.A.; 
Dr.  James  O.  Ludwig,  delegate;  Dr.  W.  R.  Roasberry, 
alternate  delegate;  Dr.  R.  E.  Frush,  alternate  delegate. 

Dr.  Kuehne  then  made  the  presentation  of  an  en- 
graved gavel  to  the  incoming  president,  Dr.  Carl  M. 
Quick,  who  then  presided  over  the  business  meeting. 

The  annual  Christmas  seal  bond  for  $25.00  was 
brought  before  the  Society.  Dr.  R.  S.  Long  made  the 
motion  to  appropriate  $25.00  with  Dr.  Karl  Kuehne 
seconding  the  motion,  which  passed  unanimously. 

A letter  from  Mr.  Robert  Foster  on  behalf  of  the 
local  YMCA  membership  drive  was  read.  A motion 
to  financially  support  a dinner  at  the  Y was  defeated. 

A letter  from  Mr.  Duane  Reese,  chairman  of  the 
Capital  Fund  Committee  of  the  Richland  Hearing 
and  Speech  Center,  requesting  a contribution  for 
operational  funds  of  the  center.  It  was  voted  to  give 
$150  to  the  center. 

Dr.  Lawrence  Meredith,  District  Councilor,  was 
then  introduced.  After  congratulating  the  old  and 
new  officers  of  the  Society,  he  then  made  the  presen- 
tation of  a pin  and  certificate  from  the  Ohio  State 
Medical  Association  to  Dr.  D.  C.  Lavender  of 
Mansfield,  for  fifty  years  of  active  medical  practice 
in  this  community.  A standing  ovation  was  accorded 
to  Dr.  Lavender,  who  summed  up  his  experiences  of 
the  past  fifty  years. 


WINDSOR  HOSPITAL  ,e,a~ 

a nonprofit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 
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JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
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80: 390,  1960.  Karnaky,  K.J.,  Tri-State  M.J.  Aug.  1960.  Karnaky,  K.J.,  Tri-State  M.J.,  June,  1960.  Liswood, 
R.,  Cur.  Med.  Dig.,  26: 92,  1959.  Schaefer,  G.,  Clin.  Obst.  & Gynec.,  2:535,  1959.  Liswood,  R.,  Obst.  & Gynec., 
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Out  of  the  Blue 


Blue  Shield  Facts 
And  Figures 

By  R.  DEAN  DOOLEY,  M.  D. 

Director,  Physicians’  Relations  Department,  Ohio  Medical  Indemnity, 
3770  N.  High  St.,  Columbus  14,  Ohio 


A PAMPHLET  entitled  "Blue  Shield  Facts  and 
Figures”  by  the  National  Association  of  Blue 
- Shield  Plans  tells  a fantastic  story. 

At  the  end  of  1962,  there  were  75  Blue  Shield 
Plans  with  a total  enrollment  of  50  million  which  is 
approximately  26  per  cent  of  the  total  population. 
Twelve  plans  have  more  than  40  per  cent  of  the 
population  enrolled  in  their  areas,  while  the  remain- 
ing plans  vary  from  38  per  cent  to  as  low  as  20  per  cent. 
Ohio  Medical  Indemnity  has  30  per  cent  of  the 
population  enrolled  in  greater  Ohio  and  the  Cleve- 
land Medical  Mutual  has  enrolled  49  per  cent  of 
the  people  in  the  six  lakeshore  counties.  Nationally, 
there  is  a variation  of  90  per  cent  population  cov- 
erage to  as  low  as  20  per  cent.  These  figures  reveal 
that  there  is  still  a wide  open  market  for  the  sale  of 
Blue  Shield  Coverage. 

Growth  Fantastic 


The  most  interesting  group  of  figures  describes 
the  growth  of  the  Blue  Shield  movement  from  8 mil- 
lion members  in  1948  to  50  million  members  in 
1962.  This  growth  has  been  one  of  the  phenomenons 
of  the  century  but  evidently  has  reached  its  peak  and 
has  slowed  down  to  the  extent  that  commercial  insur- 
ance carriers  have  passed  the  professionally  sponsored 
programs  in  the  number  of  enrolled  members. 

To  emphasize  the  economic  impact  of  prepayment 
insurance  on  medical  practice,  one  needs  only  to  re- 
view the  financial  statements  covering  a 1 4-year  period 
from  1948  through  1962.  In  1948,  a total  of  $54,- 
000,000  was  paid  to  physicians  for  professional  serv- 
ices. In  1962  that  figure  had  reached  $439,627,000. 

Another  set  of  figures  which  tells  an  interesting 
story  is  that  relating  to  the  distribution  of  the  pre- 
mium dollar  and  how  it  has  changed  in  the  1 4-year 
period  of  this  study.  In  1948  there  were  57  plans 
reporting  with  a claim  expense  of  77.19  per  cent, 
operating  expense  of  14.26  per  cent  and  an  addition 
to  reserves  of  8.55  per  cent.  These  figures  have 
changed  in  the  1 4-year  period  so  that  at  the  end  of 
1962,  with  75  plans,  the  claim  expense  rose  to  91.32 
per  cent,  the  operating  expense  was  reduced  to  9.02  per 


cent,  with  a depletion  of  reserves  to  the  amount  of 
.34  per  cent. 

Blue  Shield  is  facing  the  problem  of  constantly  in- 
creasing utilization.  Even  though  it  has  effected  sav- 
ings in  its  operation,  they  are  not  sufficient  to  offset 
the  added  expense  of  the  increased  claim  load.  It  is 
obvious  that  if  this  trend  continues,  and  there  is  every 
evidence  that  it  will,  premium  adjustments  will  soon 
become  necessary  in  this  state  as  has  been  the  experi- 
ence in  many  other  plans. 

Challenge  of  Future 

Professionally  sponsored  health  insurance  programs 
are  vital  to  the  future  of  medical  practice.  The  pub- 
lic is  depending  more  and  more  on  health  insurance. 
There  is  an  unmistakable  challenge  to  the  medical 
profession  to  make  its  sponsored  programs  more 
responsive  to  the  public’s  need.  Ohio  physicians  will 
soon  be  given  an  opportunity  to  make  a decision  on 
this. 


VA  Clinical  Conferences  Are 
Scheduled  in  Cleveland 

The  Cleveland  Regional  Office  of  the  Veterans 
Administration  has  announced  continuation  of  its 
clinical  conferences  held  on  Wednesdays  in  the  Con- 
ference Room,  Cuyahoga  Building,  Cleveland,  from 
8:00  to  9:00  a.  m.  Dr.  Charles  Berns  is  conference 
chairman. 

Topics  and  speakers  for  conferences  in  the  near 
future  are  the  following: 

February  13  — Cysts  and  Infections  of  the  Neck, 
Dr.  Vincent  A.  Lennarson. 

February  20  — Bronchiogenic  Carcinoma,  Dr.  Sid- 
ney Walpaw. 

February  27  — PMR  in  Veterans  Administration 
Hospital,  Dr.  R.  Lowry. 

March  6 — Mental  Deficiency,  Dr.  R.  Bowman. 

March  13  — Meniere’s  Disease,  Dr.  Valdemar 
Jordan. 

March  20  — Interesting  X-Ray  Cases  in  Cleveland 
Regional  Office,  Dr.  David  Magid. 

March  27  — Cooper’s  Latest  Treatment  of  Park- 
insonian Disease,  Dr.  Rose  Herman. 
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Poison  Control  Committee 
Amends  Standards 

The  Ohio  State  Medical  Association  Committee  on 
Poison  Control,  at  a recent  meeting,  amended  the 
minimum  standards  for  a Poison  Information  Center 
in  order  to  be  listed  in  the  Ohio  State  Medical  Journal. 
In  order  to  be  approved,  a center  must  be  under  the 
immediate  supervision  of  a physician  and  informa- 
tion may  be  released  from  the  center  by  a physician 
or  his  duly  appointed  agent.  Formerly,  information 
could  be  released  only  by  a physician. 

Other  standards  are  that  the  center  utilize  the  Na- 
tional Clearing  House  file  on  poison  information  and 
that  the  center  provide  24-hour  coverage  seven  days 
a week.  The  committee  also  added  a fourth  stand- 
ard: that  the  center  be  approved  by  its  county 
medical  society. 

After  a lengthy  discussion  concerning  the  financ- 
ing of  the  local  Poison  Information  Centers,  the 
committee  voted  to  urge  local  health  departments  to 
give  financial  assistance  to  the  local  centers. 

At  the  present  time,  there  are  nine  Poison  Informa- 
tion Centers  in  Ohio  which  are  listed  in  every  issue 
of  the  OS  ALA  Journal.  These  centers  are  located  in 
Akron,  Cincinnati,  Cleveland,  Columbus,  Dayton, 
Mansfield,  Springfield,  Toledo  and  Youngstown. 


Will  Charge  Hospitals  for 
Accreditation  Surveys 

The  four  member  organizations  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  have  studied 
the  cost  of  the  program  of  the  Commission  and  have 
decided  that  the  member  organizations  continue  to 
pay  the  administrative  costs  of  the  program  of  the 
Joint  Commission  on  Accreditation  of  Hospitals,  but 
that  each  individual  hospital  be  charged  for  the  sur- 
vey proper  using  the  following  formula: 

Beginning  January  1,  1964,  and  thereafter  until 
further  notice,  the  charge  for  hospital  surveys  will 
be  $60.00  per  hospital,  plus  $1.00  per  bed  (exclusive 
of  bassinets)  up  to  250  beds.  This  will  mean  that 
the  smallest  eligible  hospital  of  25  beds  would  pay 
$60.00  plus  $25.00,  or  a total  cost  of  $85.00.  A 
hospital  of  250  beds  or  more  would  pay  $60.00  plus 
$250.00,  or  a total  cost  of  $310.00. 


New  Editor  and  Executive  Director 
For  Military  Surgeons 

The  Executive  Council  of  the  Association  of  Mili- 
tary Surgeons  of  the  U.  S.,  has  announced  the  selec- 
tion of  an  Executive  Director,  Brig.  Gen.  Frank  E. 
Wilson,  and  of  the  Editor  of  Military  ALedicine,  Brig. 
Gen.  Amos  R.  Koontz.  Gen.  Wilson  was  formerly 
Executive  Vice-President  of  the  National  Joint  Blood 
Council.  Dr.  Amos  R.  Koontz  of  Baltimore,  is  a 
past-president  of  the  Association  and  a nationally 
known  surgeon. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  Company,  Limited 
Boston  18,  Mass. 

0-7 
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from  tsutsugamushi  in  Malaya 
to  otitis  media  in  Ohio 


Whether  treating  tsutsugamushi  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  injec- 
tion you  see  will  very  likely  be  “ Terra-responsive 

Tsutsugamushi,  or  scrub  typhus,  was  responsible  for  incapacitating  nearly  7,000  Amer- 
ican soldiers  during  World  War  II.  This  disease  is  prevalent  in  areas  overrun  by  jungle 
rats  infested  with  mites  carrying  Rickettsia  tsutsugamushi.  Symptoms  include  a primary 
lesion  at  the  site  of  the  mite-bite,  fever  reaching  as  high  as  105°,  and  a cutaneous  rash. 
Injected  conjunctivae,  deafness,  delirium  and  racking  cough  mark  the  advance  of  the  dis- 
ease. Mortality  rates  as  high  as  60  per  cent  have  been  reported.  Terramycin  is  one  of  the 
antibiotics  of  choice  for  rapid  and  effective  control  of  the  acute  stage  of  the  infection.  Pa- 
tients become  afebrile  and  virtually  asymptomatic  24  to  36  hours  after  beginning  treatment. 

INBRIEFxThe  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  aDd  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


Activities  of  W Oman’s  Auxiliary  . . . 

J 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus  9,  Ohio 
(Roster  of  Officers,  Page  219) 

ALLEN 

The  Woman’s  Auxiliary  to  the  Lima  and  Allen 
County  Academy  of  Medicine  met  October  16,  in 
the  home  of  Mrs.  W.  B.  Light,  Lima.  Fall  flowers 
and  dried  foliage  enhanced  the  Early  American  din- 
ing room,  from  which  the  dessert  luncheon  was 
served.  Mrs.  R.  L.  Tecklenberg  was  chairman  of  the 
hostess  committee;  she  was  assisted  by  Mrs.  J.  D. 
Hubbel,  Mrs.  V.  A.  Noble,  Mrs.  A.  V.  Armbruster, 
Mrs.  D.  L.  Becker,  Mrs.  C.  John  Stechschulte,  Mrs. 
G.  E.  Wright,  Mrs.  T.  E.  Bilon,  Mrs.  R.  P.  Epstein. 
Mrs.  R.  L.  Wiessinger  presided  for  the  business 
meeting. 

Mrs.  A.  C.  Reed,  Community  Service  and  Welfare 
Council  Representative,  introduced  the  speaker,  Mr. 
Lyle  Lee,  Director  of  the  Allen  County  Welfare  De- 
partment. Mr.  Lee  gave  a brief  history  of  welfare, 
and  described  the  local  welfare  situation. 

He  then  explained  the  Rehabilitation  Program  be- 
ing established  in  the  local  county  department.  It  is 
the  only  rehabilitation  program  for  counties  its  size 
in  the  state. 

Medicine  as  practiced  during  and  after  the  War 
of  1812  was  the  discussion  when  Mrs.  Leon  Savage, 
a daughter  of  an  Ohio  pioneer  physician,  gave  an 
excellent  review  of  the  book,  The  Brook’s  Legend, 
for  the  Medical  Auxiliary  guest  luncheon.  The  book 
is  the  third  in  a series  by  William  Donohue  Ellis 
and  it  tells  the  fictional  story  of  a pioneer  physician 
revolving  around  the  practice  of  medicine  at  that  time. 

Mrs.  Savage  was  introduced  by  Mrs.  K.  F.  Ritter, 
a board  member  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  The  guest  luncheon 
was  held  at  the  Milano  Club  and  was  arranged  by 
Mrs.  Harry  Warshawsky  and  her  committee. 

Dr.  G.  E.  Wright,  introduced  by  Mrs.  A.  C.  Reed, 
spoke  also,  requesting  35  members  to  volunteer  for 
the  SOS  program. 

FRANKLIN 

The  holiday  season  found  the  Woman’s  Auxiliary 
to  the  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  enjoying  as  guests,  the  annual  banquet 
and  dance  given  by  the  Academy  of  Medicine  on 
December  8 at  the  Deshler-Hilton  Hotel.  Decor- 
ations for  the  dinner  dance  were  made  by  Auxil- 
iary’s "Liaison  to  the  Academy  of  Medicine’’  mem- 
bers. These  lovely  decorations  (a  nylon-net  Christ- 
mas tree  theme)  were  handled  by  Mrs.  Ralph  Johans- 
mann,  chairman  of  this  committee,  and  Mrs.  Edward 


M.  Miller,  Mrs.  Rush  Robinson,  Mrs.  William  B. 
Schwartz,  and  Mrs.  Thomas  J.  Williams,  all  commit- 
tee members. 

The  Woman’s  Auxiliary  also  had  a part  in  the  en- 
tertainment for  the  evening.  The  Woman’s  Auxil- 
iary Glee  Club,  directed  by  Mrs.  Elmer  Groff,  with 
Mrs.  Willis  T.  Kubiac  as  accompanist,  assisted  by 
Mrs.  Addison  L.  Kefauver,  sang  three  selections. 

HAMILTON 

Through  the  effort  of  Mrs.  Norton  Johnson,  with 
the  help  of  her  able  committee,  the  Christmas  Card 
project  benefiting  AMAERF  is  a successful  one  again 
this  year.  Mrs.  Johnson  mapped  out  her  plans  last 
May  with  her  committee  members,  Mrs.  William 
Ahlering,  Mrs.  James  Bingham,  Mrs.  Nelson  Cragg, 
Mrs.  John  Cunnick,  Mrs.  William  Dickens,  Mrs. 
Dale  Fox  and  Mrs.  Charles  Kiefer. 

In  addition  to  the  Christmas  cards  a collection  of 
All  Occasion  cards  was  on  display  for  sale  at  the 
Fall  meetings  of  the  Auxiliary. 

While  the  final  report  has  not  been  submitted,  the 
amount  realized  for  AMAERF  to  date  (late  Decem- 
ber) is  $1,500.00. 

TRUMBULL 

In  December  the  Trumbull  County  Medical  Auxi- 
liary entertained  the  wives  of  the  residents  of  St. 
Joseph  Riverside  Hospital  and  Trumbull  Memorial 
Hospital  at  a luncheon.  Their  children  were  treated 
to  a Christmas  party  complete  with  Santa  Claus. 

The  Auxiliary  held  the  annual  Christmas  party 
for  the  Golden  Years  Club  at  the  Y.  W.  C.  A.  This 
year  125  Senior  Citizens  attended. 

TUSCARAWAS 

The  American  Medical  Association  - Education 
Research  Fund  was  benefited  when  Tuscarawas  County 
physicians  and  their  wives  made  contributions  at  the 
annual  Christmas  dinner  party  given  by  members  of 
the  Tuscarawas  County  Medical  Auxiliary  for  their 
doctor  husbands. 

The  party  was  held  in  the  Festival  Room  at  Hotel 
Reeves  in  New  Philadelphia  where  Mrs.  Robert 
Hastedt  of  Dover,  Tuscarawas  County  chairman  of 
the  AMAERF  and  Mrs.  Herbert  F.  Van  Epps  of 
Dover,  the  state  chairman,  were  in  charge  of  a 
candle  tree  used  in  their  accepting  of  the  donations 
from  the  doctors  and  their  wives. 

The  contributions  were  made  in  lieu  of  an  ex- 
change of  Christmas  greetings  among  members  of 
the  two  groups. 

The  invocation  was  given  by  Mrs.  R.  A.  Wilson 
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New  Drug  Rules 
Now  Available 

New  regulations  governing  use  of  drugs 
in  clinical  trials,  which  also  cover  certain 
provisions  of  the  drug  legislation  passed  last 
year  by  Congress,  will  go  into  effect  Febru- 
ary 7.  Promulgated  by  the  U.  S.  Food  and 
Drug  Administration,  they  were  published  in 
the  Federal  Register  on  January  8.  Physi- 
cians working  with  experimental  drugs  may 
obtain  a copy  by  writing  to  the  Food  and 
Drug  Administration,  Washington,  D.  C. 


Cleveland  Anesthesiologists 
Elect  Officers  for  1963 

The  new  officers  for  1963  of  the  Cleveland  Society 
of  Anesthesiologists  are:  Dr.  Carl  Wasmuth,  Presi- 
dent; Dr.  Gilbert  Gross,  Vice-President;  Dr.  John 
P.  Debley,  Treasurer;  Dr.  A.  P.  Dumitru,  Secretary; 
Dr.  J.  Kenneth  Potter,  Board  of  Directors;  Dr.  H. 
E.  Kretchmer,  Board  of  Directors. 


Memorial  Lecture 

The  seventh  R.  J.  Whitacre  Memorial  Lecture  of 
the  Cleveland  Society  of  Anesthesiologists  will  be 
given  April  17,  at  the  Wade  Park  Manor  Hotel, 
Cleveland,  by  Dr.  E.  M.  Papper,  professor  of  anes- 
thesiology, Columbia  University,  College  of  Physi- 
cians and  Surgeons,  and  Presbyterian  Hospital,  New 
York  City. 

(W Oman’s  Auxiliary  — Contd.) 

of  Dennison.  The  group  was  welcomed  by  Mrs.  V. 
C.  Nipple  of  New  Philadelphia,  president  of  the 
Tuscarawas  County  Medical  Auxiliary  who  intro- 
duced Dr.  E.  R.  Hammersley  of  Tuscarawas,  president 
of  the  Tuscarawas  County  Medical  Society.  Dr. 
Hammersley  spoke  briefly  and  expressed  appreciation 
to  the  Auxiliary  for  its  fine  work  and  cooperation. 

Dinner  music  was  provided  throughout  the  evening. 
On  the  committee  for  the  party  were  Mrs.  C.  M. 
Cornelia  of  Dover;  Mrs.  Paul  Hahn  of  New  Phila- 
delphia and  Mrs.  William  Roche  and  Mrs.  Thomas 
E.  Ogden  of  Gnadenhutten. 

VAN  WERT 

The  Van  Wert  County  Medical  Auxiliary  met  for 
its  annual  Christmas  party  in  the  Peony  Room  of  the 
Yours  and  Mine  Restaurant.  Christmas  greens  were 
used  for  the  table  centerpiece. 

A Christmas  gift  exchange  and  a social  hour  fol- 
lowed the  dinner.  Prizes  were  awarded  to  Mrs. 
Dale  Underwood,  Mrs.  Edwin  Burnes,  and  Mrs. 
Donald  Walters. 

Mrs.  Harold  Smith,  president,  was  in  charge  of 
arrangements. 


Chance  To  Enroll  in  OSMA 
Group  Life  Plan  in 
F ebruary 

An  opening  enrollment  is  being  held  during  Febru- 
ary by  the  Ohio  State  Medical  Association  Group 
Life  Insurance  Plan,  underwritten  by  Union  Central 
Life  Insurance  Co.,  Cincinnati,  for  all  uninsured 
members  who  can  show  evidence  of  insurability  and 
for  all  new  OSMA  members  regardless  of  health. 
Members  may  apply  for  the  following,  if  not  already 
insured,  through  Turner  and  Shepard,  Inc.,  20  South 
Third  Street,  Columbus  15:  Up  to  $40,000  Life  In- 
surance ($20,000  Group  Term  plus  $20,000  Group 
Ordinary  Life),  which  includes  (1)  Waiver  of  pre- 
mium benefit  for  total  disability;  (2)  Double  indem- 
nity benefit  for  accidental  death;  (3)  Dividends 
provide  additional  paid-up  life  insurance  or  may  be 
withdrawn  in  cash. 

The  1962  dividend  has  just  been  announced  for 
the  Association’s  Group  Term  Life  Insurance  Plan. 
This  dividend  is  more  than  double  the  average  divi- 
dend paid  in  previous  years.  A dividend  notice  has 
been  sent  to  all  insured  members. 

The  dividend  provides  additional  paid-up  life  in- 
surance but  the  insured  may  request  that  the  dividend 
be  paid  in  cash.  For  example,  a member  age  35  with 
$20,000  insurance  would  have  paid  a total  premium 
of  $124.60  for  the  year.  His  dividend  would  be 
either  $153.00  in  additional  paid-up  life  insurance 
or  $65.81  in  cash. 

This  term  insurance  plan  provides  up  to  $20,000 
of  group  term  life  insurance  protection,  double  bene- 
fits in  case  of  accidental  death  and  a special  liberal 
waiver  of  premium  benefit  in  case  of  total  disability. 

Since  the  plan  started  on  September  1,  1958,  over 
$1,250,000.00  has  been  paid  to  living  insured  mem- 
bers in  dividends  and  to  families  of  deceased  mem- 
bers in  death  bentfits. 

In  addition  to  the  group  term  plan,  a group  ordi- 
nary life  plan  is  available  for  those  members  who 
wish  a level  premium  plan  with  guaranteed  cash 
values.  A brochure  and  complete  information  are 
available  from  the  administrator,  Turner  and  Shepard, 
Inc.,  (Telephone  228-6115). 


New  Members  . . . 


The  following  are  the  names  of  new  members  of 
The  Ohio  State  Medical  Association  since  Decem- 
ber 1,  1962.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Butler 

Marvin  E.  Max,  Middletown 

Cuyahoga 

Marshal  H.  Klaus,  Cleveland 
Vasile  G.  Coseriu,  Cleveland 


Eugene  I.  Winkelman, 
Cleveland 

Montgomery 

Nissim  Benado,  Dayton 

Stark 

Harry  Bjornstad,  Canton 
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FROM  A NATIONWIDE 
SURVEY  OF  9,872  CULTURES 
OF  COMMON  PATHOGENS 1 


Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


Report  I 

to  Tao  in  H.  influenzae  from  unspecified  sources 
(196  cultures). 

Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  to  Tao.3,4  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 


Report  II 


Lj-  Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 

l ! 1 isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tract.2 


TETRACYCLINE 


TAO 


PENICILLIN 


ERYTHROMYCIN 


CHLORAMPHENICOL 


Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.i 
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an  antibiotic 
that  time 
hasn’t  changed 


Capsules  • Ready-Mixed  Oral  Suspension  • 

Pediatric  Drops  • Parenteral  (as  oleandomycin  phosphate) 
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B.  Stocklen,  Cleveland;  Robert  E.  Swank,  Chillicothe ; Thomas 
F.  Tabler,  Holgate  ; Don  P.  VanDyke,  Kent;  Sylvan  L.  Weinberg. 
Dayton  ; William  M.  Wells,  Newark  ; Roger  Williams,  Columbus  : 
Lowell  O.  Dillon,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown  ; 
Theodore  V.  Gerlinger,  Akron;  John  H.  Lazzari,  Cleveland W. 

D.  Nusbaum,  Lancaster ; Benjamin  S.  Park,  Painesville ; Arthur 

E.  Rappoport,  Youngstown  ; Carl  A.  Wilzbach,  Cincinnati  ; Wil- 
liam P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima  ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell,  Aur- 
ora; John  V.  Emery,  Willard;  Harvey  C.  Gunderson,  Toledo; 
Harry  A.  Haller,  Cleveland ; Philip  B.  Hardymon,  Columbus  ; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Wil- 
liam R.  Schultz,  Wooster ; Charles  A.  Sebastian,  Cincinnati ; 
Robert  A.  Tennant,  Middletown  ; William  A.  White,  Canton  ; 
Robert  M.  Craig,  Dayton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman ; Wm.  H.  Benham,  Toledo ; John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 

Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; Harold  J.  Bowman,  Can- 
ton ; Jay  W.  Caihoon,  Uhrichsville ; Daniel  E.  Earley,  Cin- 
cinnati: Jack  L.  Kraker,  Lancaster;  Ralph  F.  Massie,  Ironton  ; 
James  C.  McLarnan,  Mt.  Vernon;  Paul  F.  Orr,  Perrysburg;  P. 
John  Robechek,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; Wil- 
liam W.  Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina ; William  D. 
Beasley,  Springfield;  Keith  R.  Brandeberry,  Gallipolis;  C.  Ray- 
mond Crawley,  Dover;  Mel  A.  Davis,  Columbus;  John  P.  Garvin, 
Columbus ; Robert  A.  Heilman,  Columbus ; John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima;  James  F.  Morton,  Zanesville; 
Ralph  K.  Ramsayer,  Canton  ; Joseph  M.  Ryan,  Columbus  ; James 
Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe  ; Densmore  Thomas, 
Warren. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman ; Lee  R.  Ashmun,  Dayton ; J.  H.  Carson, 
Martins  Ferry;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman;  Arnold  Allen,  Dayton;  Calvin  L.  Baker,  Columbus; 
E.  H.  Grawfis,  Cleveland;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima;  W.  N.  Koontz,  Newark;  W.  Hugh  Missil- 
dine,  Columbus;  Roger  E.  Pinkerton,  Akron;  John  A.  Whieldon, 
Columbus;  Guy  H.  Williams,  Jr.,  Cleveland;  Victor  M.  Victor- 
off,  Cleveland. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman ; Thomas  D.  Allison,  Lima ; Ralph  B. 
Burner,  Gallipolis ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton  ; Robert  S.  Heidt,  Cincinnati ; Herman  H.  Ipp, 
Youngstown;  Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton; 
Sterling  W.  Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron; 
C.  C.  Sherburne,  Columbus ; Elden  C.  Weckesser,  Cleveland ; 
Ward  V.  B.  Young,  Jr.,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  ; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield  ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron;  Garnett  E.  Neff,  Portsmouth; 
Earl  Rosenblum,  Steubenville , Lester  C.  Thomas,  Lima. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron. 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy,  Mai-ion  ; 
H.  P.  Worstell,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt,  Portsmouth;  Charles  A. 
Browning  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Donald  A.  Kelly,  Cleveland  ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lind- 
ner, Cincinnati ; Paul  A.  Mielcarek,  Cleveland  ; George  L.  Sackett, 
Cleveland;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown;  Edward  V.  Turner,  Columbus; 
William  M.  Wallace,  Cleveland;  Hugh  Wellmeier.  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman  ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster ; Carey  B.  Paul,  Jr.,  Columbus;  Joseph  C.  Placak,  Jr., 
Cleveland;  Thomas  C.  Pomeroy,  Columbus;  Denis  A.  Radefeld, 
Lorain  ; Eugene  L.  Saenger,  Cincinnati  ; Robert  E.  Schulz, 
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Wooster;  John  P.  Storaasli,  Cleveland;  Robert  P.  Ulrich,  Tol- 
edo; Robert  L.  Wall,  Columbus;  James  G.  Kereiakes,  Ph.  D. 
(Advisory  Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers,  Greenfield;  Victor  R.  Frederick, 
Urbana;  Jasper  M.  Hedges,  Circleville : Luther  W.  High,  Mil- 
lersburg ; Charles  V.  Lee,  Bridgeport ; Leonard  S.  Pritchard. 
Columbiana;  Ernest  G.  Rafey,  Ironton  ; Harold  C.  Smith,  Van 
Wert;  Kenneth  W.  Taylor,  Pickerington ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville,  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field; Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua  : Charles  L.  Kagay,  Dayton  ; 
Lawrence  L.  Maggiano,  Warren  ; Robert  C.  Markev,  Bowling 
Green ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus ; Carl  L.  Petersilge,  Newark ; James  I.  Rhiel,  Port 
Clinton;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen.  Cin- 
cinnati; Homer  B.  Thpmas,  Gallipolis ; John  W.  Wilce,  Colum- 
bus ; Carl  A.  Wilzbach,  Cincinnati. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus:  Thomas  W.  Morgan,  Gallipolis;  Deane  H. 
Northrup,  Marietta;  Lester  G.  Parker,  Sandusky;  Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease.  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton  : Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua  ; T.  L. 
Light,  Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington; 
Han-y  K.  Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleve- 
land; P.  John  Robechek,  Cleveland,  alternate;  Richard  L. 
Meiling,  Columbus;  R.  E.  Tschantz,  Canton,  alternate ; Paul  F. 
Orr,  Perrysburg ; Frederick  P.  Osgood,  Toledo,  alternate  ; 
Charles  A.  Sebastian,  Cincinnati ; J.  Robert  Hudson,  Cincinnati, 
alternate;  Edwin  H.  Artman,  Chillicothe ; Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8y?"x11"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe.  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor : Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union;  Kenneth 
C.  Jee,  Secretary,  Winchester.  3rd  Thursday,  January,  April, 
July  and  October. 

BROWN— Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  West  Cherry  St., 
Georgetown. 

BUTLER— Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON— Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro;  V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Siqiendinger,  President,  21  E.  Main  St., 
Lebanon ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : George  J.  Schroer,  Sidney 

322  Second  Ave. 

CHAMPAIGN — Victor  R.  Frederick.  President,  848  Scioto  St., 
Urbana : Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J . Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia;  Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI— Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton;  John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY  James  L.  Tirey,  President,  Anna;  Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus;  Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Donald  J.  Sch  wieterman,  President,  Maria  Stein; 
Robert  W.  Albers,  Secretary,  301  North  Cedar  St.,  Cold- 
water.  3rd  Thursday,  monthly. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — John  M.  Thompson,  President,  216  N.  Main  St., 
Upper  Sandusky;  Donald  P.  Smith,  Secretary,  Sycamore.  2nd 
Tuesday,  monthly. 


Fourth  District 

Councilor:  E.  R.  Murbach,  Archbold 

224  N.  Defiance  St. 

DEFIANCE— Francis  M.  Lenhart,  President,  1075  E.  Second  Si., 
Defiance:  William  S.  Busteed,  Secretary,  509  Fourth  St.. 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  SI.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place.  Napo- 
leon ; Thomas  F.  Tablet-,  Secretary,  332  Railway  Ave.,  Holgatc. 
1st  Tuesday,  monthly. 

LUCAS — William  A.  Blank,  President,  1838  Parkwood  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 

PUTNAM — Walter  W.  Donahue,  President,  104  B.  &.  M.  Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa. 

SANDUSKY— Richard  H.  Belch,  President,  400  Chestnut  St., 
Fremont;  Edwin  C.  Swint,  Secretary,  307%  W.  State  St., 
F remont. 

WILLIAMS — -Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  j 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — William  J.  McCarthy,  President,  211  Park  Place. 
Ashtabula ; Reginald  W.  Shelby,  Secretary,  252  Center  St., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Henry  A.  Crawford,  President,  lSMTIanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec. 
Secy..  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Robert  E.  Tschantz,  Canton 

515  Third  St.,  N.  W. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna  ; Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 
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JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield  ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Eugene  R.  Hammersley,  President,  P.O.  Box 
355,  Tuscarawas  ; Robert  J.  Kuba,  Secretary,  319  Grant  Ave., 
Dennison.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Charles  F.  Clark,  President,  214  Harmon  Ave., 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  First  National  Bank 
Bldg.,  Caldwell;  Edward  G.  Ditch,  Secretary,  415  Main  St., 
Caldwell.  1st  Tuesday,  monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON— Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor : Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA — Norman  W.  Pinschmidt,  President,  The  Gallipolis 
Clinic,  Gallipolis ; Thomas  P.  Price,  Jr.,  Secretary,  The 
Holzer  Clinic,  Gallipolis.  Last  Thursday,  monthly. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 

Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 

Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  306  N.  2nd  St.,  Middleport : 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 

Called  meetings. 

PIKE — Robert  M.  Andre,  President,  Lake  White,  Rt.  2,  Waverly  ; 
Kenneth  Wilkinson,  Secretary,  330  E.  Main  St.,  Waverly. 

1st  Tuesday,  monthly. 


SCIOTO — Alden  B.  Oakes,  President.  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

Tenth  District 

Councilor:  Robert  M.  Inglis,  Columbus  15 

196  E.  State  St. 

DELAWARE — Don  K.  Michel,  President,  98  W.  William  St., 
Delaware;  Edward  C.  Jenkins,  Secretary,  470  S.  Sandusky 
St.,  Delaware.  3rd  Tuesday,  monthly. 

FAYETTE— William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Frederiektow  n . 

MADISON — Sol  Maggied,  President,  15  E.  Pearl,  West  Jeffer- 
son ; Charles  Terrill  Hay,  Secretary,  40  E.  First  St.,  London. 
2nd  Wednesday,  monthly. 

MORROW — Joseph  P.  Ingmire,  President,  28  W.  High  St.,  Mt. 
Gilead ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  montnly. 

UNION — Walter  R.  Burt.  President.  West  State  St.,  Milford 
Center;  May  B.  Zaugg,  Secretary.  130  N.  Maple  St.,  Marys- 
ville. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrtle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina  ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  13,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 

forms): 


Ohio 

(Street)  (City)  (Zone) 


for  February,  1 963 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  I960.) 


(carisoprodol,  Wallace ) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.P, 


- 
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Hospital  and  Medical  Economics 


Hospital  and  Medical  Economics,  ($20.00,  Hospi- 
tal Research  and  Educational  Trust , 850  N.  Lake  Shore 
Drive,  Chicago  11).  This  is  a two-volume  report  on  a 
three-year  study  in  Michigan,  directed  by  Walter  J. 
McNerney,  formerly  director  of  the  Program  in  Hos- 
pital Administration  at  the  University  of  Michigan’s 
School  of  Business  Administration  and  now  president 
of  the  Blue  Cross  Association. 

This  study  is  considered  by  many  to  be  the  most 
comprehensive  report  on  public  policy  problems  in 
voluntary  health  insurance  and  personal  health  ser- 
vices since  the  publications  of  the  Committee  on  the 
Costs  of  Medical  Care  in  1928-1931.  While  Michigan 
is  the  subject  of  the  study,  its  implications  are  na- 
tional rather  than  simply  local.  In  addition  to  pro- 
viding a sample  of  national  problems,  it  produced 
methodology  for  further  study  that  is  applicable 
across  the  country. 

The  report  covers  four  major  areas:  the  popula- 
tion or  consumers  of  care;  providers  of  care;  the 
economic  bridge  (prepayment,  insurance  and  govern- 
ment), and  controls. 

The  section  on  providers  of  care  includes  five 
projects,  namely:  character  and  effectiveness  of  hos- 
pital use;  changing  patterns  of  care;  inventory  of 
health  manpower;  facilities,  programs  and  costs;  ac- 
counting and  financing. 

The  section  on  economic  bridge  between  consumer 
and  provider  deals  with  prepayment,  and  insurance 
and  government.  It  delineates  the  characteristics  and 
coverages  of  prepayment  and  insurance  organizations; 
the  effect  of  experience  and  community  rating;  the 
relationships  between  benefit  levels  and  hospital 
utilization;  the  effect  of  layoffs  on  continuity  of  cov- 
erage and  on  claim  experience,  and  the  role  of 
government  in  personal  health  care. 

The  last  section  is  on  the  important  topic  of  con- 
trols. Some  20  institutions  or  agencies  were  in- 
vestigated. 

Radioactive  Isotopes  in  Medicine  and  Biology; 

— Basic  Physics  and  Instrumentation,  by  Edith  H. 
Quimby,  Sc.  D.,  and  Gergei  Feitelberg,  M.  D.  ($8.00, 
Second  Edition,  Lea  & Febiger,  600  S.  Washington 
Square,  Philadelphia  6,  Pa.) 

Radioactive  Isotopes  in  Medicine  and  Biology; 

— Medicine,  by  Solomon  Silver,  M.  D.  ($8.00,  Sec- 
ond Edition,  Lea  & Febiger,  6>00  S.  Washington 
Square,  Philadelphia  6,  Pa.) 

Ophthalmic  Operations,  by  Seymour  Philps, 
M.  D.;  revised  second  edition  by  John  Foster,  M.  D. 


($13.50,  The  Williams  & Wilkins  Company,  Balti- 
more 2,  Maryland. ) 

The  Science  of  Dreams:  An  Analysis  of  What 
You  Dream  and  Why,  by  Edwin  Diamond.  ($4.50, 
Doubleday  & Company,  Inc.,  New  York  22,  N.  Y.) 

Biophysics  of  Physiological  and  Pharmacologi- 
cal Actions : Papers  presented  at  the  New  York  meet- 
ing of  the  American  Association  for  the  Advance- 
ment of  Science,  December  26-28,  I960,  by  Abraham 
M.  Shanes,  ($13.50  non-members,  $11.75  to  AAAS 
Members,  Publication  No.  69,  American  Association 
for  the  Advancement  of  Science,  W ashington  5,  D.  C.) 

The  Study  of  Influenza:  A translation  from  the 
Russian,  by  V.  M.  Zhdanov,  V.  D.  Soloev’ev  and 
F.  G.  Epshtein.  (Public  Health  Service  Publication 
No.  792,  Superintendent  of  Documents,  U.  S.  Print- 
ing Office,  W ashington  25,  D.  C.) 

Radiographic  Atlas  of  Skeletal  Development  of 
the  Foot  and  Ankle,  by  Normand  L.  Hoerr,  M.  D., 
S.  Idell  Pyle,  Ph.  D.,  and  Carl  C.  Francis,  M.  D. 
($9.50,  Charles  C Thomas  Publisher,  Springfield,  III.) 

Immunization  Information  for  International 
Travel  — 1962  Edition.  This  booklet  supersedes 
all  previous  copies  and  revisions  concerning  informa- 
tion on  vaccination  requirements  of  foreign  countries; 
vaccination  requirements  for  entrance  into  the  United 
States;  other  immunizations  recommended  for  the 
traveler’s  own  protection;  international  vaccination 
certificates;  and  yellow  fever  vaccination  centers. 
Available  from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  25,  D.  C., 
at  35  (/•  a copy. 


Two  More  Army  Medical  Volumes 
Are  Off  the  Press 

Two  more  volumes  in  the  series  published  by  the 
Historical  Unit  of  the  U.  S.  Army  Medical  Service 
are  now  off  the  press. 

Wound  Ballistics  is  an  853-page  well-illustrated 
volume,  obtainable  through  the  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office,  Wash- 
ington 25,  D.  C.  The  price  is  $7.50. 

Surgery  in  World  War  II,  Activities  of  Surgical 
Consultants,  Vol.  1,  is  another  Buckram  bound  vol- 
ume, for  sale  by  the  Superintendent  of  Documents 
for  $6.50.  This  volume  contains  an  interesting  chap- 
ter on  the  Fifth  Service  Command  by  Dr.  Claude  S. 
Beck  of  Cleveland. 
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from  tabardilho  in  Brazil 
to  acute  bronchitis  in  Ohio 


Whether  treating  tabardilho  or  a host  of  other  infections,  physicians  throughout  the 
world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and 
excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in  more 
than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  injection  you 
see  will  very  likely  be  “Terra-responsive.” 

Tabardilho,  a type  of  tick  typhus,  is  probably  an  analog  of  Rocky  Mountain  spotted 
fever,  and  is  caused  by  Rickettsia  rickettsii.  The  tick  vectors  are  any  of  several  species 
of  amblyomma.*  The  natural  reservoirs  are  the  opossum,  dogs,  the  wild  rabbit,  and  the 
agouti,*  a rodent  about  the  size  of  a rabbit.  Mortality  is  reported  to  run  as  high  as  80% . 


Usually,  a lesion  is  found  at  the  bite  site  with  accompanying  regional  lymphadenitis.* 
Actual  onset  is  abrupt  with  severe  headache,  arthralgias,  myalgias,  prostration,  extremely 
high  fever,  and  a marked  leukocytosis.  A distinctive  rash  appears  about  the  fourth 
febrile  day;  discolorations  may  persist  for  several  weeks  during  convalescence.  The 
pathogen  grows  readily  in  the  yolk  sac  of  the  developing  chick  embryo.*  Tabardilho  is 
effectively  treated  by  Terramycin.  * illustrated 

IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its 
broad  range  of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity. 
As  with  other  broad-spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are 
rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  con- 
sult package  insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being ® 
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The  Ohio  Association  of  Medical 
Teachers  (1905-1911) 

A Success  or  Failure? 

LINDEN  F.  EDWARDS,  Ph.  DE- 

PART I** 


IT  is  well  known  that  Ohio  throughout  the  nine- 
teenth century  was  not  only  the  crossroads  of 
the  nation,  but  to  its  discredit  it  was  also  a veri- 
table haven  for  medical  quacks  and  charlatans.  Ef- 
forts on  the  part  of  the  bonafide  members  of  the 
profession  to  regulate  the  practice  of  medicine  in 
Ohio  under  the  aegis  of  a statutory  law  began  as 
early  as  181 11  but  were  unsuccessful  until  the  year 
18962  when  a State  Board  of  Medical  Registration 
and  Examination  was  created  by  legislative  action. 
As  a matter  of  fact,  as  regards  the  improvement  of 
the  status  of  medical  practice,  the  legal  establishment 
of  this  Board  proved  to  have  only  a modicum  of 
success,  inasmuch  as  the  law  simply  required  all  prac- 
titioners of  medicine  within  the  state  to  register  with 
the  Board,  regardless  of  whether  or  not  they  possessed 
a medical  degree. 

Moreover,  the  State  of  Ohio  was  the  locale  of  as 
many  as  47  medical  schools  in  less  than  a century,  a 
number  exceeding  that  in  any  other  state  over  the 
same  period  of  time.3  It  is  common  knowledge  that 
the  majority  of  these  schools  during  that  era  were 
purely  commercial  ventures,  unattached  to  institutions 
of  higher  learning.  They  lacked  uniform  standards 
of  admission,  of  curricula,  of  requirements  for  grad- 
uation and  adequate  clinical  and  laboratory  facilities. 
It  is  not  to  be  inferred  that  only  Ohio  medical  schools 
were  guilty  of  these  deficiencies;  similar  conditions 
prevailed  more  or  less  nationwide. 

Early  Efforts  for  Reform  of 
Medical  Education 

Several  early  efforts  for  reform  of  medical  educa- 
tion were  launched  in  this  country,  including  the  or- 
ganization of  the  American  Medical  Association  as 
early  as  1847, 4 the  Association  of  American  Medical 
Colleges  in  1876, 5 and  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association  in  1904. 6 
Although  these  endeavors  for  reform  were  well  or- 
ganized, nonetheless  they  were  sporadic  and  relatively 

*Dr.  Edwards,  Columbus,  is  Professor  of  Anatomy,  The  Ohio 
State  University  College  of  Medicine. 

Submitted  January  30,  1962. 

* *For  list  of  all  references  cited,  see  Part  II,  April  issue. 


ineffective  until  after  the  publication  of  the  famous 
Flexner  Report  in  1910, 3 following  which,  as  is  well 
known,  a great  wave  of  improvement  in  medical 
education  was  inaugurated  in  the  United  States  and 
Canada. 

One  of  the  efforts  for  reform  in  medical  education 
launched  in  Ohio  was  the  organization  of  the  Ohio 
Association  of  Medical  Teachers  in  1905, 7 at  which 
time  there  were  more  than  160  medical  schools  in  the 
United  States,  10  of  which  were  within  the  state  of 
Ohio.  Four  of  these  were  in  Cincinnati;  three  were 
in  Cleveland;  two  were  in  Columbus,  and  one  in 
Toledo.  One  of  these  was  Eclectic,  two  were  Homeo- 
pathic and  the  remainder  were  Allopathic.  The 
total  number  of  faculty  members  of  professorial  rank 
within  these  Ohio  medical  schools  was  approxi- 
mately 225,  an  average  of  about  22  professors  in 
each.  These  institutions  had  already  adopted  a four- 
year  graded  course  and  their  requirements  for  admis- 
sion was  a high  school  diploma,  or  if  lacking  that  the 
applicant  had  to  pass  an  entrance  examination  cover- 
ing the  subjects  taught  in  high  school.  It  was  cus- 
tomary for  these  medical  schools  to  allow  one  year  of 
advanced  standing  or  credit  to  holders  of  a bachelor's 
degree  from  a Literary  or  Arts  College. 

Credit  for  the  original  idea  of  forming  an  asso- 
ciation of  medical  teachers  in  Ohio  goes  to  Dr.  James 
U.  Barnhill,  Vice-Chancellor  of  Ohio  Medical  Uni- 
versity, Columbus.  He  suggested  to  Professor  Oscar 
Chrisman,  Secretary  of  the  Ohio  College  Association, 
that  an  attempt  be  made  to  form  such  an  organization 
and  to  ally  it  with  the  Ohio  College  Association. 
Professor  Chrisman  readily  agreed  to  the  proposal 
and  encouraged  Dr.  Barnhill  to  proceed  with  the 
project.  Accordingly,  invitations  were  extended  to 
all  of  the  medical  schools  in  the  state  to  send  at  least 
one  representative  to  a preliminary  organizational 
meeting  to  be  held  at  the  Neil  House,  Columbus,  on 
November  14,  1905.  In  attendance  at  this  meeting 
was  Professor  C.  Judson  Herrick,  then  of  Denison 
University,  who  represented  the  Ohio  College  Asso- 
ciation. Dr.  Barnhill  was  elected  temporary  chairman 
and  Dr.  Frederick  C.  Waite,  representing  the  Medi- 
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Relieves  Anxiety  and  Anxious  Depression 

The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltowir 

meprobamate  (Wallace) 

XJsual  dosage:  One  or  two  400  rng.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meprotabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  meprospan®-400  and  meprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 
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Ceil  Department  of  Western  Reserve  University,  was 
elected  Secretary. 

It  was  unanimously  agreed  by  those  in  attendance 
that  a permanent  organization  was  highly  desirable 
and  that  a joint  meeting  should  soon  be  held  with 
the  Ohio  College  Association  for  the  purpose  of  dis- 
cussing some  of  the  problems  concerning  the  com- 
bined literary  and  medical  curricula.  Accordingly, 
an  announcement  of  such  a meeting  to  be  held  at  the 
Great  Southern  Hotel  in  Columbus  on  December  26, 
1905  was  sent  to  all  medical  school  professors,  and 
to  the  teachers  of  Chemistry  and  Biology  in  the 
Literary  Colleges  in  Ohio,  including  also  their  presi- 
dents. Attendance  at  this  meeting  must  not  have 
been  very  encouraging,  as  the  Secretary’s  minutes 
record  a total  of  only  50  delegates  present,  represent- 
ing both  classes  of  institutions. 

Plan  and  Purposes  of  Organization 

The  plan  of  organization  which  was  adopted  pro- 
vided for  active  and  associate  membership.  Medical 
college  teachers  of  professorial  rank  as  well  as  the 
members  of  the  State  Board  of  Medical  Registration 
and  Examination  were  eligible  for  active  membership, 
while  the  presidents  and  professors  of  Biology  and 
Chemistry  of  the  Literary  Colleges,  which  were  mem- 
bers of  the  Ohio  College  Association,  were  eligible 
for  associate  membership.  Dues  were  to  be  one  dol- 
lar per  annum.  The  plan  also  provided  for  the  an- 
nual election  of  five  officers  — a President,  First  and 
Second  Vice-Presidents,  a Secretary,  and  a Treasurer, 
no  two  of  whom  were  to  represent  the  same  medical 
school. 

At  the  organizational  meeting  Dr.  Barnhill  dis- 
cussed the  advantages  and  purposes  of  the  new  or- 
ganization. He  pointed  out,  (1)  that  it  should  serve 
to  bring  the  medical  schools  in  the  state  to  a realiza- 
tion that  they  were  not  competitors  but  co-workers 
in  a common  cause;  (2)  that  it  would  create  an  op- 
portunity to  extend  acquaintance  and  strengthen  the 
bond  of  friendship  between  the  medical  educators 
of  the  various  schools  in  the  State;  (3)  that  it  would 
bring  the  literary  and  medical  colleges  into  closer 
relation  with  each  other;  (4)  that  it  should  aid  in 
establishing  a seven-year  combined  baccalaureate  and 
medical  degree  program,  thus  giving  to  the  inde- 
pendent literary  and  medical  colleges  the  advantages 
accruing  to  universities  having  several  colleges  under 
one  management;  (5)  that  it  should  serve  to  induce 
medical  students  to  acquire  a literary  education  prior 
to  entrance  into  the  professional  school;  and  (6)  that 
the  organization  should  in  every  practical  way  pro- 
mote the  cause  of  medical  education  in  Ohio. 

The  main  subject  of  discussion  on  the  program 
was  the  question  concerning  the  feasibility  of  grant- 
ing advanced  credit  in  medical  schools  to  graduates 
of  literary  colleges.  The  majority  opinion  of  those 
expressing  themselves  on  this  issue  was  definitely  in 
opposition  to  the  practice,  the  chief  argument  being 


that  the  subjects  taught  in  most  literary  colleges  were 
not  substitutes  for  those  in  the  first  year  medical  cur- 
riculum. It  is  of  interest  to  note  that  at  that  early 
date  many  of  the  members,  although  opposed  to 
granting  advanced  credits  to  graduates  of  literary 
colleges,  favored  a preliminary  literary  education  as 
requirement  for  admission  into  medical  school,  espe- 
cially training  in  General  Chemistry,  Biology,  Phy- 
sics, English  and  a reading  knowledge  of  some  for- 
eign language.  This  is  of  interest  in  view  of  the  fact 
that  at  that  time  only  three  medical  schools  in  the 
United  States  required  a preliminary  literary  educa- 
tion for  admission,  namely,  Harvard,  Johns  Hopkins 
and  the  Medical  Department  of  Western  Reserve 
University.3  In  support  of  the  recommendation  for 
increased  entrance  requirements  into  medical  school, 
several  of  the  members  spoke  in  favor  of  the  adop- 
tion of  a combined  seven-year  literary  and  medical 
course. 

In  regard  to  the  question  as  to  what  specific  sub- 
jects and  how  much  work  in  each  should  be  required 
of  a graduate  of  a literary  college  in  order  to  gain 
a year’s  advanced  standing  in  medical  college, 
Dr.  Waite  suggested  that  the  association  take  some 
action  by  way  of  recommendations  in  the  matter.  A 
motion  was  made  and  passed  to  the  effect  that  a com- 
mittee of  six  be  appointed  by  the  chair  to  report  a 
minimum  schedule  of  such  required  courses  at  the 
next  meeting. 

Problem  of  Advanced  Credits 

The  second  meeting  of  the  association  was  held  at 
the  Great  Southern  Hotel  on  December  26,  1906, 
at  which  time  some  50  members  registered.  Among 
the  items  of  business  transacted  were  (1)  the  adop- 
tion of  a Constitution  and  Bylaws,  which  had  been 
prepared  by  a committee  appointed  for  that  purpose 
at  the  previous  meeting;  (2)  the  election  of  officers 
for  the  ensuing  year  and  (3)  the  report  of  the  com- 
mittee which  had  been  appointed  to  consider  the 
drafting  of  a schedule  of  minimum  credits  for  ad- 
vanced standing. 

In  presenting  the  report  the  attitude  of  the  Coun- 
cil of  Education  of  the  American  Medical  Association, 
of  the  Association  of  American  Medical  Colleges,  of 
the  Confederation  of  Examining  and  Reciprocating 
Boards,  and  of  the  Ohio  Medical  Board  on  the  ques- 
tion of  advanced  credits  was  pointed  out.  Mention 
was  also  made  of  a resolution  having  recently  been 
adopted  by  the  Ohio  State  Medical  Board  that  prac- 
tically settled  the  question,  at  least  as  far  as  license 
to  practice  in  the  state  of  Ohio  was  concerned.  Ac- 
cording to  the  resolution,  after  1905,  advanced  stand- 
ing which  heretofore  had  been  given  to  holders  of  a 
bachelor’s  degree  would  not  be  recognized  by  the 
Board,  unless  the  candidate  to  whom  it  was  given 
during  his  academic  course  had  done  the  science  work 
comprised  in  the  first  year  of  the  medical  course. 

(To  Be  Concluded  in  April  Issue) 
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Studies  on  "Fogging”  as  Applied  To 
Hospital  Room  Disinfection 

JOSEPH  HACKETT,  M.T.  (A.S.C.P.)  and  C.  R.  MACPHERSON,  M.  D. 


FOGGING”  is  the  process  of  flooding  the  air 
of  a closed  room  with  germicide  droplets  which 
are  small  enough  to  float  in  the  air  for  a con- 
siderable length  of  time.  Fogging  has  been  recom- 
mended as  an  auxiliary  cleaning  technique  because 
it  supposedly  reaches  areas  that  are  inaccessible  to 
hand  application,  such  as  the  air,  acoustic  ceilings, 
and  the  crevices  in  furniture  and  surgical  equipment. 
The  object  of  fogging  is  to  deposit  germicides  on 
objects  and  surfaces  that  are  impractical  or  impos- 
sible to  clean  properly  by  hand,  and  to  reduce  the 
number  of  bacteria  in  the  air:  Fogging  is  not  in- 
tended to  be  a substitute  for  washing  by  hand. 

The  effectiveness  of  fogging  depends  on  the  con- 
centration of  the  chemical  brought  into  contact  with 
the  organisms  in  the  environment,  the  length  of  that 
contact,  as  well  as  the  antiseptic  power  of  the  chemi- 
cal. The  relative  humidity,  room  temperature,  and 
duration  of  fogging  are  also  important  factors. 
Tables  are  available  which  quote  the  length  of  time 
to  fog.* *  This  is  dependent  both  on  the  size  of  the 
room  and  on  the  humidity.  The  latter  determines  the 
amount  of  fog  or  vapor  the  air  can  support. 

One  problem  quite  commonly  encountered  in  hos- 
pitals is  the  room  from  which  a'  patient  with  a con- 
tagious infection  has  been  discharged.  To  prepare 
the  room  for  the  next  patient  is  troublesome  and 
time-consuming,  and  fogging  was  investigated  to  see 


Submitted  July  20,  1962. 

* The  Technique  of  Hospital  Fogging,  Denko  Chemical  Company. 
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whether  it  could  add  anything  to  either  the  effective- 
ness or  speed  of  this  cleaning  operation. 

Materials  and  Methods 

As  a tracer,  a 12  to  24  hour  broth  culture  of  the 
red  pigment-producing  S err  at  / a marcescens  was  used. 
Through  the  cooperation  of  the  Housekeeping  De- 
partments of  the  Ohio  State  University  Hospital  and 
the  Ohio  Tuberculosis  Hospital  the  same  room  was 
used  throughout  the  experiments  and  the  following 
surfaces  were  inoculated,  and  sampled  on  each 
occasion: 

Vertical  surfaces 

1.  The  wall  just  above  the  head  of  the  bed. 

2.  The  inside  of  the  main  door,  beneath  the  ' 
handle. 

3.  The  light  fixture  above  the  bed. 


; 


263 


Horizontal  surfaces 

4.  A particular  floor  tile  at  the  head  of  the  bed, 
but  not  under  it. 

5.  The  upper  surface  of  a corner  of  the  bed 
frame. 

6.  The  front  edge  of  the  toilet  seat. 

7.  A corner  of  the  bed  table  surface. 

8.  A segment  of  the  upper  surface  of  a Venetian 
blind  slat. 

9.  The  upper  surface  of  the  elbow  pipe  under 
the  bathroom  sink. 

10.  The  upper  surface  of  the  bed  mattress  (left 
uncovered  for  all  tests). 

11.  The  upper  surface  of  the  bed  frame,  beneath 
the  headboard. 

All  areas  were  inoculated  with  one  swabful  of  the 
culture  and  were  allowed  to  dry  before  fogging.  In 
each  case  the  area  swabbed  measured  approximately 
2 inches  by  2 inches. 

The  same  fog  generator**  was  used  in  all  tests. 
The  germicides  used  were  four  commercially  available 
brands  of  quaternary  ammonium-detergent  solutions 
and  iodine-detergent  solutions. 

In  the  experiments  the  fogging  machine  was  set 
for  a predetermined  time  and  the  room  was  left 
closed  until  30  minutes  after  the  machine  had  au- 
tomatically shut  off,  allowing  the  fog  to  settle  out 
and  dry.  The  areas  which  had  been  contaminated 
beforehand  with  Serratia  were  then  sampled  by  swab- 
bing thoroughly  the  same  2-inch  square  area.  Each 
swab  was  placed  in  a tube  of  liquid  thioglycollate 
medium  and  incubated  for  24  hours  at  37°C,  and 
then  for  24  hours  at  room  temperature.  At  the  end 
of  the  48  hours  the  thioglycollate  tubes  were  in- 
spected for  a red  pigment  ring  around  the  top  of 
the  liquid  medium.  Tubes  which  showed  growth, 
but  no  pigment,  were  subcultured  to  a Sabourauds’ 
Dextrose  Agar  plate  and  incubated  at  room  temper- 
ature for  a further  24  hours;  then  inspected  for  the 
typical  red  pigment.  Control  samples  incubated  un- 
der the  same  conditions  all  showed  marked  growth 
after  24  hours  so  it  was  apparent  that  even  small 
numbers  of  organisms  should  produce  a red  pigment 
ring  at  the  top  of  the  medium  after  48  hours. 

Results 

For  the  first  experiment,  using  brand  "A,”  the 
size  of  the  room,  temperature,  and  relative  humidity 
were  all  determined  and  the  correct  rate  and  dura- 
tion of  fogging  calculated  from  the  Tables  provided 
(vide  supra). 

In  this  way  it  was  determined  that  a solution  of  2 
ounces  of  brand  "A”  in  1 gallon  of  water  should  be 
fogged  for  two  and  one-half  minutes  at  1 gal/hr 
delivery.  Serratia  marcescens  was  recovered  from  all 
areas. 

Using  the  same  strength  solution  of  brand  "A” 

**  (The  "Challenger”  Fog  Generator,  A & W Mfg.  Corp.,  Wick- 
liffe,  Ohio) . 


but  logging  for  10  minutes  instead  of  two  and  one- 
half  minutes  at  ll/2  gal/hr  delivery  rather  than  1 
gal/hr,  Serratia  was  still  recovered  from  9 of  the 
11  areas. 

When  a solution  of  3 oz.  of  brand  "A”  per  gallon 
of  water  was  fogged  for  10  minutes  at  1 gal/hr 
delivery,  Serratia  was  recovered  from  8 of  the  11 
areas.  When  the  time  was  doubled  (20  minutes) 
but  other  factors  were  the  same,  Serratia  was  still 
recovered  from  8 of  the  11  areas. 

The  solution  strength  was  then  increased  more  than 
10-fold,  to  32  oz.  of  brand  A in  1 gallon  of  water 
(a  1:4  dilution  in  effect)  and  the  room  was  fogged 
for  two  and  one-half  minutes  at  1 gal/hr  delivery, 
Serratia  was  recovered  from  10  of  11  areas. 

The  strength  of  the  solution  was  again  doubled  to 
64  oz.  per  gallon  of  water  (a  1:2  dilution).  This 
was  fogged  for  two  and  a half  minutes  at  1 gal/hr 
delivery,  Serratia  was  recovered  from  10  of  11  areas. 

Finally,  full  strength  brand  A was  fogged  for  five 
minutes  at  lw2  gal/hr  and  Serratia  was  still  recovered 
from  5 of  11  areas. 

A solution  of  3 oz.  of  brand  B in  1 gallon  of 
water  was  next  fogged  for  10  minutes  at  1 gal /hr 
delivery  and  Serratia  was  recovered  from  all  areas. 

A solution  of  3 oz.  of  brand  B in  1 gallon  of 
water  was  fogged  for  20  minutes  at  1 gal/hr  delivery 
and  Serratia  was  recovered  from  4 of  11  areas. 

Brand  C was  used  at  the  recommended  concentra- 
tion of  1 oz.  in  1 gallon  of  water,  and  was  fogged 
for  20  minutes  at  1 gal/hr  delivery.  Serratia  was 
recovered  from  10  of  11  areas. 

A solution  of  3 oz.  of  brand  C in  1 gallon  of 
water  was  then  fogged  for  10  minutes  at  1 gal/hr 
delivery  and  Serratia  was  recovered  from  all  areas. 

When  the  time  was  doubled  (20  minutes)  but 
other  factors  were  the  same,  Serratia  was  still  recov- 
ered from  8 of  the  11  areas. 

A solution  of  3 oz.  of  brand  D in  1 gallon  of 
water  was  fogged  for  10  minutes  at  1 gal/hr  delivery 
and  Seratia  was  recovered  from  all  areas. 

When  the  time  was  doubled  (20  minutes)  but 
other  factors  were  the  same,  Serratia  was  recovered 
from  8 of  the  11  areas. 

These  results  are  all  summarized  in  Table  1. 

In  accordance  with  another  recommendation  of  the 
manufacturer  of  one  of  the  germicides,  the  room  was 
again  treated,  but  in  a slightly  different  manner.  A 
solution  of  1 ounce  of  brand  C in  1 gallon  of  water 
was  used.  All  surfaces  were  first  wetted  by  direc- 
tion application  of  the  fog  (similar  to  a paint  aerosol 
application),  and  the  room  was  then  fogged  for  20 
minutes  at  1 gal/hr  delivery.  After  all  surfaces  had 
dried,  they  were  quickly  wiped  with  the  fog  solution. 
When  the  surfaces  had  dried  a second  time,  swabs 
were  taken.  Serratia  was  recovered  from  8 of  11 
areas. 

Because  of  current  interest  in  Staphylococcal  infec- 
tions in  hospitals  and  to  provide  further  data,  in  five 
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Table  1.  Results  of  Cultures  Taken  after  Hospital  Room  " Foggin , 


Vertical  surfaces 
wall  door  light 

tile 

corner  seat 

Horizontal  Surfaces 
table  blind 

pipe  mattress 

frame 

2 oz.  brand  A for  10 

minutes  at  U/2  gal/hr  

S 

s 

s 

S 

S 

s 

O 

o 

S 

s 

S 

3 oz.  brand  A for  10 

minutes  at  1 gal/hr  

s 

S 

s 

O 

S 

s 

O 

s 

o 

s 

S 

3 oz.  brand  A for  20 

minutes  at  1 gal/hr  

s 

s 

s 

+ 

S 

s 

o 

+ 

s 

s 

S 

32  oz.  brand  A for 

minutes  at  1 gal/hr  

s 

s 

s 

s 

S 

s 

o 

s 

s 

s 

S 

64  oz.  brand  A for  iy2 
minutes  at  1 gal/hr  

s 

s 

s 

s 

S 

s 

o 

s 

s 

s 

S 

Full  strength  brand  A 

for  5 minutes  at  iy2  gal/hr  

s 

s 

s 

s 

S 

s 

o 

s 

s 

s 

S 

3 oz.  brand  B for  20 

minutes  at  1 gal/hr  

s 

s 

s 

o 

o 

o 

o 

o 

o 

s 

o 

1 oz.  brand  C for  20 

minutes  at  1 gal/hr  

s 

s 

s 

s 

s 

s 

s 

o 

s 

s 

s 

1 oz.  brand  C 

wet,  fog,  wipe  

0 

s 

s 

s 

s 

o 

o 

s 

s 

s 

s 

3 oz.  brand  C for  20 

minutes  at  1 gal/hr  

s 

s 

s 

s 

o 

s 

o 

s 

o 

s 

s 

3 oz.  brand  D for  20 

minutes  at  1 gal/hr  

s 

s 

s 

s 

o 

s 

o 

s 

o 

s 

s 

LEGEND:  S — Serratia,  producing  red  pigment  within 

48  hours; 

O — no  growth  after  48 

hours;  -\ 

mixed  organisms  other 

than 

Serratia 

of  the  tests  Staphylococcus 

aureus 

(phage  type  54) 

It 

could  be 

argued  that  the  technique 

employed 

was  recovered  from  8 of  the  10  areas  sampled. 

For  comparison  the  room  was  washed  by  the  exist- 
ing standard  hand  technique  using  a solution  of  1 
ounce  of  brand  A in  1 gallon  of  water.  Nine  of  the 
11  areas  showed  no  growth  of  any  organisms  after 
48  hours  incubation,  and  the  floor  yielded  growth  of 
organisms  other  than  Serratia.  The  light  fixture 
alone  gave  a growth  of  Serratia,  but  it  is  possible 
that  this  last  area  was  omitted  in  the  cleaning  process. 

Discussion 


gave  heavy  bacterial  contamination,  beyond  what 
might  be  expected  in  routine  housekeeping.  This  is 
by  no  means  certain.  Contamination  from  purulent 
discharges  and  fecal  fistulas  may  be  extremely  heavy 
locally,  and,  even  if  this  is  not  common,  the  fact 
remains  that  conventional  technique  involving  wash- 
ing by  hand  gave  virtually  complete  sterilization  with 
no  difficulty,  using  a weak  solution  of  detergent- 
germicide;  this  was  never  achieved  by  any  variant 
of  fogging  technique  employed. 


Since  fogging  is  particularly  recommended  for  the 
rapid  decontamination  of  rooms  which  are  needed 
soon  after  discharge  of  a patient  with  a communicable 
disease,  it  has  to  be  evaluated  at  two  levels:  (a)  does 
it  provide  effective  disinfection?  and  (b)  does  it 
save  time,  compared  with  standard  hand-washing 
techniques  ? 

As  Table  I shows  fogging  is  not  effective  on  any 
vertical  surface,  and  it  has  only  a fair  to  a poor  ef- 
fect on  horizontal  surfaces  even  when  the  concentra- 
tion of  germicide  and  length  of  fogging  are  greatly 
increased  over  what  is  recommended. 

To  decontaminate  a one  or  two-bed  room  by  stand- 
ard hand-washing  technique  it  takes  four  people  two 
hours.  In  theory,  fogging  would  take  only  one  per- 
son about  40  to  50  minutes  overall,  but  it  com- 
pares poorly  with  hand-technique  in  effectiveness 
of  decontamination. 


Summary 

1.  The  technique  of  fogging  is  evaluated  and  com- 
pared with  washing  by  hand.  The  concentrations 
of  fogging  solutions  and  duration  of  fogging  were 
both  varied  and  increased  several  times  above  the 
levels  recommended. 

2.  Fogging  is  ineffective  especially  for  vertical 
surfaces.  From  horizontal  surfaces  inoculated  or- 
ganisms were  recovered  in  a high  percentage  of  cases. 

3.  Fogging  is  not  recommended.  It  does  not  pro- 
vide effective  decontamination,  and  it  does  not  reduce 
the  time  required  for  terminal  care  of  rooms  housing 
contagious  disease  patients.  Results  equal  to  those 
obtained  by  washing  by  hand  could  not  be  achieved 
in  the  present  series  of  experiments. 

Acknowledgment : We  are  happy  to  acknowledge  with  thanks  the 

assistance  and  cooperation  of  Mr.  Ira  Southern  and  the  University 
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BRONCHIAL  ASTHMA  CAUSES  approximately  6,000  deaths  annually  in 
the  United  States,  with  a seasonal  increase  during  the  winter  months.  The 
estimated  fatality  rate  of  asthma  in  the  general  population  is  1.5  deaths  per  1,000 
asthmatics.  — Piero  Mustacchi,  M.  D.,  et  al.:  California  Medicine,  96:196-200, 
March  1962. 
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Facial  Tissues:  Another  Source  of 
Hospital  Infections? 

An  Investigation  into  the  Bacterial  Flora  of 

Facial  Tissues 

C..  R.  MAC.PHERSON,  M.D. 


IN  the  continuing  search  for  unsuspected  but  po- 
tentially hazardous  sources  of  infection  in  the 
modern  hospital,  many  items  have  been  incrimi- 
nated. The  bedside  carafe  has  been  shown  to  be  a 
veritable  culture  medium,  the  traveling  ice  chest  is 
in  little  better  shape.6  The  laundry  chute  and  trash 
chute  are  practically  wind  tunnels  for  testing  the 
speed  of  dissemination  of  bacteria.3  Even  the  air  in 
the  hospital  is  being  constantly  reinfected  by  patients, 
personnel,  the  laundry,  and  the  ventilating  system 
itself.6  The  bassinet  is  full  of  "water-bacilli,”2  the 
nasopharynx,  skin,  and  clothes  of  hospital  personnel 
are  laden  with  bacteria,  particularly  those  of  the 
staphylococcal  "shedder.”1’ 4 

By  contrast,  although  the  handkerchief  wielded  by 
the  average  person  with  a cold  is  well  recognized  as 
a source  of  millions  of  bacteria,  no  work  has  ap- 
peared dealing  with  the  possibility  of  infection  aris- 
ing from  the  widely  used  commercial  facial  tissues. 
These  are  usually  assumed  to  be  sterile  or  at  least 
relatively  free  of  infection,  probably  an  unconscious 
reasoning  process  starting  from  the  neat  and  light- 
colored  packaging  usually  found  with  this  type  of 
product. 

An  alert  member  of  the  Nursing  Service  of  the 
Ohio  State  University  Hospital  brought  up  the  point 
that  such  tissues  were  being  frequently  employed 
for  perineal  toilet  in  the  first  part  of  the  puerperium 
and  also  for  general  cleansing  in  other  areas  where 
infection  might  gain  access.  Since  no  information 
seemed  to  be  available  on  the  bacterial  flora  of  these 
products,  it  was  thought  worthwhile  to  investigate 
some  brands  of  readily  available  tissues. 

Materials  and  Methods 

In  all,  nine  brands  of  tissue  were  tested.  These 
were  obtained  either  from  stocks  available  in  the  hos- 
pital or  from  a distributor.  In  each  case  five  or 
more  packages  were  tested  at  random,  three  samples 
being  taken  from  each  package. 

Since  a specific  "tissue-sampling”  technique  is  not 
established,  one  was  developed  which  would  seem 
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to  meet  most  needs.  After  opening  the  box,  the  top 
20  or  30  tissues  were  taken  out  in  one  handful  and 
discarded.  Using  sterile  forceps  and  scissors  a sample 
was  cut  from  the  next  layer  of  4 to  7 tissues  in 
such  a way  that  the  result  was  a rectangle  approxi- 
mately l1/?”  l°ng  by  1/3"  by  4-7  layers  thick.  This 
was  then  dropped  into  thioglycollate  broth.  About 
one  third  of  the  remaining  tissues  were  then  removed 
and  a second  sample  taken  in  the  same  way,  after 
flaming  forceps  and  scissors.  This  process  was  re- 
peated giving  a third  sample  from  close  to  the  bot- 
tom of  the  box  of  tissues.  In  each  case  a thickness 
of  at  least  one  dozen  tissues  was  left  between  the  last 
sample  and  the  bottom  of  the  box  to  avoid  the  intro- 
duction of  contaminants  from  outside  the  box.  All 
samples  were  incubated  for  four  days  at  37°.  Where 
growth  was  found,  conventional  bacteriologic  diag- 
nostic techniques  were  used  for  the  identification  of 
the  organisms  isolated. 

Results 

Cultures  were  recorded  as  showing  "1  plus”  to  "4 
plus”  growth.  Where  there  was  heavy  turbidity  of 
the  medium  after  18  hours’  incubation  this  was  re- 
corded as  "4  plus.”  Visible,  but  not  heavy,  growth 
after  18  hours,  "3  plus.”  Heavy  growth  after  48 
hours’  incubation,  "2  plus.”  Any  lesser  degree  of 
growth,  ”1  plus.”  No  growth  after  four  days  in- 
cubation was  recorded  as  "0.” 

The  results  of  culturing  the  different  brands  of 
tissue  were  strikingly  different,  as  shown  in  Table  1. 
Negative  points  which  are  of  importance  are  that 

1.  There  was  little  difference  between  the  dif- 
ferent packages  of  any  one  given  brand  of  tissue. 

2.  There  was  no  consistent  difference  between 
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the  samples  taken  at  different  levels  of  the  in- 
dividual packages. 

3.  There  was  no  difference  in  the  results  from 
tissues  acquired  fresh  from  the  manufacturer's 
representative  as  contrasted  with  the  same  brand 
which  had  been  stored  in  the  hospital  for  sev- 
eral months. 


Table  1.  Results  of  culturing  facial  tissues.  ( See  text  for 
scoring  system ) 


Code 

Number 

Number  of 
Samples 

Heavy 
Growth 
(3  or  4+  ) 

Light 
Growth 
(1  or  2+) 

No  Grow  th 
After  4 Days 

1 

15 

0 

0 

15 

1 

18 

15 

3 

0 

3 

15 

• 1 

3 

1 1 

4 

18 

16 

2 

0 

5 

15 

2 

4 

9 

6 

18 

1 

5 

12 

7 

15 

13 

1 

1 

8 

18 

2 

5 

11 

9 

15 

10 

4 

1 

The  majority  of  the  organisms  found  (Table  2) 
were  of  nonpathogenic  type,  but  a number  of  poten- 
tial pathogens  were  isolated  with  regularity.  One 

Table  2.  Analysis  of  organisms  isolated,  and  their  relative 
frequency. 


Percentage  of 

Organisms  cultures  from 

which  isolated  1 

B.  subtilis  52 

Diphtheroid  sp 48 

Achromobacter-Alcaligenes  group2  30 

Pseudomonas  aeruginosa  4 

Pseudomonas  sp 10 

Staphylococci,  coagulase-negative  32 

Staphylococci,  coagulase-positive  2 

Streptococci,  non-hemolytic  16 

Streptococci,  beta-hemolytic  2 

(not  group  A or  group  D) 

Miscellaneous  moulds  and  fungi  18 

(not  further  identified) 

No  growth  on  culture  40 


1.  Note  that  the  sum  does  not  come  to  100  since  many  cultures 
yielded  multiple  organisms. 

2.  Possibly  including  Herellea  and  B.  anitratum  (not  specifically 
identified ) . 

important  negative  point  was  that  although  many 
gram-positive  rods  were  found,  none  proved  to  be  of 
the  genus  Clostridium. 

Discussion 

It  is  always  possible  to  find  organisms  virtually 
everywhere,  and  hospitals  are  no  exception  to  this 
rule.  The  fact  has  to  be  borne  in  mind  lest  one 
begin  to  think  in  terms  of  providing  a germ-free 
environment  for  the  hospital  patient  and  denouncing 
any  bacteriological  findings  which  fall  short  of  this 


impossible  goal.  A much  more  rational  way  of 
assessing  the  problem  of  bacterial  reservoirs  in  the 
hospital  is  to  correlate  the  number  of  types  of  or- 
ganisms found,  the  intimacy  of  their  contact  with  the 
patient,  and  the  subsequent  likelihood  of  infection 
developing.  It  must  be  borne  in  mind  that  the  likeli- 
hood of  infection  depends  not  only  on  the  virulence 
of  the  organism  and  the  resistance  of  the  host  but 
also  (as  has  been  pointed  out  by  many  authors)  on  the 
dose  of  organisms  introduced.  For  this  reason,  and 
because  inquiry  disclosed  the  fact  that  tissues  are 
frequently  used  in  areas  which  would  be  susceptible 
to  infection,  it  does  seem  reasonable  to  use  tissues 
which  show  a consistently  low  bacterial  population 
rather  than  tissues  which  show  heavy  growth  of  many 
different  types  of  organisms.  At  the  same  time  it 
would  be  quite  unreasonable  and  unrealistic  to  de- 
mand sterile  facial  tissues. 

It  is  not  claimed  that  infections  have  been  traced 
directly  to  these  contaminated  tissues  nor  is  it  claimed 
that  a definite  decrease  in  the  infection  rate  has  oc- 
curred since  the  less  contaminated  tissues  have  been 
used,  since  this  would  necessarily  be  very  difficult  to 
establish. 

It  is  claimed,  however,  that  this  policy  is  in  con- 
formity with  both  standard  practice  and  common 
sense.  It  is  reasonable  to  avoid  contamination  wher- 
ever this  may  be  done  without  undue  effort  and  ex- 
pense. It  should  also  be  pointed  out  that  the  level 
of  contamination  of  the  tissues  tested  bears  no  rela- 
tion to  their  price  on  the  open  market. 

It  is  hoped  that  interest  will  be  aroused  in  this 
aspect  of  hospital  sanitation  and  that  possibly  further 
investigation  will  show  that  this  source  of  infection 
is  an  actual  rather  than  a theoretical  source,  as  was 
the  case  with  oxygen  therapy  reservoirs  previously 
investigated.5 

Summary 

A brief  review  of  the  bacterial  flora  of  facial  tis- 
sues is  given.  It  is  suggested  that  one  should  use 
tissues  which  have  a consistently  low,  rather  than  a 
consistently  high,  bacterial  population.  This  will  not 
necessarily  affect  the  rate  of  hospital-acquired  infec- 
tions, but  it  seems  a sensible  precaution. 
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HOSPITAL  WATER  CONTAINERS.  — It  is  important  to  note  that  the 
hygiene  of  water  containers  is  frequently  neglected  in  hospitals,  and  that 
such  containers  may  act  as  reservoirs  for  infectious  agents.  Special  attention  to 
the  sterility  of  all  water  used  in  newborn  nurseries  is  long  overdue.  — Ohio  De- 
partment of  Health:  Disease  Control  Information,  Vol.  IV,  No.  4,  May  18,  1962. 
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7\S  EARLY  as  1933,  Rousthoi  described  various 

Z_j\  methods  of  thoracic  aortography  and  visual- 
-A-  dx.  ization  of  the  aortic  valves.1  These  in- 
cluded catheterization  of  the  thoracic  aorta  by  way  of 
the  peripheral  arteries  and  direct  needle  puncture  of 
the  aorta  or  left  ventricle.  Since  that  time,  many 
advances  have  been  made  in  this  investigative  proced- 
ure, including  surgical  techniques,  contrast  media,  in- 
jection devices,  and  multiple  filming  instruments.  In 
most  current  procedures,  the  contrast  medium  is  in- 
jected into  the  root  of  the  aorta  via  a catheter  placed 
in  a peripheral  artery  and  guided  under  fluoroscopic 
control. 

Methods 

The  authors  first  visualized  the  thoracic  aorta  in 
1950  by  catheterization  through  the  right  common 
carotid  artery  using  a standard  urologic  catheter.  Spe- 
cially woven  catheters  of  specific  length  were  soon 
developed  and  described  by  Crawford  and  Klassen.2 
A thin  walled  nylon  catheter  was  adapted  in  1958, 
which  was  small  enough  to  allow  continuous  bypass 
flow.3  In  this  procedure  the  catheter  is  inserted  into 
the  right  common  carotid  artery  and  is  directed  with- 
out fluoroscopic  control  into  the  ascending  aorta  to 
the  aortic  valves,  the  movement  of  which  can  be 
felt  by  the  surgeon.3  Ninety-eight  studies  were  made 
by  this  technique.  (Table  1.) 


Table  1.  Levo angiograms.  From  May  1938  to 
February  1962 


Indication 

Carotid 

Route 

Femoral 

Route 

Percu- 

taneous 

Total 

Coronary  Artery  Disease  

43 

39 

46 

128 

Aortic  Valve  Disease  

36 

61 

52 

149 

Aneurysms,  Coarctations  

10 

14 

4 

28 

Miscellaneous  

9 

4 

5 

18 

Grand  Total  

98 

117 

107 

323 

Since  1959,  the  carotid  route  has  been  supplement- 
ed with  the  right  femoral  approach  at  our  Health 
Center  so  as  to  extend  the  limits  of  levoangi- 

* This  study  was  supported  in  part  by  a grant  from  the  Central 
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ography  to  individuals  who  have  severe  arterioscle- 
rotic disease  of  the  thoracic  aorta  and  great  vessels. 
This  condition  increases  the  risk  of  the  carotid  ap- 
proach since  the  innominate  artery  may  be  quite  tor- 
tuous. A series  of  117  patients  has  been  studied  by 
this  route  for  various  indications.  A number  9 or  10 
French,  closed-end  cardiac  catheter  is  guided  under 
fluoroscopic  observation  to  the  root  of  the  aorta 
through  a small  arteriotomy  in  the  right  femoral  ar- 
tery. Following  injection  of  contrast  medium  and 
viewing  of  the  seriograms,  the  catheter  is  removed. 
The  arteriotomy  is  repaired  with  continuous  sutures 
of  No.  6-0  silk,  and  the  skin  incision  is  closed. 

One  hundred  and  seven  levoangiograms  have  been 
performed  using  a number  8 French,  open-end  nylon 
catheter  inserted  percutaneously  into  the  femoral  or 
brachial  artery.  No  incision  is  made  and  the  catheter 
follows  a previously  inserted  guide  wire. 

X-Ray  Equipment 

A Gidlund  pressure  injector  is  used  in  all  tech- 
niques. For  the  average  adult  patient,  50  cc.  of  75 
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per  cent  Ditrlokon®  is  injected.  For  coronary  arteri- 
ography, 10  kilograms  per  sq.  cm.  pressure  is  used 
and  for  aortic  valvulography,  only  6 kilograms  per 
sq.  cm.  Twenty  to  30  cc.  of  medium  is  delivered 
per  cardiac  cycle  by  this  combination.  The  biplane 
Schonander  seriograph  is  adjusted  to  take  three  or 
four  films  per  second  for  four  seconds  in  both  antero- 
posterior and  lateral  planes.  It  is  necessary  to  take 
serial  films  since  a delay  in  the  filling  of  a coronary 
vessel  may  be  misinterpreted  to  be  an  occlusion  unless 
serial  films  are  available  to  prove  this  delayed  filling. 

Previous  investigations  at  this  institution  have 
shown  the  possibilities  of  producing  false  aortic  insuf- 
ficiency in  a normal  aortic  valve  by  placing  the  tip  of 
an  open-end  catheter  too  close  to  the  leaflets.  The 
closed-end  catheters  used  on  these  studies  are  N.I.H. 
design  and  have  a blunt,  closed  tip,  the  contrast  media 
escaping  through  proximal  holes  at  right  angles  with 
the  axis  of  the  catheter.  The  percutaneous  technique 
requires  the  open-end  catheter  to  be  placed  one  and 
one-half  inches  above  the  valve  so  that  false  aortic 
insufficiency  will  not  be  produced. 

Indications 

The  indications  for  levoangiography  are  increasing. 
Advances  in  cardiovascular  surgery  make  it  imperative 
that  diagnoses  be  as  exact  as  possible  so  that  surgi- 
cally correctable  lesions  will  not  be  missed.  On  the 
other  hand,  there  are  patients  in  whom  the  levoangi- 


(a) 

Fig.  1.  Seriogram  (a)  and  tracing  (b)  show  a partial  block 
arteriosclerotic.  The  anterior  interventricular 


ogram  reveals  disease  not  correctable  by  present  surgi- 
cal techniques. 

Coronary  Artery  Disease 

As  can  be  seen  from  table  1,  128  coronary  arteri- 
ograms have  been  carried  out  by  three  techniques. 
The  usual  indication  for  this  study  is  found  in  pa- 
tients who  exhibit  histories,  clinical  signs  and  electro- 
cardiographic evidence  which  support  the  diagnosis 
of,  but  are  not  conclusive  for,  coronary  artery  disease. 

Case  No.  1.  This  58  year  old  white  man  was  hospital- 
ized with  the  chief  complaint  of  occasional  chest  pain.  Three 
months  prior  to  admission,  this  patient  had  a one-hour  epi- 
sode of  a squeezing  type  of  chest  pain  with  diaphoresis.  On 
the  morning  following,  he  noted  mild  chest  pain  lasting  for 
several  hours.  There  were  no  shortness  of  breath,  nausea, 
or  vomiting.  The  patient’s  family  physician  diagnosed  the 
condition  as  a possible  coronary  thrombosis  and  referred  the 
patient  for  confirmation.  The  patient  had  no  further  episodes 
of  this  pain.  Physical  examination  revealed  a heart  of  nor- 
mal rhythm  with  a grade  1 soft  apical  systolic  murmur.  The 
electrocardiogram  taken  before  admission  was  not  diagnostic. 
The  coronary  arteriogram  visualized  an  almost  complete 
block  of  the  circumflex  artery  1 cm.  distal  to  its  origin 
(Fig.l).  Multiple  irregularities  were  seen  in  the  left  an- 
terior descending  artery.  Thus  the  diagnosis  of  severe 
coronary  artery  disease  was  clearly  established. 

Other  indications  for  coronary  arteriography  are 
found  in  patients  who  are  quite  convinced  they  have 
coronary  artery  disease.  Electrocardiograms,  again, 
may  not  show  conclusive  alterations.  Still  others  are 
known  to  have  coronary  artery  disease  and  the  elec- 
trocardiographic evidence  supports  this.  Coronary 
arteriograms  are  performed  to  substantiate  the  diag- 
nosis and  to  delineate  the  exact  site  and  extent  of 


of  the  posterior  circumflex  artery  by  a process  presumed  to  be 
branch  is  also  affected  but  to  a lesser  degree. 
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the  process  so  that  surgical  endarterectomy  or  other 
procedures  can  be  carried  out. 

Patients  have  been  studied  as  early  as  three  weeks 
after  a suspected  coronary  occlusion.  Injection  of 
contrast  medium  (or  even  normal  saline)  will  oc- 
casionally cause  transient  alterations  in  the  EKG,  but, 
within  a few  seconds  or  minutes  at  the  most,  the  elec- 
trocardiogram has  always  reverted  back  to  its  pre- 
injection  state. 

Case  No.  2 shows  one  of  the  diagnostic  surprises 
which  are  occasionally  encountered  in  the  investiga- 
tion for  coronary  artery  disease. 

Case  No.  2.  This  18  year  old  white  woman  entered 
because  of  an  enlarged  heart  and  a lifelong  history  of  oc- 
casional left  anterior  chest  pain.  A grade  1 soft  systolic 
murmur  was  heard  along  the  left  sternal  border.  Electro- 
cardiograms showed  a probable  old  high  lateral  myocardial 
infarct.  It  was  suspected  that  the  left  coronary  artery  of 
this  patient  had  an  anomalous  origin  from  the  pulmonary 
artery  resulting  in  myocardial  ischemia.  Figure  2 shows  a 
levocardiogram  in  which  the  catheter  was  placed  through  the 
aortic  valve  with  the  resultant  left  ventricular  injection.  The 
wide  separation  of  the  left  anterior  descending  artery  from 
the  contrast  outlined  left  ventricle  indicates  the  tremen- 
dous thickening  in  the  wall  of  the  left  ventricle,  which  was 
thought  to  represent  a primary  tumor  of  the  heart.  Biopsy 
of  the  diffuse  heart  tumor  showed  productive  fibromatosis. 

Aortic  Insufficiency 

The  results  obtained  in  patients  undergoing  mitral 
commissurotomy  by  closed  technique  is  directly  pro- 
portional to  the  pureness  of  the  mitral  stenosis.  Many 
studies  have  confirmed  the  fact  that  patients  who 


have  no  other  co-existing  valvular  disease  and  who 
exhibit  no  mitral  insufficiency  preoperatively  have  an 
excellent  chance  for  a good  long  term  result.  A 
diastolic  murmur  over  the  left  sternal  border  in  a 
prospective  surgical  candidate,  however,  represents 
either  a Graham-Steeli  murmur  from  pulmonary  val- 
vular insufficiency  or  a co-existing  rheumatic  aortic 
valvulitis  with  insufficiency.  Levoangiography  is  also 
used  to  prove  the  presence  or  absence  of  suspected  in- 
sufficiency of  the  aortic  valve.  The  finding  of  1 plus 
or  2 plus  aortic  insufficiency  does  not  preclude  mitral 
surgery  but  indicates  the  results  will  not  be  optimal. 
Insufficiency  more  serious  than  2 plus  is  a contraindi- 
cation to  blind  commissurotomy  and  requires  open 
heart  technique  for  simultaneous  correction. 

Case  No.  3.  This  42  year  old  white  woman  entered 
with  shortness  of  breath,  orthopnea,  and  pedal  edema.  She 
had  a history  of  rheumatic  heart  fever  at  age  15  and  had 
been  hospitalized  seven  years  ago.  Diastolic  and  systolic 
murmurs  were  heard  at  the  mitral  region.  Atrial  fibrillation 
was  present,  and  an  opening  snap  was  heard.  Left  and  right 
heart  catheterization  revealed  a right  ventricular  pressure  of 
70  mm.  with  a left  auricular  mean  pressure  of  25  mm.  and 
a diastolic  gradient  across  the  mitral  valve  of  15  mm.  There 
was  a moderate  C wave  indicating  some  mitral  regurgitation. 
The  patient  was  considered  a possible  candidate  for  closed 
heart  surgery  in  spite  of  the  mild  mitral  insufficiency.  Ac- 
cordingly, a levoangiogram  was  performed,  which  revealed 
3 plus  aortic  regurgitation  as  shown  in  figure  3.  With  the 
finding  of  this  amount  of  aortic  regurgitation,  closed  mitral 
surgery  was  not  advised. 

Aortic  Stenosis 

After  catheterization  of  the  ascending  aorta,  the 
catheter  can  occasionally  be  guided  past  the  stenosed 
aortic  valve  into  the  left  ventricle.  Pressures  are  ob- 


(a)  (b) 

Fig.  2.  Left  ventricular  infection  (a)  and  its  tracing  (b)  outlines  the  sides  of  the  left  ventricular  cavity  in  systole.  Note  the 
marked  increase  in  the  thickness  of  the  left  ventricle.  Preoperative  diagnosis  was  a benign  heart  tumor  and  this  was  confirmed 
by  thoracotomy  at  which  time  a biopsy  of  this  diffuse  lesion  revealed  a productive  fbromatosis. 
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tained  to  measures  the  gradient  across  the  aortic  valve. 
Obtaining  these  pressures  generally  makes  a left  heart 
catheterization  unnecessary. 

In  young  patients  with  congenital  aortic  stenosis, 
the  obstruction  can  be  subvalvular,  valvular  or  supra- 
valvular. Since  correction  of  these  defects  requires 
open  heart  techniques,  a levoangiogram  is  essential 
in  these  cases.  A commissurotomy  performed  upon 
congenital  valvular  stenosis  affords  a far  better  re- 
sult than  surgical  procedures  on  stenosis  located  in 
the  other  two  regions. 

Case  No.  4.  This  16  year  old  asymptomatic  patient  had 
a heart  murmur  since  the  age  of  6.  There  was  no  cyanosis 
and  the  patient  has  been  able  to  carry  out  usual  teenage, 


(a) 


levoangiography.  However,  patients  presenting  atyp- 
ical murmurs  in  the  ductus  area  are  investigated  with 
this  procedure.  Such  a diagnostic  problem  is  shown 
in  Case  No.  5. 

Case  No.  5.  This  48  year  old  woman  entered  with  a 
complaint  of  shortness  of  breath  and  dyspnea  for  the  past 
18  years.  She  noted  mild  ankle  edema  but  denied 
hemoptysis. 

Physical  examination  revealed  a blood  pressure  of  160/80 
and  a pulse  rate  of  80  per  minute.  A grade  3 systolic 


Fig.  3.  Moderately  severe  aortic  valvular  insufficiency  is  shown  by  the  seriogram  (a)  and  its  adjacent  tracing  (b).  Closed 
mitral  valvular  surgery  done  in  the  presence  of  this  amount  of  regurgitation  seldom  produces  symptomatic  or  hemodynamic 

improvement  in  the  patient. 


physical  exercise.  She  has  an  eight-year-old  sister  whose 
cardiac  studies  showed  aortic  stenosis. 

On  physical  examination,  the  blood  pressure  was  140/70 
in  the  right  arm  and  120/80  in  the  left  arm.  The  blood 
pressure  in  the  legs  was  140/70.  In  addition  to  an  aortic 
systolic  murmur,  there  was  a grade  1 diastolic  murmur  trans- 
mitted down  the  left  sternal  border.  Electrocardiogram 
showed  left  ventricular  preponderance,  and  fluoroscopy  re- 
vealed the  left  ventricle  was  enlarged.  The  diagnosis  of 
aortic  stenosis  was  entertained  and  a levoangiography  was 
performed.  The  pressure  in  the  left  ventricle  was  300  mm. 
and  the  distal  aortic  pressure  was  130  mm.  The  subsequent 
left  ventricular  injection  (Fig.  4)  showed  a supravalvular 
stenosis  with  some  poststenotic  dilatation.  A supravalvu- 
lar injection  brought  out  the  minimal  aortic  regurgitation. 
The  patient  is  presently  being  kept  under  observation. 

Patent  Ductus  Arteriosus 

Patients  with  typical  patent  ductus  arteriosus  are 
generally  not  candidates  for  cardiac  catheterization  or 


murmur  was  heard  in  the  left  intercostal  space  and  was 
transmitted  to  the  left  clavicle  and  aortic  valve  area.  This 
systolic  murmur  was  heard  in  the  neck  but  was  not  as 
intense.  There  was  a grade  2 short,  early  diastolic  murmur 
down  the  left  sternal  border.  The  patient  was  thought  to 
have  rheumatic  heart  disease  with  a possibility7  of  an  atrial 
septal  defect. 

Right  heart  catheterization  revealed  a possible  left  to  right 
shunt  at  the  main  pulmonary  artery  level.  The  diagnosis 
of  an  aorticopulmonary  window  was  considered  and  results 
of  the  levoangiogram  are  shown  in  figure  5.  A very  large 
patent  ductus  arteriosus  was  visualized. 

Congenital  Aneurysm  of  the  Ascending  Aorta 

An  aneurysm  of  a single  sinus  Valsalva  is  not  as 
rare  as  once  suspected.  We  have  demonstrated  this 
in  two  patients  in  this  series.  None  has  yet  shown 
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(a) 

Fig.  4.  Left  ventricular  injection  unmasked  a supravalvular 

to  the  orifices  of 


a fistula  into  the  right  auricle  or  ventricle.  In  pa- 
tients where  all  three  cusps  are  affected,  one  should 
think  of  Marfan’s  syndrome.  The  base  of  the  aorta 
with  its  connective  tissue  defect  of  the  media  seems 
unable  to  stand  the  constant  pounding  of  the  column 
of  blood  during  diastole.  Patients  should  be  strongly 
suspected  of  harboring  Marfan’s  syndrome  if  levo- 
angiography  displays  the  tremendous  widening  of  the 
aortic  annulus  with  the  resulting  aortic  insufficiency 
as  shown  in  the  following  case. 

Case  No.  6.  This  25  year  old  white  man  was  quite  active 
as  a youth,  but  in  the  four  years  preceding  admission  to  the 
hospital  he  noted  a decrease  in  exercise  tolerance.  One  and 
one-half  years  previous  to  admission,  the  patient  had  transi- 
ent left  chest  pain,  which  had  increased  to  the  time  of  his 
admission.  He  denied  childhood  symptoms  of  rheumatic 
fever. 

Physical  examination  revealed  a blood  pressure  of  140/60. 
There  was  a grade  5 diastolic  murmur  over  the  precordium, 
heard  best  at  the  base.  The  liver  was  down  2 cm. 

The  patient  was  thought  to  have  a sinus  of  Valsalva 
aneurysm  and  a levoangiogram  was  attempted  through  the 
right  femoral  artery.  However,  because  of  unusual  tor- 
tuosity, it  was  not  possible  to  advance  the  catheter  into  the 
abdominal  aorta.  Ten  days  later  a right  common  carotid 
catheterization  was  attempted  but  only  the  descending  aorta 
was  opacified.  The  patient  was  immediately  redraped  and 
the  left  femoral  approach  was  carried  out.  The  catheter 
was  passed  through  without  difficulty  into  the  supravalvular 
position  where  the  seriogram  shown  in  figure  6 revealed 
three  huge,  dilated  sinuses  characteristic  of  connective  tissue 
disorder.  The  patient  displayed  extremely  thin  and  fragile 
arteries  at  these  diagnostic  procedures.  However,  all  at- 
tempts to  establish  the  suspected  diagnosis  of  Marfan’s  syn- 
drome failed. 

The  patient  was  discharged  but  returned  to  the  hospital 


(b) 


stenosis  (a).  In  the  tracing  (b)  the  obstruction  is  just  superior 
the  coronary  arteries. 

one  month  later  with  extreme  shortness  of  breath.  He  died 
one  week  later  of  intractable  heart  failure  in  spite  of  vigor- 
ous supportive  therapy.  Autopsy  confirmed  the  tremendous 
dilatation  of  the  three  coronary  sinuses.  Microscopic  sec- 
tions through  the  base  of  the  aorta  displayed  medial  necrosis 
with  complete  disruption  of  the  connective  tissue  frame- 
work quite  typical  of  Marfan’s  syndrome. 

Aneurysm  and  Coarctation 

The  chief  indication  for  our  early  work  in  levo- 
angiography  was  to  diagnose  thoracic  aneurysms  and 
coarctations  of  the  aorta.  The  exact  location  and  ex- 
tent of  the  two  entities  can  be  shown.  If  feasible, 
surgical  attack  can  then  be  carried  out.  It  is  surpris- 
ing how  much  more  extensive  an  aneurysm  is  shown 
to  be  following  examination  by  levoangiography.  In- 
volvement of  the  coronary  artery  orifices  by  an  in- 
ferior extension  of  the  disease  process  can  likewise 
be  shown.  Severe  coronary  artery  disease  generally 
precludes  surgical  attack  on  this  lesion. 

Levoangiograms  are  performed  on  patients  with 
coarctation  when  atypical  pathology  is  suspected.  All 
are  performed  by  the  carotid  or  percutaneous  brachial 
route. 

Mortality  and  Morbidity 

Two  cases  of  fatal  hemiparesis  have  been  encoun- 
tered following  levoangiography  performed  by  the 
carotid  route.  Both  of  these  patients  had  severe 
atherosclerosis  and  the  procedure  was  done  to  vis- 
ualize the  anatomy  of  an  aneurysm  of  the  ascending 
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aorta.  It  is  probable  that  the  atheromatous  condition 
extended  up  to  involve  the  area  of  arteriotomy. 

Two  patients  who  underwent  levoangiograms  per- 
formed via  the  femoral  route  required  femoral  artery 
exploration,  one  24  hours  later  and  one  six  days 
later.  In  the  former,  a small  clot  was  found  but 
arterial  spasm  was  believed  to  be  the  cause  of  the 
lack  of  peripheral  pulse.  In  the  latter  a rather  ex- 
tensive clot  was  removed.  Hemorrhage  was  experi- 
enced in  one  patient  on  cortisone  therapy.  The  ar- 
terial incision  had  failed  to  heal  after  several  weeks. 
Hemorrhage  continued  and  a vein  patch  graft  was 
required.  One  patient  required  one  week  of  con- 
servative therapy  following  intrapericardial  injec- 
tion, the  catheter  having  passed  through  part  of  the 
left  ventricle.  One  femoral  skin  incision  became  in- 
fected, requiring  the  patient  to  stay  home  from  work 
for  one  week  after  the  procedure.  One  patient  de- 
veloped a significant  hematoma  in  the  incision  requir- 
ing four  days’  hospitalization  a week  after  the  injec- 
tion. One  patient  developed  myocardial  infarction 
28  hours  after  the  procedure. 

The  percutaneous  approach  has  naturally  led  to 
more  wound  hematomas  since  only  manual  pressure 
is  used  for  hemostasis  at  the  arteriotomy  site  after 
catheter  removal.  Two  patients  have  had  hematomas 
of  significant  size  to  prolong  hospitalization  for  more 
than  the  usual  24  hour  post  procedure  time,  one  be- 
ing three  days  and  the  other  five.  A patient  with 
intermittent  claudication  previous  to  the  procedure 


showed  signs  of  partial  femoral  artery  occlusion  six 
hours  postoperatively,  and  removal  of  a fresh  throm- 
bus was  carried  out.  One  patient  required  antibiotics 
for  an  indurated  injection  site. 

Discussion 

Visualization  of  the  left  ventricle  and  its  outflow 
tract  including  the  great  vessels  of  the  neck  has  open- 
ed up  a new  field  for  the  diagnosis  of  varied  path- 
ology. With  refinements  in  surgical  technics,  the 
procedure  is  reasonably  safe.  In  older  patients  with 
arteriosclerosis,  it  remains  a calculated  risk  regardless 
of  the  site  of  entry  into  the  systemic  circulation. 
These  disadvantages  would  seem  to  be  overshadowed 
by  the  helpful  knowledge  gained  from  this  test.  En- 
gineering advances  in  injection  and  roentgenographic 
devices  produce  films  of  excellent  quality. 

The  presence  or  absence  of  coronary  artery  disease 
can  now  be  shown.  Incompetency  of  the  aortic  valve 
can  be  visualized,  which  allows  better  selection  of  pa- 
tients for  closed  procedures  on  the  mitral  valve.  Ob- 
structive disease  or  shunts  of  the  great  vessels  can  be 
defined.  In  short,  more  exact  diagnoses  can  be 
made  and  surgery  for  these  lesions  can  be  more  selec- 
tive, thereby  reducing  mortality  and  increasing  the 
percentage  of  beneficial  results. 

Conclusions 

Levoangiography  has  been  performed  in  a series 
of  323  patients  using  recent  refinements  in  operative 
technics  and  equipment.  The  procedure  is  reasonably 


Fig.  5.  Lateral  projection  of  the  seriogram  (a)  and  the  tracing  (b)  indicates  simultaneous  filling  of  the  aorta  and  pulmonary 

artery  via  the  patent  ductus  arteriosus. 
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safe  and  should  be  considered  wherever  diagnostic 
problems  exist  concerning  the  left  ventricle,  its  out- 
flow tract,  and  ramifications  of  the  great  vessels. 
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ALTERATIONS  in  refraction  associated  with 

Z_\  diabetes  mellitus  have  been  known  for  many 
A.  JV  years.  Fortunately  these  are  transient.  One 
such  change  is  myopia  which  appears  at  the  onset 
of  the  disease  or  during  a relapse.  The  other  such 
change  is  hyperopia  caused  by  a loss  of  accommoda- 
tion. This  appears  as  a result  of  treatment  and  has 
been  encountered  recently  with  patients  who  are  on 
tolbutamide  therapy  for  the  first  time. 

The  following  three  cases  are  presented  to  illus- 
trate (1)  the  failure  to  recognize  the  etiology  of  this 
refractive  change,  (2)  the  value  of  suitable  temporary 
glasses,  and  (3)  the  practicality  of  a hand  magnifier 
during  this  period  of  adjustment  to  the  treatment. 

Case  Histories 

Case  No.  1:  A 59  year  old  woman  was  diagnosed  four 

years  ago  as  having  diabetes.  Then,  she  was  wearing  a 
myopic  correction  in  her  bifocals.  After  two  weeks  of  tol- 
butamide therapy,  she  found  herself  mildly  annoyed  by  blurred 
vision  and  had  new  glasses  made  by  an  optometrist  who 
was  unaware  of  her  medication  and  its  temporary  effects.  By 
the  time  her  costly  new  lenses  were  ready,  she  had  returned 
to  her  original  refractive  error,  making  these  new  glasses 
useless. 

Case  No.  2:  A 34  year  old  machinist  was  diagnosed  as 
having  diabetes  in  September,  1961.  At  that  time  he  was 
wearing  a small  hyperopic  correction  in  his  glasses.  He  was 
started  on  one  tablet  of  tolbutamide  three  times  daily  and 
almost  immediately  noted  a refractive  change  requiring  much 
stronger  lenses.  Because  his  work  required  good  near  and 
distance  vision,  an  inexpensive  pair  of  lenses  was  ordered 
for  temporary  use.  Four  weeks  later,  he  happily  returned 
to  his  old  lenses. 

Case  No.  3:  A 57  year  old  salesman  was  diagnosed  as 

diabetic  in  November,  1961.  Within  two  weeks  after  start- 
ing tolbutamide  his  vision  became  blurred.  The  prescrip- 
tion of  a hand  magnifying  lens  enabled  him  to  do  his  close 
work  until  his  vision  returned  to  normal. 

None  of  these  cases  showed  any  clinical  or  laboratory 
evidence  of  hypoglycemia  during  tolbutamide  therapy,  and 
all  three  patients  currently  have  well  controlled  blood  sugars 
with  three  tablets  of  tolbutamide  daily. 

Discussion 

Some  writers  have  been  under  the  impression  that 
it  was  the  initial  insulin  therapy  that  induced  the 
hyperopic  changes  in  the  lenses  of  the  diabetic.  How- 
ever, sulfonylureas  (tolbutamide),  as  well  as  dietary 
control  alone,  have  caused  this  same  transitory  refrac- 
tive alteration.  The  course  of  this  change  dup- 
licates that  caused  by  insulin  with  regard  to  its 
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onset  (hyperopia  appearing  shortly  after  the  ini- 
tial treatment)  and  its  duration  (a  complete  return 
to  normal  within  a few  weeks).  These  changes 
may  occur  at  any  age  and  are  presently  attributed 
to  a paralysis  of  accommodation. 

The  actual  management  of  the  individual  with  a 
sulfonylurea  induced  refractive  error  depends  upon 
the  particular  circumstances.  The  average  house- 
wife (Case  No.  1)  does  not  depend  upon  fine  visual 
acuity  and  needs  reassurance  only.  The  patient  who 
required  20/20  vision  for  his  job  (Case  No.  2) 
would  probably  benefit  from  some  inexpensive,  tem- 
porary lenses.  The  salesman  (Case  No.  3)  can 
usually  get  along  with  a magnifying  glass  for  small 
print.  The  need  for  individual  attention,  with  co- 
operation between  the  physician  treating  the  diabetes 
and  the  ophthalmologist,  should  be  emphasized. 

Although  it  would  be  convenient  to  attribute  all 
the  visual  disturbances  in  the  diabetic  to  alterations 
in  the  refractive  power  of  the  eye,  it  is  imperative 
to  realize  that  there  are  many  more  common  and 
potentially  serious  causes  for  this  impaired  vision. 
Accordingly,  in  any  visual  disturbance  in  a diabetic 
patient,  the  probability  of  diabetic  retinopathy  must 
be  considered.  A thorough  examination  of  the  fun- 
dus through  a dilated  pupil,  after  the  instillation  in 
both  eyes  of  a few  drops  of  10  per  cent  phenyl- 
ephrine, should  reveal  any  evidences  of  diabetic  ret- 
inopathy. This  disease  is  limited  to  the  posterior  pole 
of  the  eye  and  therefore  can  be  easily  seen  by  the 
physician.  Specifically,  the  manifestations  of  this 
retinopathy  are  micro-aneurysms,  hemorrhages  of  all 
sizes  and  shapes,  a variety  of  exudates,  dilated  and 
tortuous  veins,  vitreous  hemorrhages,  and  retinitis 
proliferans.  In  addition  to  diabetic  changes  there  is 
the  possibility  of  a co-existing  ocular  disease  entirely 
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unrelated  to  the  diabetes.  This  includes  such  condi- 
tions as  detached  retina,  intraocular  inflammation, 
tumor,  macular  degeneration,  vascular  disease,  etc. 
Furthermore,  the  patient’s  history  should  be  reviewed 
with  special  attention  to  concurrent  drug  therapy, 
since  medicines  such  as  acetazolamide  (Diamox®), 
sulfonamides,  Dibenamine,®  and  thiamine  can  induce 
transitory  myopia,  whereas  diethylstibestrol  has  caused 
reversible  hyperopia  in  some  individuals. 

Summary 

Three  cases  of  transient  hyperopia  are  reported  in 
diabetic  patients  on  tolbutamide  therapy.  The  im- 


portance of  recognizing  the  temporary  nature  of  this 
condition  is  illustrated  quite  well  by  the  case  presen- 
tations in  which  one  patient  purchased  an  unneces- 
sary pair  of  glasses,  and  the  other  two  utilized  inex- 
pensive, temporary,  corrective  measures  during  the 
transition  period.  This  situation  is  brought  to  the  at- 
tention of  medical  practitioners  to  prevent  unwarrant- 
ed discontinuance  of  a clinically  useful  drug,  and  to 
permit  reassurance  of  the  patient  during  this  period 
of  blurred  vision. 


Acknowledgment:  I wish  to  thank  M.  A.  Krakoff,  M.  D.,  and 

Mark  D.  Godfrey,  M.  D.,  for  furnishing  data  used  in  this  paper. 


TREATMENT  OF  DIABETES  MELLITUS. — In  view  of  the  newer  con- 
cept of  the  progression  of  diabetes  through  four  distinct  stages,  the  goals  of 
management  of  diabetes  mellitus  have  become  as  follows:  prevention  of  the 
progression  of  prediabetes  to  chemical  diabetes,  the  reversal  of  chemical  diabetes, 
the  alteration  of  the  course  of  acute  diabetes,  and  the  prevention,  postponement, 
or  correction  of  the  characteristics  of  chronic  diabetes.  The  treatment  of  each  of 
these  four  stages  of  diabetes  is  discussed  separately. 

Several  programs  have  been  designed  with  the  purpose  of  impeding  the 
progress  of  prediabetes:  (1)  substances  that  protect  islet  tissue  and  favor  hyper- 
trophy and  hyperplasia  (for  example,  sulfonylureas),  (2)  muscular  exercise  (it 
promotes  rapid  utilization  of  glucose  and  is  believed  to  favor  the  production  of 
an  X factor  that  acts  as  insulin  in  promoting  the  transport  of  glucose  across  the 
cell  membrane),  and  (3)  limitation  of  quantity  and  concentration  of  carbohydrate 
in  the  diet. 

Chemical  diabetes  is  the  stage  in  which  the  level  of  the  random  blood  sugar 
is  normal  and  there  are  no  clinical  symptoms,  but  glucose  administration  provokes 
a hyperglycemic  response.  Conn  and  Fajans  have  recommended  the  use  of  sul- 
fonylureas, while  Hoet  and  Wilkerson  each  advised  insulin. 

The  treatment  of  overt  diabetes  depends  upon  whether  it  is  the  maturity 
onset  or  growth  onset  form.  The  sequence  in  which  the  various  treatments 
should  be  tried  in  maturity  onset  diabetes  is  as  follows:  diet,  oral  hypoglycemic 
agents,  and  insulin.  A patient  is  a suitable  candidate  for  oral  therapy  if  dietary 
treatment  alone  has  failed  and  if  a screening  test  shows  that  3 Gm,  of  tolbutamide 
produces  a 50  per  cent  fall  of  blood  sugar  in  4 hours.  The  following  rules  con- 
tinue to  be  helpful  in  identifying  suitable  patients:  age  at  onset  of  diabetes  of 
40  or  more  years,  stocky  build,  and  insulin  requirements  not  exceeding  40  units. 
Secondary  failures,  which  probably  represent  the  progression  of  diabetes  in  its 
natural  course,  occur  in  10  to  15  per  cent  of  cases.  It  has  been  found  at  the 
Joslin  Clinic  that  retinopathy,  nephropathy,  and  neuropathy,  are  precipitated  after 
bouts  of  poor  chemical  control  and  that  stages  of  these  complications  are  rever- 
sible with  the  resumption  of  good  chemical  control.  Growth  onset  diabetes 
should  be  managed  with  insulin  for  the  treatment  of  the  diabetes  itself  and  a 
dietary  program  to  promote  normal  rates  of  growth  and  development. 

Therapy  of  chronic  diabetes  consists  of  attempts  to  reverse  or  correct  the 
vascular  lesions,  which  are  at  the  following  sites:  vessels  of  the  foot  and  leg  in 
the  aged,  the  coronary  vessels  in  those  who  develop  diabetes  in  middle  life, 
and  the  glomerulus  and  the  retina  in  those  who  develop  diabetes  in  youth.  — 
Abstract:  Priscilla  White,  M.  D.,  Boston,  Mass.:  Medical  Clinics  of  North 
America,  46 : 1177-1 189  (September)  1962. 
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Motor  Nerve  Conduction  Velocity 
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A Case  Report  Illustrating  Value  in  Disease  Simulating 

Acute  Anterior  Poliomyelitis" 

ERNEST  W . JOHNSON,  M.  D.,  and  HARRY  0.  INGBERG,  M.  D. 


T 


"^HERE  is  a clinical  similarity  between  acute  an- 
terior poliomyelitis  and  acute  idiopathic  poly- 
neuritis (Guillain-Barre  syndrome).  This  case 
is  presented  to  illustrate  the  value  of  a relatively  new 
test,  determination  of  the  conduction  velocity  of  mo- 
tor nerve  fibers  of  a peripheral  nerve,  in  the  differ- 
entiation of  these  two  similar  conditions.  The 
reliability  of  this  examination  has  been  documented 
in  the  literature.1’2 


The  procedure  consists  of  percutaneous  stimulation 
at  two  points  along  a nerve  in  the  extremities  and 
photographing  the  stimulus  artifact  and  muscle  action 
potential  displayed  on  an  oscilloscope.  Technique  and 
instrumentation  have  been  described  elsewhere.1  The 
distance  measured  at  the  skin  between  the  points  of 
stimulation  is  divided  by  the  conduction  latency  deter- 
mined from  the  photograph  giving  the  conduction 


A 


Fig.  1.  Schematic  representation  of  determination  of  con- 
duction velocity  of  motor  fibers  in  median  nerve.  Stimulation 
electrode  is  at  elbow  and  recording  electrode  over  thenar 
eminence.  Sweep  is  interrupted  at  1 millisecond  intervals. 


velocity  in  meters  per  second.  Normal  values  for 
individuals  over  the  age  of  3 years  range  from  40  to 
70  meters  per  second  depending  on  the  age,  temper- 
ature of  the  extremity,  and  other  less  apparent  fac- 
tors. Newborns  average  28  meters  per  second  in  the 

* This  study  was  partially  supported  by  The  National  Foundation. 
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ulnar  nerve  and  approach  adult  values  by  age  3 or  4 
years.  Nerves  which  are  easily  accessible  for  this 
procedure  are  the  ulnar  and  median  in  the  arm  and 
the  peroneal  and  tibial  in  the  leg. 

Pathologic  conditions  which  affect  the  axon,  espe- 
cially the  myelin  sheath,  may  alter  the  conductivity 
along  the  axon  with  resultant  reduction  in  conduction 
velocity.  Such  a condition  is  the  Guillain-Barre  syn- 
drome (also  known  as  infectious  neuronitis,  idi- 
opathic polyneuritis,  virus  encephalomyelitis,  etc.). 
We  prefer  to  call  this  syndrome  idiopathic  polyneu- 
ritis. The  disease  is  ordinarily  characterized  by  an 
acute  onset  of  symmetrical  paralysis  a week  or  two 
after  a respiratory  infection.  Sensory  complaints  are 
minor  and  occur  early  in  the  course  of  the  disease 
so  that  the  condition  is  easily  mistaken  for  acute 
paralytic  poliomyelitis.  The  prognosis,  however,  is 
uniformly  favorable  if  optimal  respiratory  care  is 


Table  1.  Clinical  Status  and  Nerve  Conduction  Velocities 
During  Illness 


Weeks 

After 

Onset 

Peroneal  Nerve 
Cond’tion  Velocity 
(meters  per  second) 

Ulnar  Nerve 

Cond’tion  Velocity  Clinical  Status 
(meters  per  second) 

4 

8 

5 Paralysis  of  lower 

extremities.  Severe 
weakness  of  upper 
extremities. 

10 

9 

6 Moderate  weakness 

all  extremities. 

17 

28 

18  Mild  weakness 

all  extremities. 

28 

39 

26  Minimal  weakness 

in  hand  intrinsic 
muscles. 
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available  for  those  cases  progressing  to  respiratory 
paralysis. 

In  idiopathic  polyneuritis,  the  conduction  veloc- 
ity has  been  shown  to  be  reduced  considerably  as 
early  as  one  week  after  onset  of  paralysis.2  Con- 
versely, in  acute  anterior  poliomyelitis  where  the  an- 
terior horn  cell  is  the  primary  site  of  disease,  the 
conduction  velocity  has  been  demonstrated  to  be 
within  normal  limits.3 

The  spinal  fluid  findings  may  be  misleading  in 
distinguishing  between  poliomyelitis  and  idiopathic 


and  was  unable  to  stand.  By  the  next  day,  he  could  not  use 
his  upper  extremities.  On  the  day  prior  to  admission,  he 
began  sweating  profusely  and  could  not  sit  up.  His  voice 
was  weak,  but  he  could  swallow  easily.  On  the  day  of 
admission,  he  was  unable  to  swallow  solids  and  was  quite 
lethargic.  The  patient  had  not  been  vaccinated  against 
poliomyelitis. 

On  physical  examination  his  rectal  temperature  was  100 
degrees  Fahrenheit.  Respirations  were  28  per  minute  and 
shallow  but  regular.  The  diaphragm  and  intercostal  muscles 
were  functioning  normally.  Although  the  boy’s  neck  was 
supple  and  painfree,  his  head  lagged  markedly  when  he 
was  pulled  up  from  the  recumbent  position.  His  cry  and 
gag  reflex  were  weak.  Moderate  tenderness  of  all  muscle 
bellies  and  marked  pain  on  stretching  of  the  hamstrings  and 


Fig.  2.  Actual  record  of  conduction  velocity  in  idiopathic  polyneuritis  (left)  and  poliomyelitis 
(right).  Each  photograph  includes  3 stimulations  at  the  elbow  and  3 at  the  wrist  in  the  Ulnar 
Nerve.  Calibration  signal  3 millivolts  and  time  base  is  1,000  cycles  per  second.  Upward  deflec- 
tion indicates  negative  polarity. 

Note  the  normal  value  in  poliomyelitis  and  the  prolonged  conduction  time  and  temporal 
dispersion  of  "M”  response  in  idiopathic  polyneuritis.  Photographs  are  reversed  (stimulation 
artifact  on  right)  since  pictures  taken  with  mirror. 


polyneuritis.  We  have  had  many  individuals  with 
normal  spinal  fluid  findings  who  later  were  demon- 
strated to  have  poliomyelitis  on  the  basis  of  virus 
isolation  or  a rise  in  convalescent  antibody  titer. 
Similarly,  clinically  proven  idiopathic  polyneuritis 
(an  acute  symmetrical  motor  weakness  following  a 
mild  respiratory  infection  and  resulting  in  complete 
recovery)  has  been  present  in  patients  with  normal 
spinal  fluid  findings.  In  our  experience,  there  has 
been  no  difference  in  the  clinical  picture  of  this  syn- 
drome whether  or  not  the  spinal  fluid  protein  is 
elevated. 

A Case  Report 

A 3 year  old  boy  was  admitted  to  The  Children’s  Hospital 
(Columbus,  Ohio)  on  June  8,  1961  with  the  complaints 
of  muscular  pain  and  weakness.  He  was  in  good  health 
until  four  days  prior  to  admission,  when  he  became  irritable 


shoulder  adductors  were  present.  There  was  generalized 
symmetrical  weakness  of  all  extremities.  Deep  tendon  re- 
flexes were  hypoactive.  No  pathological  reflexes  were  elicit- 
ed. No  gross  sensory  deficit  to  light  touch  or  pin  prick 
was  observed. 

A white  blood  cell  count  showed  11,300  cells  per  cu.  mm. 
with  a differential  consisting  of  80  per  cent  lymphocytes 
and  20  per  cent  polymorphonuclear  cells.  The  cerebro- 
spinal fluid  contained  30  mg.  protein  per  100  cu.  cc.,  and 
no  cells  were  seen. 

The  initial  impression  was  acute  anterior  poliomyelitis, 
bulbospinal  type.  On  the  following  day,  although  the  rectal 
temperature  remained  at  100  degrees,  the  weakness  of  the 
lower  extremities  progressed.  Prolonged  periods  of  apnea 
now  appeared,  and  pools  of  secretions  collected  in  the 
pharynx  as  the  weakness  involved  the  pharyngeal  muscles. 
After  the  second  hospital  day,  his  temperature  remained 
normal,  and  no  progression  in  weakness  occurred.  Four 
weeks  after  the  onset  of  the  weakness,  an  electromyogram 
demonstrated  diffuse  lower  motor  neuron  disease.  Motor 
nerve  conduction  velocities  were  determined  with  results  as 
follows:  ulnar  nerve  5 m./sec.  (meters  per  second);  median 
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nerve,  5 m./sec.;  and  peroneal  nerve.  8 m./sec.  Normal 
values  range  from  40  to  70  meters  per  second.  A diag- 
nosis of  idiopathic  polyneuritis  (Guillain-Barre)  was  made. 

Although  ability  to  swallow  improved  soon  after  admis- 
sion, muscle  function  did  not  begin  to  return  until  the  fifth 
hospital  week.  At  that  time,  the  quadriceps  could  com- 
pletely extend  the  legs  in  water.  Strength  had  increased 
in  the  upper  extremities  so  that  the  boy  could  use  them 
well  in  self  help  activities.  During  the  following  wreek,  he 
began  walking  in  the  therapeutic  pool,  and,  in  the  seventh 
and  final  hospital  week,  he  could  walk  alone  in  the  parallel 
bars.  He  was  discharged  from  the  hospital. 

Three  weeks  after  discharge,  the  patient  displayed  excel- 
lent functional  return.  There  was  no  clinically  significant 
weakness  in  the  proximal  muscles  of  the  lower  extremities, 
although  the  distal  groups  were  quite  weak.  Tightness  was 
absent.  Nerve  conduction  velocities  showed  no  change  from 
the  initial  examination. 

Ten  weeks  after  discharge,  there  was  no  overt  clinical 
evidence  of  illness.  The  nerve  conduction  velocities  had 
begun  to  show  improvement.  The  peroneal  nerve  now  con- 
ducted at  28  m./sec.  while  the  velocity  in  the  ulnar  nerve 
was  18  m./sec. 

Seven  months  after  the  onset  of  the  illness,  only  minimal 
weakness  of  the  intrinsic  muscles  of  the  hands  was  noted. 
Conduction  velocities  had  risen  to  39  m./sec.  in  the  peroneal 
nerve  and  26  m./sec.  in  the  ulnar  nerve. 

Comment 

The  motor  unit  is  a convenient  physiologic  divi- 
sion of  the  nervous  system  in  which  to  study  and 
understand  peripheral  neurologic  disease  and  some  of 
the  newer  diagnostic  technics.  It  comprises  the  an- 
terior horn  cell,  axon,  and  its  terminal  fibers  (lower 
motor  neuron)  together  with  all  the  muscle  fibers  in- 
nervated. Electromyographic  examination  will  permit 
differentiation  between  diseases  affecting  the  lower 
motor  neuron  (neuropathic)  and  those  affecting  the 
muscle  fiber  (myopathic).  Further  localization  of 
the  neuropathic  diseases  to  the  axon  is  possible  by 
detection  of  a reduced  conduction  velocity  along  a 
segment  of  a peripheral  nerve. 


Since  clinical  distinction  between  idiopathic  poly- 
neuritis and  paralytic  poliomyelitis  is  difficult,  it  is 
important  that  a reliable  diagnostic  technic  be  avail- 
able to  differentiate  the  two  conditions.  Such  a pro- 
cedure is  the  determination  of  the  motor  nerve  con- 
duction velocity.  In  acute  idiopathic  polyneuritis,  the 
conduction  velocity  of  the  motor  fibers  is  invariably 
reduced.2  Conversely,  in  diseases  affecting  the  anter- 
ior horn  cell  primarily,  for  example  poliomyelitis, 
the  conduction  velocity  of  the  motor  nerve  fibers  will 
be  within  normal  limits.3  The  conduction  velocity 
parallels  but  lags  behind  the  clinical  recovery  in  idi- 
opathic polyneuritis.  This  case  report  demonstrates 
this  point  and  emphasizes  that  descriptive  neurology 
may  be  modified  as  these  newer  electrodiagnostic 
techniques  become  more  available. 

Summary 

The  case  of  a 3 year  old  boy  with  acute  onset  of 
paralysis  clinically  thought  to  be  poliomyelitis  is 
presented.  Reduced  conduction  velocities  in  the 
motor  fibers  of  the  ulnar  and  peroneal  nerves  were 
demonstrated.  Since  conduction  velocities  are  nor- 
mal in  poliomyelitis  and  reduced  in  acute  idiopathic 
polyneuritis,  a difficult  diagnostic  clinical  problem 
was  resolved. 
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HUMAN  MAGNESIUM  DEFICIENCY  TETANY  presents  clinical  mani- 
festations indistinguishable  from  those  of  hypocalcemic  tetany.  The  two 
conditions  must  be  differentiated  by  chemical  analysis.  Magnesium  deficiency  tetany 
in  man  closely  simulates  the  accompaniments  of  magnesium  deficiency  in  animals. 

Sustained  losses  of  gastrointestinal  secretions,  prolonged  parenteral  fluid  therapy 
or  severe  infection  acted  as  conditioning  factors  to  produce  the  syndrome  in  pre- 
viously malnourished  persons.  The  clinical  manifestations  of  the  disease  consist  of 
tetany  with  carpopedal  spasm,  or  positive  Chvostek’s,  Trousseau’s  or  Von  Bonsdorf’s 
signs,  convulsions,  athetoid  movements  of  the  extremities  and  marked  reaction  to 
mechanical  and  auditory  stimulation.  In  all  instances,  the  concentration  of  mag- 
nesium in  serum  is  markedly  depressed  whereas  that  of  calcium  is  normal. 

In  all  patients  with  magnesium  deficiency  tetany,  parenteral  administration  of 
magnesium  sulfate  promptly  and  completely  reverses  the  symptoms,  signs  and 
chemical  changes  of  the  disease.  — Warren  E.  C.  Wacker,  M.  D.,  and  Bert  L. 
Vallee,  M.  D.,  Boston:  The  Magnesium  Deficiency  Tetany  Syndrome  in  Man. 
Borden’ s Review  of  Nutrition  Research , Vol.  22,  No.  4,  (Oct.  - Dec.)  1961. 
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The  Clinical  Evaluation  of  the  Heart 

VII.  Systolic  Murmurs  (continued) 

DANIEL  K.  BLOOMFIELD,  M.D.* * 


IF  THE  SYSTOLIC  murmur  of  ejection  can  be 
likened  to  the  chug  of  a steam  locomotive  then 
the  pansystolic  murmur  of  regurgitation  is  the 
sustained  wail  of  the  locomotive  whistle.  It  is  a 
longer  murmur  and  frequently  obscures  the  first  and 
second  heart  sounds.  The  prominent  gap  between 
murmur  and  second  sound  heard  clearly  with  ejection 
murmurs  is  not  present.  Mitral  pansystolic  murmurs 
have  a high  pitched,  blowing  quality  and  radiate  to 
the  axilla.  Careful  assessment  of  length  and  quality 
must  be  used  to  distinguish  them  from  ejection  mur- 
murs heard  maximally  at  the  apex.  Pansystolic  mur- 
murs of  considerable  intensity  can  be  overlooked 
unless  one  listens  well  out  towards  the  axilla,  espe- 
cially when  examining  grossly  enlarged  hearts.  Since 
the  right  ventricle,  which  may  obscure  mitral  pan- 
systolic murmurs,  makes  up  80  per  cent  of  the  anterior 
aspect  of  the  heart,  these  murmurs  are  not  heard 
best  until  the  stethoscope  is  moved  well  out  over  the 
left  ventricle.  This  can  be  as  far  out  as  the  anterior 
axillary  line  and  beyond. 

I have  given  several  "handles”  for  differentiating 
between  pansystolic  and  ejection  systolic  murmurs, 
since  no  single  criterion  is  perfect.  Still  it  is  worth 
repeating  that  the  most  important  distinctive  feature 
of  each  is  its  length.  There  are  perfectly  clear  phy- 
siological reasons  for  this.  Ejection  murmurs  origi- 
nate from  the  outflow  tracts  of  the  right  and  left 
ventricles.  These  murmurs  can  be  heard  only  when 
blood  is  flowing  or  being  ejected  from  the  ventricle. 
The  aortic  ejection  murmur,  then,  cannot  start  until 
the  opening  of  the  semilunar  aortic  valve.  This  valve 
will  open  only  after  left  ventricular  pressure  exceeds 
aortic  diastolic  pressure  (60  to  90  mm  Hg),  an  event 
which  must  occur  after  the  mitral  valve  closes  (M1) 
since  the  mitral  valve  closes  as  soon  as  ventricular 
pressure  exceeds  left  atrial  pressure  (5  mm  Hg). 
The  end  of  the  ejection  murmur  occurs  well  before 
the  second  sound  (A2)  simply  because  the  aortic 
valve  cannot  close  until  systolic  ejection  is  com- 
plete. The  chain  of  events  towards  the  end  of  the 
ejection  murmur  is  that  mechanical  systole  stops, 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University'  School  of  Medicine,  is  an  Established  Investigator 
of  the  American  Heart  Association. 


ejection  of  blood  stops,  the  murmur  stops,  intra- 
ventricular pressure  falls,  and  finally,  aortic  closure 
(A2)  occurs.  Similar  reasoning  applies  to  pulmonary 
ejection  murmurs. 

The  pansystolic  murmur,  found  most  frequently 
in  mitral  and  tricuspid  regurgitation  and  ventricu- 
lar septal  defect  (VSD),  is  caused  by  blood  flow 
from  a high  pressure  chamber  into  one  with  lower 
pressure.  The  murmur  encompasses  the  first  sound 
because  the  same  forces  which  cause  the  first  sound, 
i.  e.  ventricular  pressure  exceeding  atrial  pressure 
at  the  beginning  of  systole,  are  responsible  for  the 
regurgitation  of  blood  when  valvular  insufficiency 
exists.  Ventricular  pressure  continues  well  above 
atrial  pressure  throughout  systole.  At  the  time  of 
semilunar  valve  closure  (A2),  ventricular  pressure 
is  still  well  above  atrial  pressure  (90  mm  Hg  vs.  8 
mm  Hg)  so  that  the  murmur  of  regurgitation  of 
blood  from  ventricle  to  atrium  (or  from  left  ventricle 
to  right  ventricle  when  VSD  is  present)  must  be 
heard  through  and  for  a brief  period  after  the  second 
sound.  Thus,  the  hemodynamic  basis  for  the  pan- 
systolic murmur;  why  it  muffles  both  first  and  second 
sound,  and  why  it  is  demonstrably  longer  than  the 
ejection  murmur. 

Intensity  of  systolic  murmurs  varies  with  respira- 
tion. Murmurs  originating  on  the  right  side  of  the 
heart  generally  increase  with  inspiration  and  those 
from  the  left  side  decrease.  These  distinctions  must 
be  interpreted  with  great  caution,  and  as  with  heart 
sounds,  changes  must  be  observed  with  normal,  spon- 
taneous respiration.  It  is  not  surprising  that  murmurs 
should  be  heard  better  during  expiration,  for  the 
heart  is  closer  to  the  chest  wall  and  there  is  less 
alveolar  air  space  to  attenuate  cardiovascular  sounds. 
The  increase  of  murmur  intensity  upon  inspiration, 
a paradoxical  finding,  points  strongly  to  a right  sided 
origin  of  sound.  The  distinction  between  tricuspid 
and  mitral  insufficiency  associated  with  mitral  sten- 
osis has  great  practical  importance  in  both  medical 
and  surgical  approach.  Recognition  of  tricuspid  in- 
sufficiency on  the  basis  of  an  inspiratory  increase  in 
murmur  intensity  led  to  the  correct  diagnosis  of  a 
right  atrial  myxoma  in  the  case  described  earlier  in  this 
series.  An  inspiratory  increase  in  intensity  can  be 
very  helpful  in  the  distinction  between  pulmonary 
and  aortic  ejection  murmurs. 


280 


The  Ohio  State  Medical  Journal 


A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 


ROBERT  P.  CARSON,  M.  D.,  President 


PRESENTATION  OF  CASE 


T 


"THIS  66  year  old  retired  white  glass  tech- 
nologist was  admitted  because  of  migratory 
arthralgia  and  myalgia  of  three  weeks’  duration. 
Two  years  prior  to  admission  he  began  having  pain 
and  limitation  of  motion  of  the  left  shoulder;  this 
was  diagnosed  as  bursitis  and  treated  with  local  cor- 
ticosteroid injection.  Because  of  continued  discom- 
fort, treatment  was  started  with  Decadron®  one  year 
prior  to  admission  and  continued  with  l/2  tablet  a 
day.  He  was  doing  well  until  three  weeks  before 
admission  when  he  had  the  abrupt  onset  of  swelling 
of  the  wrists,  migratory  joint  pains  and  diffuse  muscle 
aching.  He  stated  that  all  joints  were  involved  except 
the  left  jaw.  The  Decadron  was  increased  for  one 
week  and  then  discontinued. 


Ten  days  prior  to  admission  he  had  severe  pains 
in  the  left  shoulder  and  was  admitted  to  his  local 
hospital,  where  he  was  treated  with  Ascriptin®  and 
Tetrex®.  He  had  microscopic  hematuria  there;  in- 
travenous pyelography  was  normal,  and  cystoscopy 
with  retrograde  ureteral  catheterization  showed  the 
red  cells  to  be  coming  from  the  left  ureter.  He  was 
discharged  to  continue  on  Ascriptin  and  Tetrex  ther- 
apy and  three  days  before  admission  had  an  episode 
of  turbid  red  urine  associated  with  transient  left  flank 
pain.  He  developed  purpura  on  the  legs  and  was 
referred  here. 

Past  medical  history  and  review  of  systems  were 
noncontributory. 


Physical  Examination 

The  patient  was  a well-developed,  well-nourished 
man  who  did  not  appear  uncomfortable.  His  blood 
pressure  was  150/80,  pulse  rate  72  per  minute,  re- 
spiratory rate  18  per  min.,  and  his  temperature  99.8°F. 
His  skin  showed  petechiae  over  both  lower  extremities. 
Examination  of  the  eyes,  ears,  nose  and  throat  was 
normal.  There  was  no  lymphadenopathy.  The  lungs 
were  clear  to  percussion  and  auscultation.  The  heart 
rhythm  was  regular  with  normal  valve  sounds  and  no 
murmurs.  No  organs  or  masses  could  be  felt  in 
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the  abdomen,  and  there  was  no  tenderness.  The 
right  wrist  and  right  knee  were  warm  and  tender 
but  not  reddened  or  swollen.  There  was  good  mo- 
tion in  all  joints.  Peripheral  pulses  were  good  and 
there  was  no  edema. 

Laboratory  Data 

Urinalysis  showed  a specific  gravity  of  1.008,  pH 
of  6.0,  protein  10  mg.  per  100  ml.,  negative  sugar, 
and  on  microscopic  examination  5 to  8 white  blood  cells 
and  many  red  blood  cells  per  high  power  field  were 
seen.  His  hemoglobin  was  10.7  Gm.,  hematocrit  32 
per  cent;  the,  white  blood  cell  count  was  8,950  with 
73  per  cent  neutrophils,  18  per  cent  lymphocytes,  7 
per  cent  eosinophils,  1 per  cent  basophils,  and  1 per 
cent  monocytes.  The  corrected  sedimentation  rate 
was  28  mm.,  in  one  hour;  the  platelet  count  was 
250,000.  The  serum  albumin  was  3.6  Gm.  per  100 
ml.,  the  globulin  3.0  Gm.  Serum  protein  electro- 
phoresis was  normal.  Alkaline  phosphatase  was  3.8 
units.  Uric  acid  was  2.9  mg.,  the  blood  urea  nitrogen 
67  mg.  per  100  ml.  Antistreptolysin  O titer  was  zero. 
Latex  fixation  was  positive  in  dilution  of  1:640. 
Tests  for  cryoglobulins  and  Bence  Jones  proteins, 
blood  culture,  and  serologic  tests  for  syphilis  were 
negative.  Skull  x-rays  showed  a 0.5  by  1.0  cm. 
osteolytic  lesion  in  the  occipital  bone. 

Hospital  Course 

On  the  night  of  admission  the  patient  had  several 
episodes  of  left  flank  and  left  upper  quadrant  pain. 
He  ran  temperature  elevations  to  101.6°.  Bone  mar- 
row examination  showed  a slight  decrease  in  nor- 
moblasts, minimal  increase  in  plasma  cells  with  less 
than  5 per  cent  atypical  forms,  normal  myeloid  ele- 
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ments,  and  no  lupus  erythematosus  (L.  E.)  cells.  He 
continued  febrile  and  complained  of  diffuse  aching 
in  the  joints.  Bilateral  conjunctival  hemorrhages 
were  noted.  On  the  seventh  day  cystoscopy  and  re- 
trograde pyelograms  were  done  with  no  definite  ab- 
normality seen.  Urine  from  the  right  ureter  was 
Papanicolaou  Class  III  and  that  from  the  left  was 
Class  IV. 

His  complaint  of  muscle  aching  and  joint  pain 
continued;  he  also  had  dull  left  anterior  chest  pres- 
sure, and  one  observer  thought  he  heard  a friction 
rub.  The  blood  urea  nitrogen  was  81  mg.  per  100 
ml.  and  the  creatinine  6.3  mg.  New  petechiae  were 
noted  on  the  legs.  An  electrocardiogram  at  this  time 
showed  left  axis  deviation  and  incomplete  right  bundle 
branch  block.  A needle  biopsy  of  the  right  kidney 
done  on  the  tenth  day  showed  fibrinoid  necrosis  of 
the  interstitial  vessels  and  within  glomeruli.  The 
chest  pain  became  less  and  was  present  only  when 
the  patient  lay  down.  He  became  afebrile  but  con- 
tinued to  complain  of  aching  and  anorexia.  On  the 
twelfth  day  he  developed  acute  arthritis  of  the  left 
fourth  interphalangeal  joint.  A Congo  red  test  done 
on  the  morning  of  the  fourteenth  day  showed  reten- 
tion of  27  per  cent  of  the  dye.  Later  that  day  he  be- 
came restless  and  complained  of  more  generalized 
pain;  he  was  diaphoretic  with  a blood  pressure  of 
96/50.  Before  any  therapy  was  started  he  died. 

CLINICAL  DISCUSSION 

Dr.  Gwinup:  This  is  the  story  of  a retired  white 

male  glassworker  who  was  admitted  because  of  mi- 
gratory arthralgia  and  myalgia  of  three  weeks’  dura- 
tion. Although  he  had  had  some  kinds  of  symptoms 
antedating  this  brief  course,  it  seems  that  it  was  this 
disease  which  killed  him.  His  shoulder  pains  two 
years  ago  were  diagnosed  as  bursitis  probably  because 
most  pains  in  your  shoulder  get  called  bursitis.  He 
was  started  on  Decadron  therapy  and  continued  to 
take  l/2  tablet  a day,  which  is  about  one-half  the  daily 
replacement  dose  for  hydrocortisone  for  an  average 
individual.  So  I would  not  expect  any  therapeutic 
results  from  this  amount  of  Decadron,  or  at  least  the 
effect  would  be  minimal.  It  is  hard  to  blame  it  for 
any  of  this  patient’s  later  difficulties. 

Three  weeks  before  admission  he  suffered  a severe 
and  acute  involvement  of  a lot  of  tissues  throughout 
his  body  but  particularly  in  the  joints  and  muscles. 
He  also  had  microscopic  hematuria,  which  is  the  first 
indication  that  any  other  tissues  besides  joints  and 
muscles  were  involved.  They  found  out  that  the  red 
blood  cells  were  coming  only  from  the  left  kidney, 
which  from  his  subsequent  story  is  a little  of  a surprise 
to  me  since  I would  have  expected  that  the  red  cells 
were  coming  from  both  sides.  Three  days  before 
admission,  however,  he  had  a real  episode  of  bleeding 
from  the  left  kidney,  and  his  left  flank  pain  may  have 
been  caused  by  distention  of  his  ureter  by  blood  clots. 

Then  a very  ominous  thing  happened:  He  devel- 


oped purpura  on  both  legs,  and  this  purpura  might 
well  forecast  the  events  that  subsequently  took  place. 
I would  like  to  have  known  from  his  previous  history 
if  he  had  had  any  manifestations  of  an  allergic  or 
hypersensitivity  disease. 

On  admission,  petechiae  were  seen  over  both 
lower  extremities,  and  the  right  wrist  and  right  knee 
felt  warm  and  tender,  indicating  acute  arthritis.  The 
urine  contained  a little  protein  and  many  red  blood 
cells,  indicating  a bleeding  kidney.  The  blood  count 
showed  7 per  cent  eosinophils,  which  I consider  an 
important  finding.  The  sedimentation  rate  was  ele- 
vated. His  platelets  were  250,000  per  cu.  mm., 
which  I interpret  as  normal  and  which  I consider 
another  important  laboratory  finding.  If  this  man 
did  not  have  a normal  number  of  platelets  we  might 
say  that  this  is  a case  of  thrombotic  thrombocytopenic 
purpura  because  the  final  outcome  of  this  man’s  ill- 
ness is  quite  similar  to  that  of  TTP. 

The  report  of  normal  serum  proteins  is  very  impor- 
tant information  in  a negative  sense  because  it  helps 
us  rule  out  many  diseases  that  this  man  could  conceiv- 
ably have  had.  His  elevated  admission  blood  urea 
nitrogen  indicated  something  wrong  with  both  kidneys 
or  their  outflow  tracts,  since  the  bleeding  from  the  left 
kidney  could  not  very  well  have  given  him  an  elevated 
blood  urea  nitrogen. 

All  tests  for  abnormal  proteins  were  negative 
except  the  latex  fixation  test,  which  was  positive  in  a 
very  high  titer.  This  test  just  tells  us  only  that  he  had 
a big  molecular  gamma  globulin  circulating  in  his 
blood  and  is  not  specific  for  rheumatoid  arthritis.  From 
this  we  can  assume  that  there  was  something  wrong  in 
this  man’s  circulating  proteins  and  this  is  what  we  would 
expect  in  his  kind  of  disease.  His  skull  x-rays  showed 
an  osteolytic  lesion  in  the  occipital  bone  which  is  most 
confusing.  We  would  like  to  have  Dr.  Freimanis 
give  us  his  interpretation. 

Osteolytic  Lesion  in  Cranium 

Dr.  Freimanis  : The  skull  in  general  looks  pretty 

normal.  The  osteolytic  lesion  mentioned  in  the  pro- 
tocol is  a small  round  hole  6 mm.  in  diameter  which 
is  fairly  well  defined.  An  eosinophilic  granuloma 
could  be  considered.  Multiple  myeloma  will  of 
course  produce  small  round  holes  in  the  skull,  but 
there  are  several  indications  in  the  protocol  that  this 
patient  did  not  have  multiple  myeloma.  I think 
this  was  probably  an  incidental  finding,  most  likely 
a venous  lake,  which  has  nothing  to  do  with  the  sys- 
temic disease  of  this  patient. 

Dr.  Gwinup:  I am  glad  to  hear  that,  because 

it  is  hard  for  me  to  fit  it  in  with  the  rest  of  the 
clinical  picture. 

During  his  hospital  stay  he  had  several  episodes 
of  left  flank  pain.  We  commented  upon  its  cause 
previously.  His  left  upper  quadrant  pain  might  sug- 
gest infarcts  in  his  spleen.  He  ran  fever  which  was 
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not  very  high,  indicating  an  acute  febrile  disease. 
His  bone  marrow  examination  was  certainly  not  diag- 
nostic. There  were  no  L.  E.  cells  in  the  bone  marrow 
or  peripheral  blood.  He  continued  his  febrile  course 
and  complained  of  diffuse  aching  in  the  joints.  He 
appeared  quite  ill,  was  in  severe  pain  and  quite  un- 
comfortable. Bilateral  conjunctival  hemorrhages  were 
noted,  which  again  I think  are  a pretty  ominous  sign 
in  a man  with  this  kind  of  disease.  Urine  from  the 
right  ureter  showed  cells  interpreted  as  Papanicolaou 
Class  III  and  that  from  the  left,  cells  of  Papanicolaou 
Class  IV.  I am  going  to  ask  Dr.  von  Haam  to  inter- 
pret that  for  me  diagnostically. 

Urinary  Cytology  Explained 

Dr.  von  Haam  : The  fact  that  you  have  Class  III 

and  IV  cells  in  the  urine  from  both  kidneys  means 
to  me  that  there  must  be  atypical  cells  in  both  kid- 
neys, and  bilateral  renal  carcinoma  seems  very  un- 
likely. I think  the  Class  III  finding  in  one  urine 
very  definitely  subtracts  from  the  diagnostic  value  of 
Class  IV  finding  in  the  other  urine,  and  I certainly 
would  not  consider  those  findings  as  diagnostic  for 
renal  cancer. 

Dr.  Gwinup:  I am  glad  to  hear  that  because  it 

is  difficult  to  fit  such  a diagnosis  into  the  clinical 
picture.  He  also  developed  a dull  left  anterior  chest 
pain.  I don’t  think  he  had  a coronary  occlusion,  al- 
though this  is  certainly  possible.  It  might  suggest 
that  he  had  some  inflammation  of  his  pericardium, 
because  it  looks  as  though  he  had  serous  mem- 
brane involvement  in  other  areas  of  his  body,  and 
later  on  we  hear  that  a friction  rub  may  have  been 
heard  there.  His  blood  urea  nitrogen  continued  to  rise 
slowly,  and  a needle  biopsy  of  the  right  kidney  show- 
ed fibrinoid  necrosis  of  the  interstitial  vessels  and 
within  the  glomeruli.  I am  sure  Dr.  von  Haam  will 
explain  the  picture  of  that  biopsy  specimen  later  on, 
but  it  looks  as  though  the  patient  was  having  trouble 
with  the  blood  vessels  of  his  kidney  and  in  the  tissues 
around  them.  A Congo  red  test  was  negative.  Finally 
he  went  into  shock  and  died  before  any  therapy 
could  be  started.  I don’t  know  what  they  should 
have  started,  maybe  corticosteroids.  I imagine  if  we 
had  this  man  to  treat  over  again  we  would  have  hit 
him  with  large  doses  of  corticosteroids,  although  I 
consider  it  very  doubtful  that  the  outcome  of  his 
illness  would  have  been  any  different. 

So  then,  we  have  an  elderly  man  who  had  had 
troubles  in  the  shoulder  joint  for  some  time  but  who 
developed  an  acute  illness  that  seemed  to  involve  a 
lot  of  tissues  in  many  areas,  particularly  the  joints, 
muscles,  and  kidneys.  In  trying  to  figure  out  the 
etiology  of  his  difficulties  I considered  the  usual  pos- 
sible diagnoses.  I could  not  think  of  any  good  in- 
fectious diseases  that  would  explain  his  picture.  I 
thought  about  meningococcemia,  rickettsial  infec- 
tion, and  subacute  or  acute  bacterial  endocarditis, 


but  in  all  instances  his  findings  did  not  agree  with 
such  a diagnosis. 

I considered  neoplastic  disease  since  the  report  of 
the  Papanicolaou  smears  from  the  kidneys  and  the 
osteolytic  lesion  in  the  skull  pointed  towards  such 
a possibility.  However,  this  is  not  the  way  a pa- 
tient dies  with  a malignant  neoplasm.  There  are 
some  cancer  patients  who  die  this  way  in  which  we 
say  that  his  illness  was  a reaction  to  the  malignant 
process.  Dermatomyositis  is  probably  the  best  ex- 
ample of  a disease  which  develops  in  an  individual 
with  a malignant  neoplasm  and  which  we  consider  as 
a reaction  to  the  malignant  neoplasm.  There  is  an- 
other group  of  diseases  thought  of  in  terms  of  a 
malignant  neoplasm  in  which  some  sort  of  abnormal 
proteins  are  produced  by  abnormal  neoplastic  cells  — 
like  myeloma  cells.  But  we  don’t  have  any  good  evi- 
dence that  this  man  had  any  specific  abnormal  pro- 
teins and  we  don’t  have  any  evidence  of  such  ab- 
normal neoplastic  cells.  So  I choose  to  disregard 
that  category  of  diseases. 

Collagen  Diseases 

Now  we  come  to  a group  of  diseases  which  are 
poorly  defined  and  of  unknown  etiology,  which  in- 
volve connective  tissue  and  vessels  and  which  are 
usually  referred  to  as  the  group  of  collagen  diseases. 
Many  names  have  been  applied  to  conditions  showing 
a pattern  similar  to  this  man’s  disease.  Polyarteritis 
nodosa  or  periarteritis  nodosa  is  probably  one  large 
group  of  this  disease  that  includes  various  poly- 
arteritis syndromes,  such  as  allergic  vasculitis,  hy- 
persensitivity angiitis,  necrotizing  angiitis,  or  serum 
sickness  angiitis.  The  same  kind  of  process  seems  to 
affect  also  localized  areas  of  the  body  and  then  they 
carry  specific  names  — such  as  Wegener’s  granuloma, 
Schoenlein-Henock’s  purpura,  erythema  nodosum, 
or  migrating  phlebitis. 

Perhaps  glomerulonephritis  fits  into  this  category 
of  diseases  involving  primarily  the  kidney,  purpura 
simplex  involving  primarily  the  vessels  of  the  skin,  and 
probably  also  thrombotic  thrombocytopenic  purpura.  I 
don’t  believe  that  TTP  is  a disease  of  blood  platelets 
but  I consider  it  a generalized  vasculitis  in  which 
platelets  happen  to  get  deposited  on  the  involved 
walls  of  small  blood  vessels,  thus  producing  throm- 
bocytopenia. Then  there  is  a vasculitis  that  seems 
to  accompany  all  other  known  collagen  diseases  in- 
cluding rheumatic  arthritis,  lupus  erythematosus,  der- 
matomyositis, etc.  They  can  all  have  as  a part  of 
their  picture  a widespread,  often  fulminating,  vascu- 
litis involving  the  smaller  blood  vessels. 

The  clinician  when  he  considers  this  group  of  dis- 
eases is  in  a real  dilemma,  because  there  are  no  clear- 
cut  specific  tests  for  any  of  these,  and  there  is  really 
no  clear-cut  clinical  picture  since  it  may  change  from 
time  to  time  in  the  same  individual  as  he  goes  through 
the  spectrum  of  the  disease.  Even  the  pathologic 
picture  as  revealed  by  biopsies  at  different  places  and 
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at  different  times  would  show  this  same  type  of 
variability.  So  we  have  a very  poor  concept  of  the 
spectrum  of  this  disease. 

We  are  also  at  a complete  loss  as  to  the  etiology 
and  usually  blame  some  state  of  hypersensitivity  for 
their  development.  Some  of  these  lesions  can  be 
produced  in  experimental  animals  or  in  human  sub- 
jects with  all  type  of  sensitizing  agents  including 
many  drugs,  such  as  penicillin,  sulfonamides,  Dilan- 
tin® or  thiourea.  Often  you  see  a person  who  gets  ill 
for  some  reason  in  some  nondescript  way,  gets  treated 
by  some  chemical  compound,  and  then  he  gets  quickly 
worse  and  finally  dies.  You  can  never  be  sure 
whether  the  compound  that  you  gave  him  had  any- 
thing to  do  with  the  ultimate  outcome  of  his  illness 
or  whether  this  was  just  the  fatal  termination  of  the 
disease  for  which  the  drug  was  given  in  the  first  place. 

My  diagnosis  in  this  case  would  be  that  of  a vas- 
cultitis  with  involvement  of  the  small  blood  vessels. 
I can’t  be  sure  about  the  large  or  medium  sized 
blood  vessels  since  I don’t  think  we  have  been  given 
enough  information  in  the  protocol  to  make  that 
judgment.  From  the  clinical  picture  I think  that  the 
serous  membranes  will  also  be  involved,  and  that  the 
ground  substance  and  the  collagen  fibers  may  show 
abnormal  changes.  We  may  find  "onion-skin”  lesions 
in  the  spleen  or  Aschoff  bodies  in  the  heart.  Nothing 
would  surprise  me  unless  Dr.  von  Haam  tells  me 
that  the  patient  suffered  from  a disease  of  well-known 
etiology. 

CLINICAL  DIAGNOSIS 

1.  Diffuse  collagen  disease  with  vasculitis  in- 
volving smaller  vessels,  serous  membranes, 
joints  and  connective  tissue. 

PATHOLOGIC  DIAGNOSIS 

1.  Lupus  erythematosus. 

2.  Subacute  interstitial  myocarditis. 

3.  Polyserositis. 

4.  Subacute  glomerulonephritis. 

PATHOLOGIC  DISCUSSION 

Dr.  von  Haam:  Before  we  discuss  the  autopsy 

I would  like  to  make  a few  comments  concerning  the 
kidney  biopsy.  The  section  showed  one  glomerulus 
with  fibrinoid  change  of  the  capillary  wall  and  hy- 
aline thrombi  in  the  lumens  of  the  glomerular  tufts. 
It  represents  a rather  typical  change  seen  in  lupus 
erythematosus. 

The  autopsy  showed  that  the  patient  definitely  suf- 
fered from  polyserositis  as  indicated  in  the  clinical 
diagnosis.  Joint  membranes,  pericardium  and  pleura 
were  involved  in  the  inflammatory  process.  The 
heart  was  enlarged  and  showed  moderate  left  ven- 
tricular hypertrophy.  The  epicardial  fat  showed  pete- 
chiae.  The  lungs  appeared  grossly  normal.  The 
spleen  was  moderately  enlarged  and  firm.  The  liver 
appeared  slightly  soft  and  friable.  Both  kidneys 


were  greatly  enlarged,  each  weighing  about  300  Gm. 
The  surfaces  were  gray  with  numerous  petechiae, 
giving  them  a "flea-bitten”  appearance.  The  brain 
weighed  1500  Gm.  and  was  grossly  edematous. 

Microscopic  section  of  the  heart  showed  an  acute 
interstitial  myocarditis  without  typical  Aschoff  bodies 
or  suppurative  changes.  A similar  inflammatory 
process  also  involved  the  pericardial  surface.  No 
changes  were  present  in  the  endocardium.  Sections 
of  the  lungs  showed  numerous  heart  failure  cells  and 
a moderate  edema.  The  small  vessels  of  the  lung 
showed  no  evidence  of  hyaline  or  fibrinoid  changes. 
Sections  through  the  spleen  failed  to  show  the  typical 
"onion-skin”  lesion  of  lupus.  There  was  some  in- 
creased hyalinization  of  the  splenic  arterioles  and  a 
definite  reticulum  cell  hyperplasia  was  present.  Sec- 
tions of  lymph  nodes  showed  pronounced  fibrinoid 
changes  in  the  walls  of  the  small  vessels.  Sections 
through  the  liver  showed  central  lobular  congestion 
with  parenchymatous  degeneration  of  the  liver  cells 

The  most  prominent  changes  were  found  in  the 
kidneys.  In  most  glomeruli  the  capillaries  appeared 
thickened,  the  lumina  narrowed  and  partly  obstructed 
by  hyaline  thrombi.  There  was  a severe  fibrinoid 
degeneration  of  the  interstitial  arterioles,  especially 
the  afferent  vessels  of  the  glomeruli.  The  tubules 
were  filled  with  red  blood  cells  and  protein  casts. 
There  was  also  a diffuse  and  rather  severe  inflamma- 
tory reaction  in  the  interstitial  tissue  with  numerous 
lymphocytes,  plasma  cells  and  eosinophils.  Some 
glomeruli  showed  crescent  formation.  Analyzing 
these  kidney  changes  in  the  light  of  our  present 
knowledge,  we  may  state  that  it  combines  changes 
shown  in  typical  collagen  disease  with  that  of  sub- 
acute glomerulonephritis.  This  combination  of  the 
two  lesions  is  not  unusual  and  can  be  seen  in  about 
20  to  30  per  cent  of  collagen  disorders  involving  the 
kidneys. 

Careful  study  of  the  medium-sized  and  larger  ar- 
teries failed  to  reveal  the  typical  changes  of  lupus. 
Examination  of  the  bone  marrow  did  not  reveal  any 
of  the  necrotic  nuclear  material  so  characteristic  of 
the  disease. 

In  conclusion  then  we  may  state  that  Dr.  Gwinup’s 
prediction  was  perfectly  correct.  The  patient  had  a 
severe  collagen  disease  involving  the  smaller  vessels 
of  most  parenchymatous  organs,  the  interstitial  tissue, 
and  the  serous  membranes.  It  differed  from  typical 
lupus  by  the  absence  of  hematoxylin  bodies,  lupus 
cells,  and  the  characteristic  skin  involvement.  It  dif- 
fered from  sensitivity  angiitis  by  noninvolvement  of 
the  pulmonary  vessels,  and  it  failed  to  show  any 
changes  which  would  put  it  into  the  group  of  poly- 
arteritis nodosa.  It  therefore  should  be  classified  as 
an  atypical  form  of  lupus  erythematosus  accompanied 
by  subacute  glomerulonephritis.  Death  was  un- 
doubtedly due  to  severe  uremia  and  interestitial 
myocarditis. 
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Maternal  Deaths  Involving 
Inverted  Uterus 

With  Comment  of  Consulting  Obstetrician  and  Gynecologist 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


INVERSION  of  the  puerperal  uterus  is  a rare  but 
catastrophic  complication  of  labor  and  the  puer- 
perium.  The  infrequency  with  which  it  occurs 
is  eclipsed  only  by  the  dramatic  and  tragic  effects 
produced  by  its  occurrence.  During  the  first  six 
years  of  operation,  the  Ohio  Maternal  Mortality  Study 
had  four  cases  of  maternal  death  associated  with 
puerperal  inversion  of  the  uterus.  The  Committee 
presents  the  four  cases,  each  involving  a slightly  dif- 
ferent problem. 

Case  No.  619 

This  patient  was  a 20  year  old,  white,  Para  III,  who  died 
five  hours  postpartum.  The  past  history  was  noncontribu- 
tory. Two  previous  pregnancies  were  delivered  at  term 
as  breech  presentations  without  complication.  The  patient 
registered  for  prenatal  care  in  her  seventh  month,  failing 
to  keep  subsequent  appointments.  The  initial  examination 
revealed  only  uterine  descensus  and  outlet  relaxation  as 
positive  findings.  There  was  no  note  of  a blood  count  dur- 
ing prenatal  visits.  At  term,  the  patient  came  into  the 
hospital,  in  labor,  membranes  intact,  at  9:30  a.  m.  on 
April  8.  Labor  stopped  after  Trilafon®  8 mg.  was  admin- 
istered. Spontaneously,  labor  began  at  3:30  p.  m.  Medica- 
tion included  Leritine®  25  mg.  and  scopolamine  1/200  gr. 
At  5:00  p.  m.,  when  the  cervix  was  8 cm.  dilated,  the  pa- 
tient was  transferred  to  the  delivery  room,  where  a sterile 
vaginal  examination  was  performed  and  the  amnion  rup- 
tured artificially. 

As  labor  progressed  the  patient  used  Trilene®  (self-ad- 
ministered) intermittently.  A 6 lb.  13  oz.  living  baby  was 
delivered  at  5:18  p.  m.,  spontaneously,  without  episiotomy. 
The  placenta  was  retained,  but  about  half  of  it  was  separated 
and  delivered  manually  at  5:36  p.  m.  Bleeding  became  pro- 
fuse (estimated  at  2,000  cc.);  soon  the  patient  exerted  a 
'strong  expulsive  push”  to  deliver  placental  fragments  and 
clots  — then  inversion  of  the  uterus  was  noted.  Immedi- 
ately, the  patient  developed  profound  shock!  Bleeding  was 
continuous.  At  5:45  p.  m.  the  inverted  uterus  was  "re- 
duced” and  the  uterine  cavity  packed  with  4-inch  gauze. 
Hemorrhage  continued;  uterine  inversion  recurred.  Ephed- 
rine  Y2  cc.  was  given  intramuscularly. 

Thereafter,  at  5:55  p.  m.  (no  blood  pressure)  1,000  cc. 
of  Plasmolyte  was  started  intravenously;  consultation  was 
requested.  At  6:20  p.  m.  oxygen  was  started  by  mask;  blood 
was  ordered,  and  was  started  at  6:30  p.  m.;  uterine  packing 
repeated;  bleeding  continued.  At  7:30  p.  m.  a second  unit 
of  blood  was  started  in  the  other  arm.  A consulting  sur- 
geon arrived  at  8:15  p.  m.,  and  began  a ("supracervical” ?) 
vaginal  hysterectomy  (the  blood  pressure  was  not  obtain- 
able); the  operation  was  completed  at  9:00  p.  m.,  six  min- 

A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


utes  before  the  patient  was  pronounced  dead.  There  was 
no  autopsy. 

Cause  of  Death  (certificate):  Shock;  postpartum  hemor- 

rhage, due  to  inversion  of  the  uterus;  infarction  of  the 
placenta. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death.  Members  noted  discovery  of  a moderate  (?) 
prolapse  of  the  uterus,  during  the  prenatal  visit,  as 
well  as  the  omission  of  a blood  count  or  hemoglobin 
determination;  it  could  only  be  surmised  that  the  pa- 
tient had  an  anemia  when  labor  began  and  thus  she 
was  less  able  to  withstand  the  shock  of  her  initial 
postpartum  hemorrhage.  The  Committee  wondered 
why  the  placenta  could  not  be  completely  removed. 
But  after  the  inverted  uterus  was  initially  replaced, 
followed  by  a pack,  members  felt  that  vigorous,  con- 
tinuous administration  of  oxytocic  agents  (Pitocin® 
and  Ergotrate®  in  glucose  solution  or  saline)  was 
indicated  for  at  least  an  hour.  Obviously,  the  patient 
was  too  ill  for  the  (pre-agonal)  surgery  which  was 
performed. 

Case  No.  427 

This  patient  was  a 28  year  old,  white,  Para  III,  who  died 
approximately  two  hours  postpartum.  The  past  history  was 
not  significant.  Although  records  indicate  prenatal  care 
was  "adequate,”  details  are  not  recorded;  there  was  some 
pedal  edema  in  the  last  trimester.  An  umbilical  hernia  was 
noted  on  examination.  At  term,  the  patient  came  to  the 
hospital  in  labor  on  June  28  at  1:15  p.  m.  Vital  signs 
were  normal.  Labor  ceased  but  recommenced  at  3:30  p.  m. 
Ether  was  administered  (by  a registered  nurse)  with  the 
patient’s  contractions  beginning  at  4:35  p.  m. 

The  cervix  fully  dilated  at  4:35  p.  m.,  membranes  were 
artificially  ruptured.  Atropine  1/150  gr.  was  given.  Open 
drop  ether  anesthesia  was  administered,  and  at  4:45  p.  m. 
a living  girl  baby  was  delivered  (weight  not  known),  low 
forceps  over  an  episiotomy.  Ergotrate  was  administered 
and  at  4:52  p.  m.,  the  placenta  was  removed  (method  not 
recorded).  Profuse  vaginal  bleeding  followed  (quantity 
not  estimated)  and  the  patient  received  another  ampule  of 
Ergotrate  (4:53  p.m.).  The  nurses’  notes  reveal  "vaginal 
packs  inserted”  and  an  ampule  of  Pitocin  was  given.  Bleed- 
ing appeared  through  "the  packs.”  Shock  ensued;  vaginal 
(speculum)  examination  was  performed  but  findings  were 
not  recorded.  The  blood  pressure  was  100/60,  pulse  weak 
and  rapid,  and  the  patient  was  pale.  Promptly,  the  patient 
was  removed  to  her  room;  blood  was  ordered.  Called  by  the 
nurse  at  6:15  p.m.,  the  consultant  found  the  patient  mori- 
bund, pulseless,  and  bearing  an  ashen  color.  Treatment  con- 
sisted of  the  "shock  position,”  Adrenalin®,  hydrocortisone, 
and  oxygen.  Through  a cut-down,  parenteral  fluids  were 
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started;  blood  was  not  yet  available.  Shortly  thereafter  the 
patient  died.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Shock;  hemorrhage  postpartum; 

spontaneous  puerperal  inversion  of  the  uterus,  following 
retention  of  placenta  (diagnosis  by  autopsy). 

Comment 

The  Committee  voted  this  case  a preventable  mater- 
nal death.  Members,  after  discussion,  crystallized 
avoidable  features  into  several  points:  in  the  face  of 
severe  postpartum  hemorrhage,  the  birth  canal  should 
have  been  thoroughly  examined  promptly.  Consul- 
tation apparently  was  delayed,  and,  when  available, 
the  examination  should  have  revealed  the  defect,  fol- 
lowing which  definite  treatment  should  have  been 
started.  Obviously,  there  was  also  a delay  in  the 
administration  of  parenteral  fluids  to  support  the  pa- 
tient in  a state  of  shock. 

Case  No.  368 

This  patient  was  a 31  year  old,  white,  Para  V,  who  died 
13  hours  postpartum.  Details  of  information  concerning 
the  case  are  inadequate.  Four  previous  pregnancies  (at 
term?)  delivered  living  babies;  complications  are  not  re- 
corded. Prenatal  care  is  not  recorded.  The  patient  was 
admitted  to  the  hospital  (near  term)  in  labor  at  10:30  a.  m. 
January  15.  Initial  examination  revealed  a breech  presenta- 
tion, station  minus  one,  the  cervix  4-5  cm.  dilated,  mem- 
branes intact.  The  patient  was  prepared  and  an  enema 
was  administered,  membranes  were  ruptured  artificially, 
with  the  patient  in  bed.  Fetal  heart  tones  were  ’'good.” 
At  11:03  a.  m.  the  patient  was  transferred  to  the  delivery 
room.  The  cervix  fully  dilated.  Under  cyclopropane  "in- 
duction” administered  by  a registered  nurse  at  11:08  a.  m., 
the  patient  delivered  a living  5 lb.  4 oz.  baby,  spontane- 
ously as  a frank  breech.  Five  minutes  later  there  was  a "pro- 
lapse of  the  uterus  with  the  placenta  attached.”  (Later 
information  revealed  the  attending  physician  placed  excessive 
traction  on  the  cord  and  placenta  with  ring  forceps.)  A con- 
sultant was  summoned  at  once. 

Blood  loss  was  estimated  to  be  less  than  500  cc.  The 
consultant  attempted  to  replace  the  uterus  at  11:43  a.  m. 
without  success.  The  first  of  3 units  of  blood  was  started 
as  the  patient  developed  shock.  Promptly,  the  consultant 
performed  a laparotomy  and  hysterectomy  (details  not  re- 
corded). Vascular  collapse  developed  at  12:00  noon,  the 
thorax  was  opened  and  cardiac  massage  was  performed  at 
12:23  p.  m.  Records  carry  no  details  of  the  events  which 
followed.  The  patient  died  at  12:58  a.  m.  January  16. 
There  was  no  autopsy. 

Cause  of  Death  (certificate):  Cerebral  anoxia  following 

cardiac  arrest;  shock  following  complete  uterine  inversion, 
after  delivery. 

Comment 

With  regret  in  the  paucity  of  information  available 
in  this  case,  the  Committee  reviewed  the  facts  pre- 
sented. Many  questions  arose  during  discussion  of 
the  case.  What  method  of  replacement  of  the  in- 
verted uterus  was  employed  at  11:43  a.  m.  ? Was 
the  placenta  removed  first?  Were  intravenous  fluids 
administered  when  the  patient  first  developed  shock? 
What  other  intermediate  supportive  therapy  was  em- 
ployed? In  lieu  of  definitive  information,  members 
felt  that,  conditions  permitting,  the  consultant  might 
have  removed  the  placenta,  then  attempted  replace- 
ment of  the  inverted  uterus.  Failing  in  this  attempt, 
the  Spinelli  anterior  colpohysterotomy  should  have 
been  attempted.  Furthermore,  members  believed  that 
after  laparotomy  was  chosen  as  a procedure,  the 
Huntington  operation  would  have  been  advisable  in 


preference  to  hysterectomy.  The  Committee  voted 
this  case  a preventable  maternal  death. 

Case  No.  4 

This  patient  was  a 26  year  old,  white,  Para  IV,  who  died 
on  the  second  postpartum  day.  The  past  history  was  non- 
contributory. She  had  had  three  previous  term  preg- 
nancies; the  first  two  were  uncomplicated  while  the  third 
(three  years  prior)  was  followed  by  postpartum  hemor- 
rhage. One  unit  of  blood  was  administered.  All  deliveries 
were  by  low  forceps.  During  the  last  pregnancy  the  pa- 
tient registered  in  her  fourth  month;  positive  findings  in- 
cluded a labile  blood  pressure  and  a cervical  erosion.  Four 
subsequent  visits  followed;  her  blood  was  Rh  negative,  but 
no  antibodies  were  present  in  her  sixth  month.  Vitamins 
C and  K were  prescribed  in  the  eighth  month  in  view  of 
hemorrhage  with  the  previous  delivery.  Antiacid  prepara- 
tions were  used  to  relieve  "heartburn.” 

Past  term,  the  patient  was  admitted  in  labor  at  9:50  p.  m. 
January  7;  membranes  were  ruptured.  Labor  progressed 
normally  under  medication  of  Demerol®  100  mg.  At  1:51 
a.  m.,  January  8,  by  low  forceps  the  patient  was  delivered  of 
a living  baby,  weight  7 lbs.  8 oz.,  under  ether  anesthesia  ad- 
ministered by  a registered  nurse.  The  "placenta  and  mem- 
brane were  expressed,”  followed  by  uterine  atony  and  severe 
hemorrhage  (estimated  2,000  cc).  Oxytocic  drugs,  uterine 
massage  and  packing  (?)  were  employed,  in  that  order.  At 
2:30  a.m.  the  patient  developed  shock,  with  a blood  pressure 
of  50/0.  Levophed®  and  saline  were  administered  intraven- 
ously, followed  by  1 unit  of  whole  blood.  At  2:50  a.  m.  the 
patient  was  transferred  to  the  delivery  room  to  pack  the  uterus; 
shock  was  profound.  Here  the  "fundus  was  found  to  be 
absent,”  and  the  uterus  was  discovered  (inverted)  in  the 
vagina.  Consultation  was  obtained,  a "cut-down”  was  per- 
formed, and  under  gas-ether  anesthesia  the  consultant  re- 
placed the  inverted  uterus  at  approximately  4:30  a.m. 
January  8.  Severe  shock  continued;  more  blood  was  ob- 
tained. By  5:30  a.  m.  only  slight  "vaginal  oozing”  was 
recorded;  blood  pressure  90/40.  At  7:30  a.m.  the  fundus 
seemed  relaxed,  blood  pressure  was  108/70,  "three  pads 
were  soaked,”  and  the  patient  was  receiving  her  fifth  unit 
of  blood;  she  was  semi-comatose.  Another  consultant  was 
contacted  by  long-distance  telephone;  he  apparently  con- 
curred in  continuing  the  current  management.  Supportive 
therapy  thereafter  consisted  of  Ergotrate,  and  intravenous 
fluids. 

The  next  day  coma  continued;  the  urinary  output  was 
400  cc.  total  since  shock  developed  initially.  Estimated 
intake  reached  4,000  cc.  in  addition  to  700  cc.  whole  blood; 
eventually  9 units  were  given.  Convulsions  appeared  when 
the  blood  pressure  reached  160/120.  At  this  point  the 
Levophed  was  discontinued.  By  10:00  a.  m.  on  January  10 
the  patient’s  condition  was  considered  critical;  urinary  out- 
put reached  a total  of  850  cc.  From  a "battery”  of  lab- 
oratory studies,  pertinent  findings  included:  erythrocytes 

3,410,000;  leukocytes  22,050;  proteinuria  3 plus  with  10  to 
15  leukocytes;  blood  urea  nitrogen  was  15.8  mg.,  blood 
uric  acid  22.8  mg.  per  100  ml.  Hypertonic  glucose  infusion 
was  advised  by  the  consultant.  Although  her  blood  pres- 
sure stabilized  at  105/60  with  a pulse  rate  of  80-90/min., 
the  patient’s  condition  deteriorated  and  she  died  at  12:45 
p.  m.  An  autopsy  was  permitted. 

Cause  of  Death  (certificate):  Hemorrhage,  postpartum; 

uterine  atony,  with  puerperal  inversion. 

Pathological  Diagnosis:  Pulmonary  atelectasis;  postpar- 

tum uterus;  focal  necrosis  of  the  liver;  cerebral  petechiae  and 
perivascular  hemorrhage. 

Comment 

With  maximum  interest  the  Committee  studied 
facts  unfolding  complications  which  arose  in  this 
postpartum  patient.  Members  wondered  if  the  his- 
tory of  postpartum  hemorrhage  really  impressed  per- 
sonnel when  the  patient  was  admitted;  it  is  well  to 
have  blood,  oxytocic  infusions  and  fibrinogen  readily 
available!  Further,  members  felt  prompt  exploration 
of  the  uterus  was  indicated  when  postpartum  hemor- 
rhage first  appeared;  apparently  then,  there  was  delay 
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in  prompt  administration  of  a "Pitocin  drip,”  as 
well  as  the  request  for  consultation.  The  Committee 
voted  this  a preventable  maternal  death.  It  was 
ironic  that  the  patient  survived  long  enough  to 
"drown  in  a deluge  of  fluids.” 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  furnish- 
ed at  the  request  of  the  Committee: 

"This  consultant  studied  the  preceding  four  case 
reports  and  accompanying  comments  of  the  Commit- 
tee with  a certain  degree  of  professional  awe  and 
admiration.  The  former  was  experienced  in  reading 
the  bizarre  material  presented  on  this  unique  obstet- 
rical problem;  the  latter  was  developed  after  scrutin- 
izing the  Committee’s  reactions  reflected  in  the  "Com- 
ments.” In  general,  the  consultant  agrees  with  the 
Committee  in  its  evaluation  and  recommendations. 

"Some  general  remarks  might  serve  a pertinent 
role  at  this  point.  The  rarity  of  puerperal  inversion 
of  the  uterus  is  estimated  in  variable  figures.  East- 
man1 found  it  occurred  once  in  30,000  labors,  also 
once  in  20,000  cases.  Greenhill2  declares  inversion 
appears  once  in  4,894  to  14,881  deliveries.  The  fac- 
tors contributing  to  inversion  are  either  spontaneous 
(no  known  force)  or  mechanical  (traction,  or  force 
applied  by  the  patient).  Early  diagnosis  of  inverted 
uterus  is  mandatory  — most  puerperal  patients  die  of 
shock  in  an  hour  or  less.  Effectual  treatment  must 
be  commenced  at  once!  Prevention  includes  (1) 
avoidance  of  fundal  pressure  and/or  traction  on  the 
cord.  (2)  The  prompt  control  of  uterine  atony. 
(3)  "Watching”  the  postpartum  fundus! 

"Case  No.  619-  Likewise,  I cannot  understand 
how  only  a portion  of  the  placenta  was  removed 
manually  — was  this  a partial  placenta  accreta  ? If 
so,  hemorrhage  should  have  been  anticipated,  with 
oxytoccics  and  blood  in  readiness.  Did  the  blood 
actually  clot? 

"Case  No.  427.  The  key  to  diagnosis  should 
have  been  discovered  before  the  autopsy.  A thor- 
ough examination  of  the  birth  canal  would  have 
revealed  the  defect ! Apparently  the  consultant  missed 
this  opportunity  although  he  was  called  too  late  "to 
perform  a miracle.”  However,  this  case  does  depict 
the  tremendous  value  of  a necropsy! 

"Case  No.  368.  This  patient  survived  effects  of 
her  uterine  inversion  for  13  hours  — longer  than 
usual.  Traction  on  the  cord  was  probably  a major 
factor  in  producing  the  inversion.  Questions  raised 
by  the  Committee  are  pertinent,  although  none  will 
be  answered;  the  consultant  heartily  agrees  with  the 
Committee’s  operative  comments.  This  case  appar- 
ently proves  some  value  for  thoracotomy  and  cardiac 
massage,  if  we  are  to  believe  the  facts  as  presented. 

"Case  No.  4.  Here  again,  the  case  demonstrates 
the  "need  for  a needle”  in  the  vein  when  "shock”  or 


hemorrhage  threaten  or  appear ! The  tragic  course  of 
events  in  this  case  astonish  even  the  reader;  the 
desperate  physician  must  have  been  'beside  himself.’ 
Exploration  of  the  uterus  is  mandator}'  in  puerperal 
hemorrhage!  Later,  the  patient  was  literally  "drown- 
ed” with  excessive  fluids,  as  the  Committee  stated. 

"In  summary,  Osier  declared  that  the  way  to  diag- 
nose rare  conditions  was  to  remember  their  possibility 
— puerperal  uterine  inversion  is  no  exception ! Early 
diagnosis  and  prompt  effectual  treatment  are  the  prin- 
cipal keys  to  management  of  this  rare,  but  fatal 
phenomenon.” 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  January  meeting. 

Case  No.  106:  A 59  year  old  white  woman,  gravida  I, 

Para  I.  had  a normal  menopause  at  age  51,  eight  years  prior 
to  admission.  Her  present  history  consists  of  24  hours  of 
vaginal  bleeding.  She  was  promptly  admitted  to  the  hospi- 
tal. A careful  medical  diagnostic  evaluation  of  the  patient 
revealed  that  she  had  diabetes  mellitus.  A gynecologist 
consultant  was  asked  to  see  the  patient  and  he  advised 
prompt  diagnostic  dilatation  and  curettage,  which  revealed 
gross  curettings  suggestive  of  adenocarcinoma  of  the  en- 
dometrium. A frozen  section  confirmed  the  clinical  impres- 
sion. Pelvic  examination  under  anesthesia  revealed  that  the 
uterus  was  enlarged  to  approximately  twice  the  normal  size. 
However,  the  adnexal  areas  were  not  remarkable.  Radium 
was  inserted  into  the  uterine  cavity  and  upper  vagina.  It  was 
planned  to  have  the  patient  return  in  approximately  six  to 
eight  weeks  for  a total  hysterectomy  and  a bilateral  salpingo- 
oophorectomy. 

Comment 

The  management  of  this  case  is  a rather  refreshing 
turn  of  events  in  comparison  to  the  delay  encountered 
in  the  management  of  many  similar  cases.  The  pa- 
tient’s history  of  postmenopausal  bleeding,  her  clini- 
cal appearance,  obesity,  hypertension,  and  diabetes 
would  lead  one  to  be  quite  suspicious  of  the  path- 
ologic diagnosis  of  adenocarcinoma  of  the  endome- 
trium even  before  the  tissue  report  was  returned. 
This  is  rather  a classic  triad,  (obesity,  hypertension, 
and  diabetes)  that  patients  have  with  adenocarcinoma 
of  the  endometrium.  In  the  absence  of  visible  vaginal 
or  cervical  lesions,  a patient  with  a history  of  post- 
menopausal bleeding  must  always  be  assumed  to  have 
adenocarcinoma  of  the  endometrium  until  proven 
otherwise.  The  proper  treatment  of  such  a patient 
consists  of  irradiation  to  the  uterus  and  upper  vagina 
to  prevent  recurrence  of  vaginal  metastasis.  This 
should  be  followed  by  total  hysterectomy  and  sal- 
pingo-oophorectomy  approximately  six  to  eight  weeks 
after  the  irradiation  has  been  completed. 
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Informed  Consent 


• • • 


Recent  Court  Decisions  Indicate  That  Physician 
Should  Explain  Hazards  of  Treatment  to  Patient 


IN  several  recent  court  decisions,  the  courts  have 
held  that  before  a patient  can  give  valid  consent 
to  an  operation  or  treatment  by  the  attending 
physician  he  must  know  the  hazards  of  the  procedure. 

Discussing  this  so-called  doctrine  of  informed 
consent,  the  Joint  Medicolegal  Education  Committee 
of  the  California  Medical  Association  and  the  Cali- 
fornia Hospital  Association  states: 

Contract  Entered  Into 

"When  a patient  consults  a physician,  he  is  seek- 
ing professional  advice  and  help.  In  a legal  sense,  if 
the  physician  agrees  to  treat  or  consult,  he  enters 
into  a contract  with  the  patient.  When  a physician 
makes  recommendations,  the  patient  may  decline  to 
follow  them  in  whole  or  in  part.  The  physician 
cannot  control  what  the  patient  will  do.  When  the 
physician  recommends  a surgical  procedure,  the  pa- 
tient must  decide  whether  he  will  or  will  not  consent 
to  the  operation.  The  decision  to  have  the  opera- 
tion, except  in  cases  of  emergency,  can  only  lawfully 
be  made  by  the  patient  or  his  parent  or  guardian. 

"If  it  can  be  proven  that  a patient  did  not  know- 
ingly consent  to  a procedure,  the  physician  is  con- 
sidered to  have  committed  a personal  trespass  and 
may  be  sued  for  damages  in  an  action  based  upon  the 
legal  theory  of  assault  and  battery. 

Must  Inform  Patient 

Since  the  physician  is  the  one  who  has  been  en- 
gaged by  the  patient  as  his  personal  advisor,  it  is 
the  physician’s  duty  to  carefully  inform  the  patient 
about  the  problems  that  might  reasonably  result,  in 
order  that  the  patient  may  give  an  intelligent  answer 
or  consent. 

One  of  the  most  illuminating  articles  on  this 
question  is  that  by  Bernard  D.  Hirsh,  director  of  the 
Law  Department  of  the  American  Medical  Associa- 
tion. Based  on  rules  discussed  in  cases  reviewed  by 
Mr.  Hirsh,  the  following  rules  for  physicians  were 
formulated  by  the  California  joint  committees: 

Guides  for  Physician 

1.  A physician  may  not  minimize  or  affirmatively 
misrepresent  known  risks  to  induce  a patient  to  con- 
sent to  an  operation  or  treatment. 

2.  The  duty  of  a physician  is  to  make  such  dis- 


closures as  a reasonable  medical  practitioner  would 
make  under  the  same  or  similar  circumstances. 

(a)  Such  disclosures  should  include  the  commonly 
known  dangers  which  a patient  cannot  be  expected 
to  know. 

(b)  Such  disclosures  should  include  the  signifi- 
cant or  possibly  serious  or  more  probable  conse- 
quences inherent  in  the  operation  or  treatment,  or 
collateral  hazards. 

Written  Consent  Form  Advised 

In  order  to  help  eliminate  misunderstandings  and 
to  guard  against  the  frailness  of  human  memory,  it 
is  suggested  that  in  dangerous,  complicated  and  un- 
usual procedures  a written  consent  form  be  obtained 
by  the  physician  from  the  patient. 

The  attending  physician  should  obtain  from  the 
patient,  parent  or  guardian  (except  in  unusual  situa- 
tions such  as  an  unconscious  person),  consent  to 
operate  or  treat.  Most  hospitals  require  that  patients 
on  admission  sign  a statement  that  they  have  given 
their  consent  to  the  attending  physician  to  perform 
a treatment  or  an  operation.  This  is  a record  re- 
quired by  the  hospital.  It  is  not  a physician’s  record 
of  the  consent  he  obtained  nor  is  it  a substitute  for 
such  a consent.  In  emergency  situations  where  the 
patient  is  unconscious  and  where  more  extensive 
surgery  was  necessarily  done  than  contemplated,  it 
is  recommended  that  the  facts  be  explained  to  the 
patient  when  he  is  sufficiently  recovered  to  under- 
stand and  a notation  be  made  in  the  hospital’s  and 
physician’s  records  of  the  discussion  and  the  pa- 
tient’s ratification. 


Grant  for  Child  Research 

Western  Reserve  University’s  Medical  Center, 
Cleveland,  has  received  a seven-year  $1,080,000  grant 
to  establish  a clinical  research  center  for  children. 
The  grant,  awarded  to  University  Hospitals  by  the 
U.  S.  Public  Health  Service,  will  cover  all  operating 
costs  of  the  center,  including  the  necessary  remodel- 
ing and  will  also  cover  hospitalization  charges  of  pa- 
tients. The  new  unit,  to  be  located  in  Babies  and 
Childrens  Hospital,  will  include  two  two-bed  rooms, 
an  office,  nursing  station  and  laboratory.  Dr.  Douglas 
D.  Bond,  dean  of  the  W.  R.  U.  School  of  Medicine, 
is  the  principal  investigator  of  the  program. 
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The  Official  Program 

for  the 

1963  ANNUAL  MEETING 
Ohio  State  Medical  Association 

CLEVELAND 


MAY 

12-17 


SUNDAY 

thru 

FRIDAY 


New  Convention  facilities  of  the  Sheraton-Cleveland 
Hotel  where  Annual  Meeting  will  be  held 


On  the  following  pages  are  details  of  Ohio’s  Number  One  Postgradu- 
ate Program  for  Physicians.  Turn  the  page  for  highlights  of  the  meet- 
ing. Consult  the  day-by-day  schedule  for  time  and  place  of  eventr 
then,  for  details  as  to  subjects,  speakers,  etc.,  turn  to  the  chronological 
program  beginning  on  page  299. 
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Highlights  of  the  Annual  Meeting 

All  Events  Eastern  Daylight  Saving  Time 

Time  and  Place:  Sessions  of  the  House  of  Delegates:  Sunday,  May  12  beginning  with  dinner 
at  6:00  p.  m.;  and  at  9:00  a.  m.  on  Wednesday,  May  15.  Reference  Committees  of  the  House  will 
meet  on  Monday,  May  13,  and,  if  necessary  on  Tuesday,  May  14.  Scientific  Sessions  begin  on 
Tuesday  morning,  May  14,  at  10:00  o’clock  and  continue  through  Friday  afternoon,  May  17. 
Exhibits  open  Tuesday,  May  14,  at  9:00  a.  m.  and  close  Friday  at  4:00  p.  m. 

Registration:  Registration  Headquarters  will  be  on  the  Mezzanine  Floor  of  the  new  Sheraton- 

Cleveland  facilities,  easily  reached  from  the  lobby  of  the  hotel.  Registration  will  be  open  from 
9:00  a.  m.  to  5:30  p.  m.  Tuesday  through  Thursday  and  from  9:00  a.  m.  to  4:00  p.  m.  Friday.  Special 
provisions  will  be  made  to  register  those  attending  the  House  of  Delegates. 

Those  eligible  to  register  are  members  of  the  Ohio  State  Medical  Association  (who  should 
present  1963  Membership  Cards  at  time  of  registration) ; physicians  from  other  states  who  are 
members  of  their  respective  state  medical  associations;  residents,  interns  and  medical  students;  nurses, 
health  workers  and  others  who  are  presented  as  guests  at  Registration  Headquarters  by  members. 
Letters  of  introduction  on  members’  stationery  also  will  be  honored  at  Registration  Headquarters. 
The  Woman’s  Auxiliary  will  provide  registration  at  the  Sheraton-Cleveland  for  its  members  and 
others  who  are  eligible  to  attend  Auxiliary  sessions. 

Scientific  Programs:  Sessions  begin  on  Tuesday  at  10:00  a.  m.  and  continue  to  Friday  at 

5:00  p.  m. 

Scientific  Exhibit:  This  outstanding  feature  will  be  in  the  new  Exhibit  Hall  of  the  Sheraton- 

Cleveland  Hotel,  open  from  9:00  a.  m.  to  5:30  p.  m.  Tuesday  through  Thursday  and  Friday  from 
9:00  a.  m.  to  4:00  p.  m. 

Technical  Exhibit:  This  exhibit  also  will  be  in  the  Exhibit  Hall  of  the  Sheraton-Cleveland 

and  open  at  the  same  times  as  the  Scientific  Exhibit.  In  the  Technical  Exhibit  pharmaceutical  and 
other  supply  houses  present  displays  of  special  interest  to  physicians  and  have  detail  men  on  hand 
to  discuss  latest  developments  in  their  respective  fields. 

President’s  Reception:  All  Association  members  and  their  wives  and  guests  will  have  an 

opportunity  to  join  the  President  and  other  officers  for  cocktails  in  the  Gold  Room  of  the  Sheraton- 
Cleveland  from  6:00  to  8:00  p.  m. 

The  Woman’s  Auxiliary:  Doctors’  wives  will  hold  their  annual  meeting  concurrently  with 

that  of  the  OSMA.  Auxiliary  sessions  also  will  be  in  the  Sheraton-Cleveland  Hotel. 

House  of  Delegates:  The  policy  making  and  legislative  body  of  the  Association  will  meet 

twice  during  the  Annual  Meeting.  First  session  will  be  on  Sunday  evening,  May  12,  beginning  with 
dinner.  House  Resolutions  Committees  will  meet  on  Monday,  and  on  Tuesday,  if  necessary,  with 
the  final  session  of  the  House  on  Wednesday  morning  beginning  at  9:00  o’clock. 

Specialty  Societies:  A number  of  Specialty  Societies  are  cooperating  with  the  OSMA  in  the 

Annual  Meeting  Program.  See  page  311  for  their  special  program  features  and  for  announcements 
as  to  luncheons,  dinners  and  other  events. 

Hospital  Clinics  and  Ward  Rounds:  Another  unique  feature  of  the  Wednesday  program 

will  be  rounds  in  leading  Cleveland  hospitals.  See  page  301  for  times  and  places. 

Medical  Motion  Pictures : A series  of  carefully  selected  movies  of  current  educational  value 

to  physicians  in  everyday  practice.  See  Wednesday’s  program,  page  302. 


290 


The  Ohio  State  Medical  Journal 


SCHEDULE  OF  EVENTS 

SUNDAY,  MAY  12 

SHERATON-CLEVELAND  HOTEL 
CLEVELAND 


(Time  Shown  — Eastern  Daylight  Saving  Time) 


TIME 

EVENT 

PLACE 

6:00  P.M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR 
DELEGATES,  ALTERNATES,  OFFICERS 
AND  COUNCILORS,  TO  BE 
FOLLOWED  BY  BUSINESS  SESSION 

Gold  Room 
Mezzanine  Floor 

( See  Wednesday  schedule  for  second  session 
of  House  of  Delegates) 

SCHEDULE  OF  EVENTS 

MONDAY,  MAY  13 

SHERATON-CLEVELAND  HOTEL 
CLEVELAND 

(Time  Shown  — Eastern  Daylight  Saving  Time) 


TIME 

EVENT 

PLACE 

MEETINGS  OF  HOUSE  OF  DELEGATES 

Whitehall  Room,  Mezzanine  Floor 
Committee  No.  1 

9:00  A.  M. 

REFERENCE  COMMITTEES  ON 

Empire  Room,  Parlor  Floor 

RESOLUTIONS 

Committee  No.  2 

( See  Wednesday  schedule  for  second  session 

Lewis  Room,  Lobby  Floor 
Committee  No.  3 

of  House  of  Delegates) 

( Continued  on  Next  Page ) 
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SCHEDULE  OF  EVENTS 


TUESDAY,  MAY  14 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

REGISTRATION  OPENS 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M. 

OPENING  OF  SCIENTIFIC  AND 
TECHNICAL  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

10:00  to  10:30  A.  M. 

OSMA  GENERAL  SESSION 

"Tax  Planning  for  Physicians" 

Grand  Ballroom  (South) 
Mezzanine  Floor 

10:30  to  11:00  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

11:00  to  11:30  A.  M. 

OSMA  GENERAL  SESSION 

"What’s  New  in  Washington?" 

Grand  Ballroom  (South) 
Mezzanine  Floor 

11:30  A.  M.  to 
12:00  Noon 

OSMA  GENERAL  SESSION 

"Status  of  Proposed  New  Ohio  State 
Medical  Association  Medical  and 
Surgical  Insurance  Plan" 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:00  P.  M. 

GENERAL  SESSION 

(Program  presented  by  the  Ohio  Division, 
Inc.,  American  Cancer  Society) 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:00  to  2:15  P.  M. 

ADDRESSES  OF  WELCOME 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:15  to  3:15  P.  M. 

"A  Critical  Review  of  Cancer  of  the 
Head  and  Neck" 

"A  Critical  Review  of  Cancer  of  the 
Thyroid" 

Grand  Ballroom  (South) 
Mezzanine  Floor 

3:15  to  3:45  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

3:45  to  5:15  P.  M. 

"A  Critical  Review  of  Cancer  of  the 
Breast" 

"A  Critical  Review  of  Cancer  of  the 
Colon” 

"A  Critical  Review  of  Cancer  of  the 
Uterus” 

Grand  Ballroom  (South) 
Mezzanine  Floor 

6:30  P.  M. 

Loyola  University,  Ohio  Alumni 
Reception  and  Dinner 

Cleveland  Room 
Lobby  Floor 
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SCHEDULE  OF  EVENTS 

WEDNESDAY,  MAY  15 

(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

8 :00  A.  M.  to 
12:30  P.  M. 

HOSPITAL  CLINICS  AND 
WARD  ROUNDS 

(See  page  301  of  detailed  program 
for  times  and  places) 

Cleveland  Hospitals 

9:00  A.  M. 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

9:00  A.  M. 

HOUSE  OF  DELEGATES 
FINAL  BUSINESS  SESSION 

Gold  Room 
Mezzanine  Floor 

10:00  A.  M.  to 
12:30  P.  M. 

MEDICAL  MOTION  PICTURES 

"Cancer  Detection:  Proctosigmoidoscopy 
in  Office  Practice” 

"Cerebral  Vascular  Disease  — The 
Challenge  of  Management” 

"Emotional  Factors  in  General  Practice” 

"Procedure  of  Choice  in  Duodenal 
Ulcer  Problems” 

"Medical  Genetics  — Part  I and 
Medical  Genetics  — Part  II” 

Grand  Ballroom  (South),  Mezzanine  Floor 

2:00  P.  M. 

GENERAL  SESSION 

(Program  presented  by  the  Ohio 
State  Heart  Association) 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:00  to  3:00  P.  M. 

Rudolph  Allen  Gerlinger  Memorial 
Lecture 

"Premature  Contraction:  Its  Origin 
and  Treatment” 

Grand  Ballroom  (South) 
Mezzanine  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

3:30  to  5:00  P.  M. 

"Cardiac  Arrhythmias” 

(Panel  Discussion) 

Grand  Ballroom  (South) 
Mezzanine  Floor 

6:00  to  8:00  P.  M. 

THE  PRESIDENT’S  RECEPTION 

Cocktails  — Music  — Dancing 

Gold  Room 
Mezzanine  Floor 
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SCHEDULE  OF  EVENTS 

THURSDAY,  MAY  16 


(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

9:30  to  10:30  A.  M. 

OSMA  GENERAL  SESSION 

"What’s  New?" 

Salk  or  Sabin  Vaccination 
Quality  Control  of  the  Office  Technician 
Treatment  of  Toxemia 

Surgical  Treatment  of  Bleeding  Peptic  Ulcer 
Tetanus  Immunization  and  Prophylaxis 
Radiation  Fall-Out 

Grand  Ballroom  (South) 
Mezzanine  Floor 

10:30  to  11:00  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

11:00  A.  M.  to 
12:00  Noon 

OSMA  GENERAL  SESSION 

"How  I Do  It” 

Bone  Marrow  Biopsy 
Emergency  Tracheotomy 
Small  Bowel  Obstruction 
Status  Asthmaticus 
Brittle  Diabetes 
A Lump  in  the  Breast 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:00  to  3:00  P.  M. 

ANESTHESIOLOGY 
GENERAL  PRACTICE 
OCCUPATIONAL  MEDICINE 

(Program  by  Sections  on 
Anesthesiology,  General  Practice  and 
Occupational  Medicine) 

Grand  Ballroom  (South) 
Mezzanine  Floor 

2:00  to  3:00  P.  M. 

INTERNAL  MEDICINE 

(Program  by  Section  on  Internal  Medicine 
and  Ohio  Society  of  Internal  Medicine) 

Cleveland  Room 
Lobby  Floor 

2:00  to  3:00  P.  M. 

OBSTETRICS  AND  GYNECOLOGY 

(Program  by  Section  on 
Obstetrics  and  Gynecology) 

Lewis  Room 
Lobby  Floor 

2:00  to  3:00  P.  M. 

OPHTHALMOLOGY 

(Program  by  Section  on  Ophthalmology, 
Ohio  Ophthalmological  Society  and 
Cleveland  Ophthalmology  Club) 

Grand  Ballroom  Terrace 
Parlor  Floor 

( Continued  on  Next  Page ) 
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SCHEDULE  OF  EVENTS 

THURSDAY,  MAY  16 


(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 

(Thursday  s Schedule  Continued) 


TIME 

EVENT 

PLACE 

2:00  to  3:00  P.  M. 

OTORHINOLARYNGOLOGY 

(Program  by  Section  on 
Otorhinolaryngology 

Terminal  Room 
Parlor  Floor 

2:00  to  3:30  P.  M. 

CONFERENCE  ON  LABORATORY 
MEDICINE 

(Program  by  OSMA  Committee  on 
Laboratory  Medicine) 

Whitehall  Room 
Mezzanine  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SPECIALTY 
MEETINGS 

• 

3:30  to  5:00  P.  M. 

OHIO  CHAPTER,  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS 

Gold  Room 
Mezzanine  Floor 

5:00  P.M. 

OCCUPATIONAL  MEDICINE 

(Business  meeting  of  the  Section  on 
Occupational  Medicine) 

Erie  Room 
Parlor  Floor 

5:00  P.M. 

OHIO  VALLEY  PROCTOLOGIC 
SOCIETY 

(Reception,  dinner,  meeting) 

Empire  Room 
Parlor  Floor 

6:00  P.M. 

INTERNAL  MEDICINE 

(Reception  sponsored  by  Section  on 
Internal  Medicine  and  Ohio  Society  of 
Internal  Medicine) 

Parlors  26  and  28 
Parlor  Floor 

6:00  P.M. 

CLEVELAND  OPHTHALMOLOGY 
CLUB 

(Dinner  and  evening  program) 

Wade  Park  Manor 
East  107th  St.  and  Chester 

6:30  P.M. 

JEFFERSON  MEDICAL 
ALUMNI  REUNION 

Navajo  Room 
First  Floor 

7:00  P.M. 

INTERNAL  MEDICINE 

(Dinner  sponsored  by  Section  on  Internal 
Medicine  and  Ohio  Society  of  Internal 
Medicine) 

Terminal  Room 
Parlor  Floor 

8:00  P.M. 

FIRESIDE  CONFERENCES  ON 
CARDIORESPIRATORY  DISEASES 

(Sponsored  jointly  by  the  Ohio  Chapter, 
American  College  of  Chest  Physicians  and 
the  Ohio  State  Medical  Association) 

Gold  Room 
Mezzanine  Floor 

OHIO  CHAPTER,  AMERICAN 
8:30  P M-  ACADEMY  OF  PEDIATRICS 

(Meeting  of  Executive  Committee) 

Shaker  House  Motor  Hotel 
3700  Northfield  Road,  Route  8 
Shaker  Heights 
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SCHEDULE  OF  EVENTS 

FRIDAY,  MAY  17 


(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

9:00  to  10:30  A.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Program  by  Section  on  Nervous  and  Mental 
Diseases  and  Ohio  Psychiatric  Association) 

Gold  Room 
Mezzanine  Floor 

9:30  A.  M. 

OSMA  GENERAL  SESSION 

(Program  by  Faculty,  Western  Reserve 
University  School  of  Medicine) 

Grand  Ballroom  (South) 
Mezzanine  Floor 

9:30  to  10:30  A.  M. 

OSMA  GENERAL  SESSION 

"The  Etiology  of  Fever” 

Grand  Ballroom  (South) 
Mezzanine  Floor 

10:30  to  11:00  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

11:00  A.  M.  to 
12:00  Noon 

OSMA  GENERAL  SESSION 

"Current  Problems  in  Immunization 
Against  Measles” 

Grand  Ballroom  (South) 
Mezzanine  Floor 

11:00  A.  M.  to 
12:30  P.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Business  sessions,  Section  on  Nervous  and 
Mental  Diseases  and  Ohio  Psychiatric  Assn.) 

Gold  Room 
Mezzanine  Floor 

12:30  to  2:30  P.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Luncheon  and  speaker  on  "Continuing 
Postgraduate  Psychiatric  Education  for 
Psychiatrists  and  Physicians”) 

Gold  Room 
Mezzanine  Floor 

1:30  to  3:00  P.  M. 

PATHOLOGY 

(Program  by  Section  on  Pathology  and  the 
Ohio  Society  of  Pathologists) 

Whitehall  Room 
Mezzanine  Floor 

1:30  to  3:00  P.  M. 

PHYSICAL  MEDICINE 

(Program  by  Section  on  Physical  Medicine  and 
Ohio  Society  of  Physical  Medicine  and 
Rehabilitation) 

Grand  Ballroom  Terrace 
Parlor  Floor 

( Continued  on  Next  Page ) 
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SCHEDULE  OF  EVENTS 

FRIDAY,  MAY  17 


(All  sessions  on  Eastern  Daylight  Saving  Time  at  the  Sheraton-Cleveland  Hotel 

unless  otherwise  indicated.) 

(Friday’s  Schedule  Continued) 


TIME 

EVENT 

PLACE 

1:30  to  3:00  P.  M. 

RADIOLOGY 

(Program  by  Section  on  Radiology) 

Lewis  Room 
Lobby  Floor 

2:00  to  3:30  P.  M. 

NEUROLOGICAL  SURGERY 

(Program  by  Section  on  Neurosurgical  Surgery 
and  the  Ohio  Neurosurgical  Society) 

Terminal  Room 
Parlor  Floor 

2:00  to  3:15  P.  M. 

PEDIATRICS 

(Program  by  Section  on  Pediatrics  and  the 
Ohio  Chapter,  American  Academy  of  Pediatrics 

Cleveland  Room 
Lobby  Floor 

2:30  to  3:00  P.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Program  by  Section  on  Nervous  and  Mental 
Diseases  and  Ohio  Psychiatric  Association) 

Gold  Room 
Mezzanine  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SPECIALTY 
MEETINGS 

6:00  P.  M. 

PATHOLOGY 

(Collation  and  light  buffet  sponsored  by  the 
Section  on  Pathology,  Ohio  Society  of 
Pathologists  and  Cleveland  Society  of 
Pathologists) 

Whitehall  Room 
Mezzanine  Floor 

6:30  P.  M. 

PEDIATRICS 

(Section  on  Pediatrics  and  the  Ohio  Chapter, 
American  Academy  of  Pediatrics.  Social  hour 
and  dinner  sponsored  by  the  Northern  Ohio 
Pediatrics  Society) 

Shaker  House  Motor  Hotel 
3700  Northfield  Road,  Route  S 
Shaker  Heights 

6:30  P.  M. 

PHYSICAL  MEDICINE 

(Dinner  meeting,  Ohio  Society  of  Physical 
Medicine  and  Rehabilitation  with  the 
Cleveland  Rheumatism  Association  as 
guests)  "Reiter’s  Syndrome” 

Erie  Room 
Parlor  Floor 
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DELEGATES  AND  ALTERNATES 


Counties 


Delegates 


Alternates 


Counties 


Delegates 


Alternates 


FIRST  DISTRICT 


SIXTH  DISTRICT 


ADAMS Robert  B.  Ellison 

BROWN ... _ John  R.  Donohoo 

BUTLER John  A.  Carter 

Paul  N.  Ivins 

CLERMONT Carl  A.  Minning 

CLINTON  Edmond  K.  Yantes 

HAMILTON ..Frank  P.  Cleveland 


Joseph  G.  Crotty 
Joseph  E.  Ghory 
Douglas  P.  Graf 
Harry  K.  Hines 
J.  Robert  Hudson 
Daniel  V.  Jones 
Carl  W.  Koehler 
William  A.  Moore 
Clyde  S.  Roof 
Harold  S.  Schiro 
Charles  A.  Sebastian 
Isadore  C.  Sharon 
Albert  D.  Weyman 
Edward  Woliver 

HIGHLAND — J.  Martin  Byers 

WARREN 


Stanley  H.  Title 
Charles  H.  Maly 
Dane  Barber 
Louis  B.  Gaker 
Donald  K.  Ebersold 
Richard  R.  Buchanan 
Robert  W.  Buckley 
Robert  L.  Coith 
Robert  S.  Heidt 
Thomas  S.  Jenike 
Howard  F.  C.  Pfister 
James  D.  Phinney 
Joseph  P.  Podesta 
H.  Willis  Ratledge 
Richard  T.  F.  Schmidt 
Garfield  L.  Suder 
Samuel  P.  Todd,  Jr. 
Calvin  F.  Warner 


Clifford  G.  Foor 


SECOND  DISTRICT 


CHAMPAIGN..... 
CLARK  

DARKE 

GREENE 

MIAMI 

MONTGOMERY. 


PREBLE 

SHELBY 


....  Isador  Miller 
...  Robert  A.  McLemore 
J.  Harold  Shanklin 
.—Maurice  M.  Kane 
— Roger  C.  Henderson 
..  .John  W.  Gallagher 
— Kenneth  D.  Arn 
Robert  A.  Bruce 
Theodore  L.  Light 
James  G.  Tye 
Sylvan  L.  Weinberg 
— John  D.  Darrow 
..—Thomas  W.  Hunter 


Victor  R.  Frederick 
Geo.  P.  Fitzgerald,  Jr. 
John  F.  Harley 
V.  Ray  Boli 
Paul  C.  Vernier 
Dale  A.  Hudson 
Daniel  E.  Brannen 
Marion  V.  Lingle 
William  M.  Porter 
James  W.  Priest 
J.  Richard  Strawsburg 
Chester  J.  Brian 
James  W.  Tirey 


THIRD  DISTRICT 


COLUMBIANA John  A.  Fraser  Leonard  S.  Pritchard 

MAHONING  G.  E.  DeCicco  Fred  A.  Friedrich 

Robert  R.  Fisher  Samuel  D.  Goldberg 
Paul  J.  Mahar  Harlan  P.  McGregor 

John  J.  McDonough  Craig  C.  Wales 

PORTAGE  Edward  A.  Webb  Myron  W.  Thomas 

STARK  - .Maurice  F.  Lieber  Aubrey  R.  Furnas,  Jr. 

Clarence  V.  Smith  Robert  L.  Graham 
Graydon  Underwood  Maurice  Greenberger 
William  A.  White,  Jr. John  R.  Seesholtz 

SUMMIT  .. James  W.  Parks  Millard  C.  Beyer 

Leonard  V.  Phillips  Arthur  Dobkin 

E.  A.  RiemenschneiderWilliam  Dorner,  Jr. 

James  G.  Roberts  Earl  C.  Hershberger 
Fred  F.  Somma  Benjamin  F.  Suffron 

F.  J.  Waickman  Robert  E.  Williams 

TRUMBULL Raymond  Ralston  Steven  A.  Pollis 

Edwin  R.  Westbrook  Rex  K.  Whiteman 

SEVENTH  DISTRICT 

BELMONT Robt.  H.  McCommon  Harvey  H.  Murphy 

CARROLL Carl  A.  Lincke  Thomas  J.  Atchison 

COSHOCTON Norman  L.  Wright  W.  R.  Agricola 

HARRISON.. ..Elias  Freeman  Charles  D.  Evans 

JEFFERSON ...  Sanford  Press  Warren  G.  Snyder 

MONROE  

TUSCARAWAS  R.  E.  Rinderknecht  William  E.  Hudson 

EIGHTH  DISTRICT 

ATHENS L.  A.  Hamilton  Ruth  Matthewson 

FAIRFIELD  

GUERNSEY... James  A.  L.  Toland  Robert  A.  Ringer 

LICKING Lawrence  H.  Miller  Paul  N.  Montalto 

MORGAN  Henry  Bachman  Austin  A.  Coulson 

MUSKINGUM Walter  B.  Devine  Carl  E.  Spragg 

NOBLE Edward  G.  Ditch  Frederick  M.  Cox 

PERRY - Alton  J.  Ball  Charles  E.  Bope 

WASHINGTON Kenneth  E.  Bennett  Ford  E.  Eddy 


ALLEN  

AUGLAIZE  . 
CRAWFORD 
HANCOCK  .. 

HARDIN 

LOGAN  

MARION 

MERCER  ...... 

SENECA  ..  .. 
VAN  WERT 
WYANDOT.. 


Dwight  L.  Becker  John  W.  Burke 
Fred  P.  Berlin  James  W.  Zulliger 

Elizabeth  Y.  Kuffner  David  W.  Nielsen 

Donald  R.  Brumley 

Clarence  L.  Johnson  Glen  B.  Van  Atta 
John  B.  Traul 

Frederick  T.  MerchantJohn  T.  Boxwell 
.Donald  R.  Fox  George  H.  Mcllroy 

Walter  Daniel  Emmet  Sheeran 

.Edwin  W.  Burnes  Edward  E.  White 


NINTH  DISTRICT 


GALLIA Oscar  W.  Clarke  W.  Lewis  Brown 

HOCKING ..Owen  F.  Yaw  John  W.  Doering 

JACKSON  

LAWRENCE George  N.  Spears  Harry  Nenni 

MEIGS Roger  P.  Daniels  Edmund  Butrimas 

PIKE  Wm.  W.  Wiltberger  Kenneth  A.  Wilkinson 

SCIOTO  Wm.  M.  Singleton  Ruth  B.  Bennett 

VINTON 


TENTH  DISTRICT 


FOURTH  DISTRICT 


DEFIANCE 

FULTON... 

HENRY 

LUCAS 


OTTAWA  ... 
PAULDING 

PUTNAM  

SANDUSKY 

WILLIAMS. 

WOOD 


..Benjamin  H.  Reed,  Jr. Clarence  F.  Murbach 
..Thomas  F.  Tabler  Edwin  C.  Winzeler 
Edmond  F.  Glow  William  A.  Blank 
William  G.  Henry  James  I.  Collins 
Edward  F.  Ockuly  Crawford  L.  Felker 
Frederick  P.  Osgood  J.  B.  Sawyer 
Frank  F.  A.  Rawling  Howard  E.  Smith 
Max  T.  Schnitker  Merl  B.  Smith 


— D.  E.  Farling 

— Milo  B.  Rice 

— Harold  L.  Keiser 
.—.Robert  W.  Dilworth 
....Roger  A.  Peatee 


John  H.  Schaefer 
James  B.  Overmier 
Robert  A.  Borden 
John  R.  Riesen 
Paul  Baldoni 


DELAWARE A.  R.  Callander 

FAYETTE Robert  A.  Heiny 

FRANKLIN  .. Drew  J.  Arnold 

William  F.  Bradley 
William  H.  Carter 
Thomas  R.  Curran 
Richard  L.  Fulton 
Thomas  M.  Hughes 
Charles  W.  Pavey 
Allen  D.  Puppel 


KNOX James  C.  McLarnan 

MADISON Sol  Maggied 

MORROW Joseph  P.  Ingmire 

PICKAWAY Jasper  M.  Hedges 

ROSS ..  Robert  E.  Swank 

UNION E.  J.  Marsh 


D.  K.  Michel 
B.  W.  Shaw 

E.  T.  Boles 
Joseph  A.  Bonta 
Joseph  C.  Forrester 
Robert  A.  Heilman 
Oscar  W.  Jepsen 
William  F.  Lovebury 
Torrence  A.  Makley 
Alexander  Pollack 
Henry  T.  Lapp 
John  C.  Starr 
Francis  W.  Kubbs 

E.  L.  Montgomery 
Lewis  W.  Coppel 
Fred  C.  Callaway 


FIFTH  DISTRICT 


ELEVENTH  DISTRICT 


ASHTABULA 

CUYAHOGA... 


GEAUGA.. 
LAKE 


S.  A.  Burroughs 
James  O.  Barr 
Joseph  L.  Bilton 
William  F.  Boukalik 
John  H.  Budd 
E.  P.  Coppedge,  Jr. 
Eduard  Eichner 
Eugene  A.  Ferreri 
John  J.  Grady 
Harry  A.  Haller 
Charles  L.  Hudson 
C.  R.  Jablonoski 
Fred  R.  Kelly 
M.  H.  Lambright,  Jr. 
Lee  P.  Longley 
L.  J.  McCormack 
Paul  A.  Mielcarek 
John  D.  Osmond,  Jr. 
Russell  P.  Rizzo 
P.  John  Robechek 
John  H.  Sanders 
A.  B.  Schneider,  Jr. 

Kayoshi  Masuoka 
Benjamin  S.  Park 


James  G.  Macaulay 
Joseph  C.  Avellone 
Frank  M.  Barry 
Garry  G.  Bassett 
Simon  S.  Bunin 
C.  A.  Colombi 
Ewing  H.  Crawfis 
Russell  B.  Crawford 
Nicholas  G.  DePiero 
David  Fishman 
Stanley  M.  Goldhamer 
John  R.  Haserick 
Henry  L.  Hoffman 
John  A.  Hudec 
Vincent  T.  LaMaida 
Myron  L.  Pardee 
John  K.  Potter 
Charles  I.  Prochaska 
John  M.  Rossen 
Leo  H.  Simoson 
William  Sinclair,  Jr. 
Frederick  T.  Suppes 
Elden  C.  Weckesser 
Shigeki  Hayashi 
Alfred  C.  Mahan 


ASHLAND ..Myrle  D.  Shilling  Wayne  C.  Smith 

ERIE... E.  J.  Meckstroth  William  C.  Seiler 

HOLMES A.  J.  Earney  Owen  F.  Patterson 

HURON ..William  R.  Graham  Richard  L.  Jackson 

LORAIN John  W.  Newman  John  Halley 

James  T.  Stephens  D.  E.  Harrison 

MEDINA— Richard  W.  Avery  William  G.  Halley 

RICHLAND  -C.  Karl  Kuehne  Riley  E.  Frush 

James  O.  Ludwig  William  R.  Roasberry 
WAYNE  Albert  B.  Huff  John  M.  Robinson 

OFFICERS 

Pres.  George  J.  Hamwi  Treas Philip  B.  Hardymon 

Pres-Elect  Horatio  T.  Pease  Past-Pres.,  George  W.  Petznick 


COUNCILORS 


District 

First Robert  E.  Howard 

Second ..George  J.  Schroer 

Third  Floyd  M.  Elliott 

Fourth Edwin  R.  Murbach 

Fifth Henry  A.  Crawford 

Sixth Robert  E.  Tschantz 


District 

Seventh B.  C.  Diefenbach 

Eighth Robert  C.  Beardsley 

Ninth  Chester  H.  Allen 

Tenth  ....  Robert  M.  Inglis 


Eleventh,  Lawrence  C.  Meredith 
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SUNDAY,  MAY  12 

6:00  P.  M.  (D.  S.  T.) 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR  DELEGATES, 
ALTERNATES,  OFFICERS  AND  COUNCILORS, 
TO  BE  FOLLOWED  BY  BUSINESS  SESSION 

Gold  Room,  Mezzanine  Floor 

Invocation  — The  Reverend  J.  Louis  Wolf,  Grace  Lu- 
theran Church,  Wadsworth. 

Welcome  by  Henry  A.  Crawford,  M.  D.,  Cleveland, 
President  of  the  Cleveland  Academy  of  Medicine. 

Introduction  of  the  President,  George  J.  Hamwi,  M.  D., 
Columbus. 

Roll  Call  of  Delegates. 

Consideration  of  the  minutes  of  the  last  Annual 
Meeting  (July,  1962,  issue  of  The  Journal). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman’s  Auxiliary 
— Mrs.  Edward  Bauman,  Warren. 

Appointment  of  Reference  Committees  by  the  Presi- 
dent: 

Credentials. 

President’s  Address. 

Resolutions. 

Tellers  and  Judges  of  Election. 

Nomination  and  election  of  Committee  on  Nomina- 
tions: (Nominations  from  the  floor.  One  rep- 
resentative (delegate)  from  each  Councilor  Dis- 
trict. The  committee  shall  report  to  the  Second 
Session,  Wednesday,  9:00  A.  M.,  its  recommenda- 
tions in  the  form  of  a ticket  containing  nominees 
for  officers  to  be  filled  at  this  meeting  as  required 
under  the  Constitution  and  Bylaws.) 

Introduction  of  Resolutions: 

(Resolutions  must  be  introduced  at  this  session  of 
the  House  of  Delegates,  referred  to  the  Reference 
Committees  on  Resolutions,  and  reported  back  to 
the  House  of  Delegates  at  the  Wednesday  morn- 
ing session  before  any  action  can  be  taken.  All 
resolutions  must  be  typewritten  and  submitted  in 
triplicate.) 

Announcements  of  meeting  places  of  Committee  on 
Nominations  and  Reference  Committees  by  chair- 
men of  the  committees. 

Miscellaneous  business. 

Announcements  of  Annual  Meeting  events. 

Recess. 

MONDAY,  MAY  13 

9:00  A.  M.  (D.  S.  T.) 

Whitehall  Room,  Mezzanine  Floor 
Resolutions  Committee  No.  1 
Empire  Room,  Parlor  Floor 
Resolutions  Committee  No.  2 

Lewis  Room,  Lobby  Floor 
Resolutions  Committee  No.  3 

Meetings  of  House  of  Delegates  Reference  Commit- 
tees on  Resolutions.  Any  member  of  the  Associa- 
tion is  privileged  to  attend  these  meetings. 


Guest  Participants 


TUESDAY,  MAY  14 

9:00  A.  M.  (D.  S.  T.) 

REGISTRATION  OPENS 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M.  (D.  S.T.) 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 
Grand  Ballroom  (North) 

Grand  Ballroom  (Assembly) 

Mezzanine  Lobby  (West) 

TUESDAY,  MAY  14 

10:00  A.  M.  (D.  S.T.) 

GENERAL  SESSION 

Grand  Ballroom  (South),  Mezzanine  Floor 

THE  PARTICIPANTS 

Aubrey  D.  Gates,  Chicago,  111.,  Director  of  Field 
Service,  American  Medical  Association. 

George  J.  Hamwi,  M.  D.,  Columbus,  President,  Ohio 
State  Medical  Association. 

Bernard  D.  Hirsh,  Chicago,  111.,  Director,  Law  De- 
partment, American  Medical  Association. 
Presiding:  Horatio  T.  Pease,  M.  D.,  Wadsworth, 
President-elect,  Ohio  State  Medical  Association. 

10:00  Tax  Planning  for  Physicians  — Mr.  Hirsh. 
10:30  Recess  for  Tour  of  Exhibits. 

11:00  What’s  New  in  Washington?  — Mr.  Gates. 
11:30  Status  of  Proposed  New  Ohio  State  Medi- 
cal Association  Medical  and  Surgical  In- 
surance Plan. 

12:00  Adjournment. 


Make  a point  to  chat  with  your  favorite  detail 
men  several  times  during  the  Annual  Meeting. 
You’ll  find  them  in  the  Technical  Exhibits  where 
supply  houses  have  much  to  show  you. 


Mr.  Aubrey  D.  Gates 
Chicago,  111. 


Mr.  Bernard  D.  Hirsh 
Chicago,  111. 
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Guest  Participants 


TUESDAY,  MAY  14 

2:00  P.M.  (D.  S.T.) 

GENERAL  SESSION 

Grand  Ballroom  (South),  Mezzanine  Floor 

Sixth  Annual  Cancer  Conference  presented  by  the 
American  Cancer  Society,  Ohio  Division,  Inc. 

THE  PARTICIPANTS 

O.  H.  Beahrs,  M.  D.,  Rochester,  Minn.,  Associate 
Professor  of  Surgery,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota. 

George  J.  Hamwi,  M.  D.,  Columbus,  President,  Ohio 
State  Medical  Association. 

John  H.  Holzaepfel,  M.  D.,  Columbus,  Professor  of 
Obstetrics  and  Gynecology,  Ohio  State  University 
College  of  Medicine. 

Rudolf  J.  Noer,  M.  D.,  Louisville,  Ky.,  Professor  and 
Chairman,  Department  of  Surgery,  University  of 
Louisville  School  of  Medicine. 

Spencer  W.  Northup,  M.  D.,  Toledo,  Chairman, 
Sixth  Annual  Cancer  Conference. 

Wilford  D.  Nusbaum,  M.  D.,  Lancaster,  President, 
Ohio  Division,  Inc.,  American  Cancer  Society. 

Colin  G.  Thomas,  Jr.,  M.  D.,  Chapel  Hill,  N.  C., 
Professor  of  Surgery,  University  of  North  Car- 
olina School  of  Medicine. 

R.  B.  Turnbull,  M.  D.,  Cleveland,  Member  of  the 
Staff,  Department  of  Surgery,  Cleveland  Clinic 
Foundation. 

Presiding:  Dr.  Northup. 

2:00  Addresses  of  Welcome  — Drs.  Nusbaum  and 
Hamwi. 

2:15  A Critical  Review  of  the  Treatment  of  Car- 
cinoma of  the  Head,  Neck,  Colon, 
Breast  and  Uterus. 

A Critical  Review  of  Cancer  of  the 
Head  and  Neck  — Dr.  Beahrs. 

A Critical  Review  of  Cancer  of  the 
Thyroid  — Dr.  Thomas. 

3:15  Recess  for  Tour  of  Exhibits. 

3:45  Critical  Review  (continued) 

A Critical  Review  of  Cancer  of  the 
Breast  — Dr.  Noer. 

A Critical  Review  of  Cancer  of  the 
Colon  — Dr.  Turnbull. 

A Critical  Review  of  Cancer  of  the 
Uterus  — Dr.  Holzaepfel. 

5:15  Adj  ournment. 

(Acceptable  for  Category  II  Credit  by  the  American 
Academy  of  General  Practice.) 


Rudolf  J.  Noer,  M.  D. 
Louisville,  Ky. 


Colin  G.  Thomas,  Jr.,  M.  D. 
Chapel  Hill,  N.  C. 


Oliver  H.  Beahrs,  M.  D. 
Rochester,  Minn. 


WEDNESDAY,  MAY  15 

9:00  A.M.  (D.  S.T.) 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.M.  (D.  S.T.) 

TOUR  OF  EXHIBITS 

Exhibit  Halls,  Mezzanine  Floor 
Grand  Ballroom  (North) 

Grand  Ballroom  (Assembly) 
Mezzanine  Lobby  (West) 


WEDNESDAY,  MAY  15 

9:00  A.  M.  (D.  S.  T.) 

HOUSE  OF  DELEGATES 
FINAL  BUSINESS  SESSION 

Gold  Room,  Mezzanine  Floor 
Roll  Call  of  Delegates. 

Introduction  of  honored  guests. 

Consideration  of  unfinished  business. 

Reports  of  Reference  Committees. 

— President’s  Address. 

— Resolutions. 

Election  of  President-elect.  Nominations  from  the 
floor. 

Report  of  Committee  on  Nominations: 

(a)  Nominations  for  The  Council. 

(Members  of  The  Council  are  elected  for  two- 

( Continued  on  Next  Page J 
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( House  of  Delegates  — Contd.) 

year  terms;  terms  of  those  representing  the  even- 
numbered  districts  expire  in  odd-numbered 
years.) 

To  be  elected: 

Second  District — (Incumbent,  George  J. 
Schroer,  M.  D.,  Sidney.) 

Fourth  District — (Incumbent,  Edwin  R. 
Murbach,  M.  D.,  Archbold.) 

Sixth  District — (Incumbent,  Robert  E. 
Tschantz,  M.  D.,  Canton.) 

Eighth  District — (Incumbent,  Robert  C. 
Beardsley,  M.  D.,  Zanesville.) 

Tenth  District  — (Incumbent,  Robert  M.  Ing- 
lis,  M.  D.,  Columbus.) 

(b)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association  — five  Delegates 
and  five  Alternates  to  be  elected,  each  for  a two- 
year  term  starting  January  1,  1964,  in  compliance 
with  the  Constitution  and  Bylaws  of  the  Ameri- 
can Medical  Association. 

The  following  incumbent  Delegates  and  Alter- 
nates will  serve  for  the  remainder  of  1963,  and  they 
may  be  considered  by  the  nominating  committee  for 
re-election  for  two-year  terms  starting  January  1,  1964: 

Edwin  H.  Artman,  M.  D.,  Chillicothe 
(Delegate) 

Philip  B.  Hardymon,  M.  D.,  Columbus 
(Alternate) 

John  H.  Budd,  M.  D.,  Cleveland 
(Delegate) 

P.  John  Robecheck,  M.  D.,  Cleveland 
(Alternate) 

Richard  L.  Meiling,  M.  D.,  Columbus 
(Delegate) 

Robert  E.  Tschantz,  M.  D.,  Canton 
(Alternate) 

Paul  F.  Orr,  M.  D.,  Perrysburg 
(Delegate) 

Frederick  P.  Osgood,  M.  D.,  Toledo 
(Alternate) 

Charles  A.  Sebastian,  M.  D.,  Cincinnati 
(Delegate) 

J.  Robert  Hudson,  M.  D.,  Cincinnati 
(Alternate) 

Installation  of  officers  for  1963-1964. 

Submission  of  committee  appointments  by  the  new 
President  for  confirmation  by  the  House  of  Dele- 
gates. 

Unfinished  or  new  business. 

Adjournment. 


WEDNESDAY,  MAY  15 

HOSPITAL  CLINICS  AND  WARD  ROUNDS 

COMBINED  MEDICAL  - SURGICAL 
GRAND  ROUNDS 

METROPOLITAN  GENERAL  HOSPITAL,  3395  Scran- 
ton Road, 

11:00  A.  M.  to  12:30  P.  M. 

CLINICAL  CONFERENCES 
DOCTORS  HOSPITAL,  12345  Cedar  Road, 

8:15  A.  M.  to  9:00  A.  M. 

VETERANS  ADMINISTRATION,  Cuyahoga  Building, 
216  Superior,  North  East,  Cleveland  13,  Ohio 
8:00  A.  M.  to  9:00  A.  M. 

GENERAL  PRACTICE 

LUTHERAN  HOSPITAL,  2609  Franklin  Boulevard, 
11:30  A.  M.  to  12:30  P.  M. 

MARYMOUNT  HOSPITAL,  12300  McCracken, 

11:00  A.  M.  to  12:00  noon 

MEDICINE  (Conferences) 

LAKEWOOD  HOSPITAL  14519  Detroit  Avenue, 

9:00  A.  M.  to  10:00  A.  M. 

MT.  SINAI  HOSPITAL,  1800  East  105, 

11:00  A.  M.  to  12:00  noon 

METROPOLITAN  GENERAL  HOSPITAL,  3395  Scran- 
ton Road, 

11:00  A.  M.  to  12:30  P.  M. 

NEUROLOGY  and  PSYCHIATRY 
CLEVELAND  STATE  HOSPITAL,  4455  Turney  Road, 
10:30  A.  M.  to  12:00  noon 

OBSTETRICS  - GYNECOLOGY 

Macdonald  house  (university  hospital), 

2105  Adelbert  Road, 

11:30  A.  M.  to  12:30  P.  M. 

DOCTORS  HOSPITAL,  12345  Cedar  Road, 

8:00  A.  M.  to  9:00  A.  M. 

HURON  ROAD  HOSPITAL,  13951  Terrace, 

9:30  A.  M.  to  11:30  A.  M. 

OTOLARYNGOLOGY 

ST.  LUKE’S  HOSPITAL,  11311  Shaker  Boulevard, 

8:00  A.  M.  to  9:00  A.  M. 

PATHOLOGY 

LUTHERAN  HOSPITAL,  2609  Franklin  Boulevard, 

12:00  noon 

MARYMOUNT  HOSPITAL,  12300  McCracken, 

8:00  A.  M.  to  9:00  A.  M. 

ST.  JOHN’S  HOSPITAL,  7911  Detroit, 

11:30  A.  M.  to  12:30  P.  M. 

SOUTHWEST  COMMUNITY  HOSPITAL,  Front  and 
Bagley  Road,  Berea, 

8:00  A.  M.  to  9:00  A.  M. 

SURGERY 

METROPOLITAN  GENERAL  HOSPITAL,  3395  Scran- 
ton Road, 

11:00  A.  M.  to  12:30  P.  M. 

ST.  VINCENT  CHARITY  HOSPITAL,  2222  Central, 
8:00  A.  M.  to  9:00  A.  M. 

UNIVERSITY  HOSPITALS  (LAKESIDE),  2065  Adel- 
bert Road, 

8:00  A.  M.  to  9:00  A.  M. 

UROLOGIC  SURGERY 
HURON  ROAD  HOSPITAL,  13951  Terrace, 

8:00  A.  M.  to  9:30  A.  M. 
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WEDNESDAY,  MAY  15 

10:00  A.  M.  (D.  S.T.) 

MEDICAL  MOTION  PICTURES 

Grand  Ballroom  (South),  Mezzanine  Floor 

Cancer  Detection : Proctosigmoidoscopy 
in  Office  Practice 

Color,  sound,  15  minutes.  In  this  film  the  tech- 
nique of  proctosigmoidoscopy  is  presented,  and 
its  importance  as  a screening  procedure  in  older 
patients  for  the  detection  of  polyps  and  early 
asymptomatic  cancer  is  emphasized. 

Cerebral  Vascular  Disease  — The 
Challenge  of  Management 

Black  and  white,  sound,  38  minutes.  Acquaints 
general  practitioners  and  nurses  with  techniques 
and  concepts  basic  to  the  management  of  persons 
who  have  suffered  "strokes”  or  who  have  experi- 
enced the  more  obvious  premonitory  signs. 

Emotional  Factors  in  General  Practice 

Black  and  white,  sound,  43  minutes.  Illustrates 
problems  encountered  by  the  general  practitioner 
in  helping  the  emotionally  disturbed  patient. 
With  the  permission  of  the  patient,  films  were 
made  of  actual  interviews  of  a depressed  patient 
being  treated  by  a general  practitioner. 

Procedure  of  Choice  in  Duodenal 
Ulcer  Problems 

Color,  sound,  23  minutes.  Time  has  clarified  the 
relative  advantages  and  disadvantages  of  the 
newer  procedures  for  duodenal  ulcer.  In  con- 
sidering choice  of  procedure  both  the  preopera- 
tive assessment  and  the  operative  findings  are 
significant. 

Medical  Genetics  — Part  I 

Color,  sound,  33  minutes.  Informational  film  for 
medical  personnel,  illustrating  and  demonstrat- 
ing the  most  recent  findings  in  the  field  of 
genetics,  including  examples  of  mongoloid  idiocy, 
Klinefelter  and  Turner  syndromes. 

Medical  Genetics  — Part  II 

Color,  sound,  31  minutes.  The  film  deals  with 
biochemical  genetics  in  man.  It  explains  through 
the  use  of  clinical  examples  such  as  sickle  cell 
anemia,  phenylketonuria  and  other  aminoacidu- 
rias how  genetic  variation  is  reflected  through 
specific  changes  in  protein  structure  and  thereby 
in  the  physical  properties  and  function  of 
proteins. 


Planners  of  the  program  have  reached  far  and 
wide  to  bring  Ohio  physicians  the  best  talent  from 
colleagues  in  other  states.  Read  the  program  care- 
fully and  note  the  number  of  guest  speakers  who  are 
scheduled  to  speak  in  various  sessions.  Here  is  your 
opportunity  to  hear  these  speakers  from  other  states. 


Guest  Participants 


WEDNESDAY,  MAY  15 

2:00  P.  M.  (D.  S.T.) 

GENERAL  SESSION 

Grand  Ballroom  (South),  Mezzanine  Floor 
Program  presented  by  the  Ohio  State  Heart  Association. 

THE  PARTICIPANTS 

Noble  O.  Fowler,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Medicine,  Department  of  Internal  Medi- 
cine, University  of  Cincinnati  College  of  Medicine. 

Louis  Rakita,  M.  D.,  Cleveland,  Associate  Professor  of 
Medicine,  Western  Reserve  University  School  of 
Medicine. 

John  A.  Rogers,  M.  D.,  Youngstown,  Chairman  of 
Program  Committee. 

Joseph  M.  Ryan,  M.  D.,  Columbus,  Professor  of  Medi- 
cine, Ohio  State  University  College  of  Medicine. 

David  Scherf,  M.  D.,  New  York,  N.  Y.,  Professor  of 
Clinical  Medicine  and  Chief  of  the  Cardiovascular 
Section,  New  York  Medical  College. 

Presiding:  Dr.  Rogers. 

2 : 00  Rudolph  Allen  Gerlinger  Memorial  Lecture  — 
Premature  Contraction:  Its  Origin  and 
Treatment  — Dr.  Scherf. 

(Introduction  of  speaker  by  J.  Lester  Kobac- 
ker,  M.  D.,  Toledo,  Past-President,  North- 
western Ohio  Heart  Association.) 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Cardiac  Arrhythmias  (Panel  Discussion). 
Moderator:  Dr.  Rogers. 

Members  of  Panel:  Drs.  Fowler,  Rakita, 
Ryan  and  Scherf. 

5:00  Adjournment. 

WEDNESDAY,  MAY  15 

6:00  to  8:00  P.  M.  (D.  S.  T.) 

THE  PRESIDENT’S  RECEPTION 

Gold  Room,  Mezzanine  Floor 

Cocktails. 

Music  and  Dancing. 
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THURSDAY,  MAY  16 

9:00  A.  M.  (D.  S.  T.) 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M.  (D.  S.  T.) 

TOUR  OF  EXHIBITS 

THURSDAY,  MAY  16 

9:30  A.  M.  (D.  S.  T.) 

GENERAL  SESSION 

Grand  Ballroom  (South),  Mezzanine  Floor 

THE  PARTICIPANTS 

Winslow  J.  Bashe,  M.  D.,  Columbus,  Chief,  Division 
of  Communicable  Diseases,  Ohio  Department  of 
Health. 

Henry  D.  Beale,  M.  D.,  Toledo,  in  private  practice  of 
allergy. 

Edward  M.  Chester,  M.  D.,  Cleveland,  Associate 
Professor  of  Medicine,  Western  Reserve  University 
School  of  Medicine,  and  Medical  Director  of  Out- 
Patient  Clinics,  Cleveland  Metropolitan  General 
Hospital. 

Keith  DeVoe,  Jr.,  M.  D.,  Columbus,  Instructor,  De- 
partment of  Obstetrics  and  Gynecology,  Ohio  State 
University  College  of  Medicine. 

Hymer  L.  Friedell,  M.  D.,  Ph.  D.,  Cleveland,  Pro- 
fessor of  Radiology,  Western  Reserve  University 
School  of  Medicine. 

Donald  M.  Glover,  M.  D.,  Cleveland,  Clinical  Pro- 
fessor of  Surgery,  Emeritus,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Lawrence  K.  Groves,  M.  D.,  Cleveland,  Staff  Mem- 
ber, Department  of  Thoracic  Surgery,  Cleveland 
Clinic. 

Stanley  O.  Hoerr,  M.  D.,  Cleveland,  Staff  Surgeon 
and  Chairman,  Division  of  Surgery,  Cleveland 
Clinic. 

John  W.  King,  M.  D.,  Ph.  D.,  Cleveland,  Head  of 
Department  of  Clinical  Pathology,  Cleveland  Clinic. 

Samuel  Saslaw,  M.  D.,  Ph.  D.,  Professor,  Department 
of  Medicine,  Ohio  State  University  College  of 
Medicine. 

Richard  L.  Schafer,  M.  D.,  Toledo,  in  private  practice 
of  hematology.  Consultant  in  hematology  in  all 
Toledo  hospitals. 

F.  A.  Simeone,  M.  D.,  Cleveland,  Professor  of  Sur- 
gery, Western  Reserve  University  School  of  Medi- 
cine. 

Presiding:  Maurice  A.  Schnitker,  M.  D.,  Toledo, 
Chairman,  Committee  on  Scientific  Work. 

9:30  What’s  New? 

Salk  or  Sabin  Vaccination — Dr.  Bashe. 

Quality  Control  of  the  Office  Techni- 
cian — Dr.  King. 

Treatment  of  Toxemia  — Dr.  DeVoe. 

Surgical  Treatment  of  Bleeding  Peptic 
Ulcer  — Dr.  Hoerr. 

(Continued  in  Next  Column ) 


( General  Session  — Contd.) 

Tetanus  Immunization  and  Prophylaxis 
— Dr.  Saslaw. 

Radiation  Fall-Out  — Dr.  Friedell. 

10:30  Recess  for  Tour  of  Exhibits. 

11:00  How  I Do  It 

Bone  Marrow  Biopsy  — Dr.  Schafer. 
Emergency  Tracheotomy  — Dr.  Groves. 
Small  Bowel  Obstruction  — Dr.  Simeone. 
Status  Asthmaticus  — Dr.  Beale. 

Brittle  Diabetes  — Dr.  Chester. 

A Lump  in  the  Breast  — Dr.  Glover. 

12:00  Adjournment. 

THURSDAY,  MAY  16 

2:00  P.  M.  (D.  S.T.) 

ANESTHESIOLOGY 
GENERAL  PRACTICE  OF  MEDICINE 
OCCUPATIONAL  MEDICINE 

Grand  Ballroom  (South),  Mezzanine  Floor 

Program  sponsored  by  the  Sections  on  Anesthesiology. 
General  Practice  of  Medicine,  and  Occupational  Medicine. 

THE  PARTICIPANTS 

James  O.  Elam,  M.  D.,  Buffalo,  N.  Y.,  Director  of 
Anesthesiology,  Roswell  Park  Memorial  Institute. 
Gerald  Grawey,  M.  D.,  Columbus,  Medical  Director, 
Columbus  Works,  Western  Electric  Company. 

Jay  Jacoby,  M.  D.,  Milwaukee,  Wis.,  Professor  of 
Anesthesiology,  Marquette  University  School  of 
Medicine. 

Sol  Maggied,  M.  D.,  West  Jefferson,  Chairman,  Sec- 
tion on  General  Practice  of  Medicine. 

Walter  B.  Wildman,  M.  D.,  Cincinnati,  Chairman, 
Section  on  Anesthesiology. 

Resuscitation  and  Inhalation  Therapy 

2:00  Inhalation  Therapy — Practical  Guideposts 
— Dr.  Jacoby. 

2:30  Resuscitation  in  Home,  Office,  Community7, 
Plant  and  Hospital  (Panel  Discussion). 
Moderator:  Dr.  Wildman. 

Members  of  Panel:  Drs.  Elam,  Grawey, 
Jacoby  and  Maggied. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Techniques  and  Demonstration  of  Resusci- 
tation — Dr.  Elam. 

(This  portion  of  session  open  to  safety  person- 
nel, nurses,  police  and  interested  people). 

5:00  Election  of  Officers  for  1964.  The  Section 
on  Occupational  Medicine  will  hold  a busi- 
ness meeting  in  the  Erie  Room,  Parlor  Floor. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Walter  B.  Wildman.  M.  D.,  Cincinnati. 
Chairman,  Herman  L.  Allen.  M.  D.,  Youngstown.  Secretary. 
Section  on  Anesthesiology;  Sol  Maggied.  M.  D..  West  Jef- 
ferson, Chairman,  Morton  E.  Block,  M.  D..  Dayton.  Secre- 
tary, Section  on  General  Practice  of  Medicine:  William  F. 
Ashe,  M.  D..  Columbus,  Chairman.  Joseph  R.  Paradise. 
M.  D..  Cleveland,  Secretary,  Section  on  Occupational  Medi- 
cine. 
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THURSDAY,  MAY  16 

2:00  P.  M.  (D.  S.  T.) 

INTERNAL  MEDICINE 

Cleveland  Room,  Lobby  Floor 

Program  sponsored  by  the  Section  on  Internal  Medicine  and 
the  Ohio  Society  of  Internal  Medicine. 

THE  PARTICIPANTS 

Warren  H.  Cole,  M.  D.,  Chicago,  111.,  Professor  of 
Surgery,  University  of  Illinois  College  of  Medicine. 

Donald  M.  Glover,  M.  D.,  Cleveland,  Clinical  Profes- 
sor of  Surgery,  Emeritus,  Western  Reserve  Univer- 
sity School  of  Medicine. 

John  R.  Heller,  M.  D.,  New  York,  N.  Y.,  President 
and  Chief  Executive  Officer,  Memorial  Sloan-Ket- 
tering  Cancer  Center. 

David  A.  Karnofsky,  M.  D.,  New  York,  N.  Y.,  Staff, 
Memorial  Hospital  and  Cornell  University  Medical 
College. 

Joseph  B.  Kirsner,  M.  D.,  Chicago,  111.,  Professor  of 
Medicine,  University  of  Chicago,  The  School  of 
Medicine. 

Clayton  R.  Sikes,  M.  D.,  Cincinnati,  Chairman  of  Sec- 
tion on  Internal  Medicine,  Ohio  State  Medical  As- 
sociation, and  Program  Chairman. 

Mark  C.  Wheelock,  M.  D.,  Chicago,  111.,  Associate 
Professor  of  Pathology,  Northwestern  University 
School  of  Medicine. 

Symposium  on  Malignancy 
Chairman:  Dr.  Sikes. 

2:00  Control  of  Cancer  — Dr.  Heller. 

2 : 20  Lymphoma  and  Leukemia  — Dr.  Karnofsky. 

2:40  Chemotherapy  as  an  Adjunct  to  Surgery 
in  the  Treatment  of  Cancer  — Dr.  Cole. 

3:00  General  Principles  of  Pathology  of  Cancer 
— Dr.  Wheelock. 

3:20  Ulcerative  Colitis  and  Relationship  to  Can- 
cer — Dr.  Kirsner. 

3:45  Recess  for  Tour  of  Exhibits. 

4:15  Malignancy  (Panel  Discussion). 

Moderator:  Dr.  Glover. 

Members  of  Panel:  Drs.  Sikes,  Heller,  Kar- 
nofsky, Cole,  Wheelock  and  Kirsner. 

5:00  Election  of  Officers  for  1964. 

5:15  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Clayton  R.  Sikes,  M.  D.,  Cincinnati,  Pro- 
gram Chairman  and  Chairman  of  the  Section  on  Internal 
Medicine;  Joseph  K.  Doran,  M.  D.,  Cleveland,  Secretary, 
Section  on  Internal  Medicine;  John  D.  Battle,  Jr.,  M.  D., 
Cleveland,  President,  Sylvan  L.  Weinberg,  M.  D.,  Dayton, 
Secretary-Treasurer,  Ohio  Society  of  Internal  Medicine. 

6:00  P.  M. 

Parlors  26-28,  Parlor  Floor 

Reception,  Ohio  Society  of  Internal  Medicine. 

7 :00  P.  M. 

Terminal  Room,  Parlor  Floor 
Dinner,  Ohio  Society  of  Internal  Medicine. 


Guest  Participant 


John  R.  Heller,  M.  D. 
New  York,  N.  Y. 


THURSDAY,  MAY  16 

2:00  P.  M.  (D.  S.  T.) 

OBSTETRICS  AND  GYNECOLOGY 

Lewis  Room,  Lobby  Floor 

THE  PARTICIPANTS 

William  A.  Cull,  M.  D.,  Cleveland,  Associate  Profes- 
sor of  Anesthesia,  Western  Reserve  University 
School  of  Medicine. 

Robert  A.  Hingson,  M.  D.,  Cleveland,  Professor  of 
Anesthesia,  Western  Reserve  University  School  of 
Medicine. 

Zeph  J.  R.  Hollenbeck,  M.  D.,  Columbus,  Professor 
of  Obstetrics  and  Gynecology,  Ohio  State  Univer- 
sity College  of  Medicine. 

Robert  O.  Oseasohn,  M.  D.,  Cleveland,  Instructor  in 
Preventive  Medicine,  Western  Reserve  University 
School  of  Medicine. 

Anthony  Ruppersberg,  Jr.,  M.  D.,  Columbus,  Chair- 
man, Committee  on  Maternal  Health,  Ohio  State 
Medical  Association,  and  Co-founder  of  Ohio 
Maternal  Mortality  Study. 

Robert  L.  Wall,  M.  D.,  Columbus,  Associate  Profes- 
sor of  Medicine,  Ohio  State  University  College  of 
Medicine. 

Maternal  Mortality  Which  Still 
Occurs  — A Frontal  Attack 

2:00  Highlights  of  Maternal  Health  in  Ohio — 

Dr.  Ruppersberg. 

2:30  Genital  Cancer  in  Pregnancy  — Dr.  Hollen- 
beck. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Anesthesia’s  Role  in  Maternal  Safety  — 
Drs.  Hingson  and  Cull. 

3:55  Coagulation  Defects  in  Obstetrics  — Dr. 
Wall. 

4:20  Endotoxic  Shock  in  Obstetrics  — Dr.  Osea- 
sohn. 

4:45  Election  of  Officers  for  1964. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 

of  the  following:  James  H.  Williams,  M.  D.,  Columbus, 

Chairman;  Roger  B.  Scott,  M.  D.,  Cleveland,  Secretary,  Sec- 
tion on  Obstetrics  and  Gynecology. 
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Guest  Participants 


Walter  P.  Work,  M.  D. 
Ann  Arbor,  Mich. 

THURSDAY,  MAY  16 

2:00  P.  M.  (D.  S.T.) 

OPHTHALMOLOGY 

Grand  Ballroom  Terrace,  Parlor  Floor 
Program  sponsored  by  the  Section  on  Ophthalmology,  Ohio 
Ophthalmological  Society  and  Cleveland  Ophthalmology  Club. 

THE  PARTICIPANTS 

Elmer  J.  Ballintine,  M.  D.,  Cleveland,  Assistant  Clini- 
cal Professor  of  Ophthalmology,  Western  Reserve 
University  School  of  Medicine. 

Michael  J.  Hogan,  M.  D.,  San  Francisco,  Cal.,  Profes- 
sor and  Chairman,  Department  of  Ophthalmology, 
University  of  California  Medical  Center. 

David  Volk,  M.  D.,  Cleveland,  Staff  Member,  De- 
partment of  Ophthalmology,  Suburban  Community 
Hospital  of  Cleveland. 

Presiding:  Dr.  Makley. 

2:00  Election  of  Officers  for  1964. 

2:15  New  Trends  in  Ophthalmic  Optics  — Dr. 
Volk. 

2:45  Recent  Developments  in  Glaucoma  — Dr. 
Ballintine. 

3:15  Recess  for  Tour  of  Exhibits. 

4:00  Uveitis  Syndromes  — Dr.  Hogan. 

5 :00  Adjournment  for  dinner  and  evening  program 
with  the  Cleveland  Ophthalmology  Club 
at  the  Wade  Park  Manor. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Torrence  A.  Makley,  Jr.,  M.  D.,  Columbus, 
Chairman,  Jerome  A.  Gans,  M.  D.,  Cleveland,  Secretary, 
Section  on  Ophthalmology;  Thomas  L.  Edwards,  M.  D., 
Lima,  President,  Robert  H.  Magnuson,  M.  D.,  Columbus, 
Corresponding  Secretary,  Ohio  Ophthalmological  Society; 
Arthur  D.  Collins,  M.  D.,  Cleveland,  President,  Robert  D. 
Weekley,  M.  D.,  Cleveland,  Secretary,  Cleveland  Ophthal- 
mology Club. 

6:00  P.  M. 

Wade  Park  Manor 
East  107th  St.  and  Chester 

Dinner,  Cleveland  Ophthalmology  Club. 

8:00  P.  M. 

Presiding:  Dr.  Collins. 

What’s  New  in  Uveitis  — Dr.  Hogan. 


THURSDAY,  MAY  16 

2:00  P.M.  (D.  S.  T.) 

OTORHINOLARYNGOLOGY 

Terminal  Room,  Parlor  Floor 

THE  PARTICIPANTS 

L.  Reed  Cranmer,  M.  D.,  Toledo,  Director,  Depart- 
ment of  Otolaryngology,  St.  Vincent’s  Hospital. 

Warren  H.  Gardner,  Ph.  D.,  Cleveland,  Chief,  Audi- 
ology and  Speech  Pathology,  Department  of  Oto- 
laryngology, Cleveland  Clinic. 

Robert  D.  Mercer,  M.  D.,  Cleveland,  Head,  Depart- 
ment of  Pediatrics,  Cleveland  Clinic  Foundation. 

Walter  P.  Work,  M.  D.,  Ann  Arbor,  Mich.,  Profes- 
sor and  Chairman,  Department  of  Otorhinolaryn- 
gology, University  of  Michigan  Medical  School. 

2:00  The  Tonsil  and  Adenoid  Problem — -Dr. 
Mercer. 

2:30  Carcinoma  of  the  Larynx  — Dr.  Work. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Functional  Voice  Difficulties  (the  Husky 
Voice) — Dr.  Gardner. 

4:00  Bell’s  Palsy:  Present-Day  Concepts  and 
Treatment  — Dr.  Cranmer. 

4:30  Election  of  Officers  for  1964. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Harold  E.  Harris,  M.  D.,  Cleveland, 
Chairman,  Gerson  Lowenthal,  M.  D.,  Cincinnati,  Secretary, 
Section  on  Otorhinolaryngology. 


Jefferson  Medical  Alumni  Reunion 
Scheduled  Thursday,  May  16 

A get-together  has  been  arranged  for  alumni  of 
Jefferson  Medical  College,  their  wives  and  guests 
who  will  be  in  attendance  at  the  OSMA  Annual 
Meeting  in  Cleveland.  This  is  the  12th  annual  din- 
ner meeting  of  the  Ohio  group. 

Meeting  will  be  held  on  Thursday,  May  16,  in  the 
remodeled  Navajo  Room  of  the  Sheraton-Cleveland 
Hotel,  beginning  with  a fellowship  hour  at  6:30 
p.  m.,  and  dinner  at  7:30.  A brief  program  will  fol- 
low. Alumni  and  guests  are  invited  to  attend  any 
part  of  the  program  that  fits  their  schedules. 

Those  who  plan  to  attend  the  dinner  are  urged  to 
make  reservations  in  advance  with  Dr.  Russell  S. 
McGinnis  ’21,  Jefferson  Dinner  Chairman,  10515 
Carnegie  Avenue,  Cleveland  6,  Ohio.  Tickets  also 
may  be  purchased  at  the  door. 


Remember,  the  Technical  Exhibits  are 
as  varied  as  the  medical  supply  field  is 
broad.  Watch  those  "Recesses”  in  the 
program  and  make  a point  to  visit  the 
exhibits  often. 
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THURSDAY,  MAY  16 

2:00  P.  M.  (D.  S.  T.) 

CONFERENCE  ON  LABORATORY  MEDICINE 

Whitehall  Room,  Mezzanine  Floor 

Program  sponsored  by  the  Committee  on  Laboratory 
Medicine  of  the  Ohio  State  Medical  Association. 

THE  PARTICIPANTS 

John  R.  Haserick,  M.  D.,  Head,  Department  of  Der- 
matology, Cleveland  Clinic  Foundation. 

George  C.  Hoffman,  M.  B.,  B.  Chir.,  Cleveland,  De- 
partment of  Clinical  Pathology,  Cleveland  Clinic 
Foundation. 

Richard  M.  Iammarino,  M.  D.,  Cleveland,  Director 
of  Laboratories,  St.  Alexis  Hospital. 

Donald  A.  Senhauser,  M.  D.,  Cleveland,  Division  of 
Pathology,  Department  of  Clinical  Pathology,  Cleve- 
land Clinic. 

Thomas  C.  Sweeney,  M.  D.,  Cleveland,  Co-director  of 
Laboratories,  Euclid  - Glenville  Hospital. 

Kathryn  H.  Svec,  M.  D.,  Cleveland,  Arthritis  and  Rheu- 
matism Clinic,  Metropolitan  General  Hospital. 

Presiding:  Dr.  Davidson. 

The  Clinicopathologic  Aspects  of  the 
"Collagen”  Disorders 

2:00  Laboratory  Aids  in  the  Diagnosis  of  the 
"Collagen”  Disorders  — Dr.  Iammarino. 

2:30  Hematologic  Syndromes  Associated  with 
the  "Collagen”  Disorders  — Dr.  Hoff- 
man. 

3:00  The  Current  Immunologic  Status  of  Rheu- 
matoid Factor  — Dr.  Svec. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Techniques  of  Fluorescent  Microscopy  — 
Dr.  Sweeney. 

4:15  The  Presence  of  Organ-Specific  Autoanti- 
bodies in  the  Serum  of  Patients  with 
Systemic  Lupus  Erythematosus  — Dr. 

Senhauser. 

4:30  Systemic  Lupus  Erythematosus  — Dr.  Has- 
erick. 

5:00  Adjournment. 

Note:  The  last  5-10  minutes  of  each 

period  will  be  allotted  for  questions  and 
discussion. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following  members  of  the  Committee  on  Laboratory 
Medicine  of  the  Ohio  State  Medical  Association:  Horace  B. 
Davidson,  M.  D.,  Columbus,  Chairman;  William  H.  Ben- 
ham,  M.  D.,  Toledo;  John  B.  Hazard,  M.  D.,  Cleveland; 
Melvin  Oosting,  Dayton;  Arthur  E.  Rappoport.  M.  D.. 
Youngstown;  William  B.  Smith,  M.  D.,  Zanesville,  Philip 
B.  Wasserman,  M.  D.,  Cincinnati. 


THURSDAY,  MAY  16 

3:30  P.  M.  (D.  S.  T.) 

OHIO  CHAPTER 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

Gold  Room,  Mezzanine  Floor 
Program  sponsored  jointly  by  the  Ohio  Chapter  of  the 
American  College  of  Chest  Physicians  and  the  Ohio  State 
Medical  Association. 

THE  PARTICIPANTS 

Clarke  G.  Daniels,  M.  D.,  Cincinnati,  Cardiac  Labora- 
tory, Cincinnati  General  Hospital. 

Noble  O.  Fowler,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Medicine,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Lawrence  K.  Groves,  M.  D.,  Cleveland,  Staff  member, 
Department  of  Thoracic  Surgery,  Cleveland  Clinic. 

F.  G.  Kravec,  M.  D.,  Youngstown,  President,  Ohio 
Chapter,  American  College  of  Chest  Physicians. 

Bernard  Black- Schaffer,  M.  D.,  Cincinnati,  Professor 
of  Pathology,  University  of  Cincinnati  College  of 
Medicine. 

Ralph  C.  Scott,  M.  D.,  Cincinnati,  Professor,  Depart- 
ment of  Internal  Medicine,  University  of  Cincinnati. 

Presiding:  Dr.  Kravec. 

3:30  Traumatic  Aneurysms  of  the  Thoracic 
Aorta  — Dr.  Groves. 

4:00  The  Electrocardiogram  in  Pulmonary  Em- 
physema with  and  without  Cor  Pulmo- 
nale — Drs.  Daniels,  Fowler,  Schaffer  and 
Scott. 

4:30  Business  Meeting,  Ohio  Chapter. 

5:00  Adjournment  for  Fireside  Conferences  on 
Cardiorespiratory  Diseases. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  F.  G.  Kravec,  M.  D.,  Youngstown,  Presi- 
dent; Richard  Witt,  M.  D.,  Cincinnati,  Secretary-Treasurer; 
and  Howard  Van  Ordstrand,  M.  D.,  Cleveland,  Ohio  Chap- 
ter, American  College  of  Chest  Physicians. 


Extra  Meeting-  Scheduled? 

A number  of  small  groups  arrange  dinners,  social 
events  or  programs  during  the  Annual  Meeting. 
Some  of  these  events  are  announced  in  this  program. 
If  your  organization  has  a scheduled  meeting  during 
the  OSMA  Annual  Meeting,  please  send  information 
to  the  OSMA  Office  or  leave  it  at  Registration  Head- 
quarters during  the  Session.  Members  often  ask  for 
such  meetings  at  the  last  minute  and  need  authentic 
directions. 
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THURSDAY,  MAY  16 

8:00  P.  M.  (D.  S.T.) 

FIRESIDE  CONFERENCES 
ON 

CARDIORESPIRATORY  DISEASES 

Gold  Room,  Mezzanine  Floor 

The  Fireside  Conferences,  to  which  all  physicians  are  invited, 
are  sponsored  by  the  Ohio  State  Medical  Association  and 
the  Ohio  Chapter  of  the  American  College  of  Chest  Phy- 
sicians. These  informal,  unrehearsed  conferences  provide 
an  opportunity  for  the  free  discussion  of  many  subjects  of 
interest  to  specialists  and  general  practitioners.  A panel 
of  experts  will  be  seated  at  each  table  and  those  attending 
the  session  are  encouraged  to  ask  questions,  express  their 
own  ideas  and  comment  on  the  various  problems  of  the 
subject  under  discussion.  They  may  move  freely  from 
one  table  to  another,  if  and  when  they  wish.  Refresh- 
ments will  be  served. 

1.  Therapy  of  Tuberculosis 

Moderator:  Harold  I.  Humphrey,  M.  D.,  Columbus 
Helen  Ackerman,  M.  D.,  Cincinnati 
Robert  H.  Browning,  M.  D.,  Columbus 
Louis  C.  Buente,  M.  D.,  Cincinnati 
Harold  G.  Curtis,  M.  D.,  Cleveland 
Hugh  B.  Kelly,  M.  D.,  Cleveland 
Harvey  J.  Mendelsohn,  M.  D.,  Cleveland 
Virgil  A.  Plessinger,  M.  D.,  Cincinnati 

2.  Management  of  Bronchitis  and  Emphysema 

Moderator:  F.  G.  Kravec,  M.  D.,  Youngstown 
Robert  W.  Biddlestone,  M.  D.,  Cleveland 
Thomas  C.  Lloyd,  M.  D.,  Cleveland 
John  J.  Turner,  M.  D.,  Youngstown 

3.  Coronary  Artery  Disease 

Moderator:  Henry  A.  Zimmerman,  M.  D., 
Cleveland 

Robert  Adolph,  M.  D.,  Cincinnati 
Leonard  P.  Caccamo,  M.  D.,  Youngstown 
George  Morrice,  Jr.,  M.  D.,  Columbus 

4.  Early  Diagnosis  of  Emphysema 

Moderator:  Joseph  F.  Tomashefski,  M.  D., 
Columbus 

M.  Paul  Thomas,  M.  D.,  Cleveland 
Richard  L.  Witt,  M.  D.,  Cincinnati 

5.  Diffuse  Lung  Disease 

Moderator:  Howard  S.  Van  Ordstrand,  M.  D., 
Cleveland 

John  L.  Friedman,  M.  D.,  Cincinnati 
Karl  P.  Klassen,  M.  D.,  Columbus 
L.  J.  McCormack,  M.  D.,  Cleveland 
Harold  H.  Teitelbaum,  M.  D.,  Youngstown 

6.  Cardiovascular  Surgery 

Moderator:  Donald  B.  Effler,  M.  D.,  Cleveland 
Jay  L.  Ankeney,  M.  D.,  Cleveland 
Earle  B.  Kay,  M.  D.,  Cleveland 
Elmer  R.  Maurer,  M.  D.,  Cincinnati 
Angelo  Riberi,  M.  D.,  Youngstown 
John  Storer,  M.  D.,  Cleveland 

(Continued  in  Next  Column) 


( Fireside  Conferences  — Contd.) 

7.  Treatment  of  Hypertension 

Moderator:  Harriet  P.  Dustan,  M.  D.,  Cleveland 
Arthur  C.  Corcoran,  M.  D.,  Cleveland 
Ray  W.  Gifford,  Jr.,  M.  D.,  Cleveland 
Joseph  M.  Ryan,  M.  D.,  Columbus 
James  F.  Schieve,  M.  D.,  Columbus 

8.  Tuberculin  Testing 

Moderator:  Jack  M.  Appel,  M.  D.,  Cleveland 
Charles  S.  Baldwin,  M.  D.,  Newark 
Roy  L.  Donnerberg,  M.  D.,  Columbus 
Frank  W.  Kellogg,  M.  D.,  Cincinnati 
Donald  R.  Sickler,  M.  D.,  Youngstown 
Dorothy  S.  Suyemoto,  M.  D.,  Cincinnati 

9.  Chest  Roentgenology 

Moderator:  Jerome  F.  Wiot,  M.  D.,  Cincinnati 
John  R.  Hannan,  M.  D.,  Cleveland 
Thomas  F.  Meany,  M.  D.,  Cleveland 
William  Molnar,  M.  D.,  Columbus 
Richard  B.  Mulvey,  M.  D.,  Cincinnati 


Deadline  for  Submission  of 
Resolutions  Is  March  13 

Resolutions  to  be  presented  to  the  House  of 
Delegates  at  the  OSMA  Annual  Meeting  in 
Cleveland,  May  12-17,  must  be  filed  with  the 
Executive  Secretary  at  the  OSMA  Headquarters 
60  days  before  the  meeting,  or  not  later  than 
March  13.  Resolutions  submitted  will  be  pub- 
lished in  The  Journal  prior  to  the  meeting. 

The  foregoing  requirement  may  be  waived 
only  by  a two-thirds  vote  of  the  House  of  Dele- 
gates at  its  first  session.  All  resolutions  must 
be  presented  at  the  first  session  of  the  House  of 
Delegates  on  Sunday  evening,  May  12.  A res- 
olution may  be  presented  by  a delegate  or  an  ac- 
credited alternate  who  has  been  seated  in  the 
absence  of  a delegate. 


Many  hours  of  effort  have  gone  into  building 
and  arranging  the  Scientific  and  Educational  Ex- 
hibits. Many  of  them  are  short  courses  in  compact 
form,  representing  years  of  study  or  research. 
Make  a point  to  visit  these  exhibits  often  and  chat 
with  the  people  who  sponsor  them. 
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FRIDAY,  MAY  17 

9:00  A.  M.  (D.  S.  T.) 

REGISTRATION 

Adjacent  to  Grand  Ballroom 
Mezzanine  Floor 

9:00  A.  M.  (D.  S.  T.) 

TOUR  OF  EXHIBITS 

FRIDAY,  MAY  17 

9:00  A.  M.  (D.  S.  T.) 

NERVOUS  AND  MENTAL  DISEASES 

Gold  Room,  Mezzanine  Floor 

Program  sponsored  jointly  by  the  Section  on  Nervous  and 
Mental  Diseases  and  the  Ohio  Psychiatric  Association. 

Douglas  D.  Bond,  M.  D.,  Cleveland,  Dean  of  the 
School  of  Medicine  and  Professor  of  Psychiatry, 
Western  Reserve  University  School  of  Medicine. 
Rudolf  Kaelbling,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Psychiatry,  Ohio  State  University  College  of 
Medicine. 

H.  E.  Lehmann,  M.  D.,  Montreal,  Canada,  Associate 
Professor  of  Psychiatry,  McGill  University,  Faculty 
of  Medicine,  and  Clinical  Director,  Verdun  Pro- 
testant Hospital. 

9:00  Current  Problems  in  Psychopharmacology 
— Dr.  Lehmann. 

10:00  Discussion — Dr.  Kaelbling. 

10:15  Discussion  from  the  floor. 

10:30  Recess  for  Tour  of  Exhibits. 

11:00  Business  Sessions,  Section  on  Nervous  and 
Mental  Diseases  and  the  Ohio  Psychiatric 
Association. 

12:30  Luncheon. 

Continuing  Postgraduate  Psychiatric  Edu- 
cation for  Psychiatrists  and  Physicians  — 
Dr.  Bond. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Philip  E.  Piker,  M.  D.,  Cincinnati,  Irwin 
N.  Perr,  M.  D.,  Cleveland,  Chairman  and  Secretary,  respec- 
tively, of  the  Section  on  Nervous  and  Mental  Diseases  and 
the  Ohio  Psychiatric  Association;  and  Arik  Brissenden,  M.  D., 
Cincinnati,  Program  Chairman. 

(Seepage  310  for  the  afternoon  program  of 
the  Section  on  Nervous  and  Mental  Dis- 
eases and  the  Ohio  Psychiatric  Association.) 

FRIDAY,  MAY  17 

9:30  A.M.  (D.  S.  T.) 

GENERAL  SESSION 

Grand  Ballroom  (South),  Mezzanine  Floor 

THE  PARTICIPANTS 

Program  presented  by  the  Faculty,  Western  Reserve 
University  School  of  Medicine,  Cleveland. 

Martha  L.  Lepow,  M.  D.,  Assistant  Professor,  De- 
partment of  Pediatrics. 

John  Michael  Moses,  M.  D.,  Department  of  Medicine. 
Presiding:  F.  A.  Simeone,  M.  D.,  Cleveland,  Member, 
Committee  on  Scientific  Work. 

9:30  The  Etiology  of  Fever  — Dr.  Moses. 

10:30  Recess  for  Tour  of  Exhibits. 

11:00  Current  Problems  in  Immunization  Against 
Measles  — Dr.  Lepow. 

12:00  Adjournment. 


FRIDAY,  MAY  17 

1:30  P.  M.  (D.  S.T.) 

PHYSICAL  MEDICINE 

Grand  Ballroom  Terrace,  Parlor  Floor 

Program  sponsored  jointly  by  the  Section  on  Physical 
Medicine  and  the  Ohio  Society  of  Physical  Medicine 
and  Rehabilitation. 

THE  PARTICIPANTS 

Hilda  B.  Case,  M.  D.,  Cleveland,  Assistant  Professor 
of  Physical  Medicine  and  Rehabilitation,  Western 
Reserve  University  School  of  Medicine,  and  Direc- 
tor of  Physical  Medicine  and  Rehabilitation,  Uni- 
versity Hospitals  of  Cleveland. 

Arthur  Dobkin,  M.  D.,  Akron,  Senior  Staff,  Arthritis 
Section  of  Medical  Service,  Akron  City  Hospital. 

Ernest  W.  Johnson,  M.  D.,  Columbus,  Associate  Pro- 
fessor and  Director,  Division  of  Physical  Medicine 
and  Rehabilitation,  Department  of  Medicine,  Ohio 
State  University  College  of  Medicine. 

O.  Currier  McEwen,  M.  D.,  New  York,  Professor  of 
Medicine,  New  York  University  Medical  Center. 

Roland  W.  Moskowitz,  M.  D.,  Cleveland,  Senior  In- 
structor in  Medicine,  Western  Reserve  University 
School  of  Medicine  and  Department  of  Medicine, 
University  Hospitals  of  Cleveland. 

Arthur  L.  Scherbel,  M.  D.,  Cleveland,  Head,  Depart- 
ment of  Rheumatic  Diseases,  Cleveland  Clinic. 

Paul  Joseph  Vignos,  Jr.,  M.  D.,  Cleveland,  Assistant 
Professor  of  Medicine,  Western  Reserve  University 
School  of  Medicine  and  Director  of  Arthritis  Unit, 
University  Hospitals  of  Cleveland. 

1:30  Rheumatoid  Arthritis,  Cortisone  and  the 
Hypercortisone  State  — Dr.  Moskowitz. 

1:45  A Reappraisal  of  the  Role  of  Salicylates 
and  Antimalarial  Drugs  in  the  Treatment 
of  Rheumatoid  Arthritis  — Dr.  Vignos. 

2:00  Current  Status  of  Diagnosis  and  Manage- 
ment in  Rheumatoid  Arthritis  — Dr.  Mc- 
Ewen. 

2:45  Discussion. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Experiences  with  Alkylating  Agents  in 
Rheumatoid  Disease  — Dr.  Scherbel. 

3:45  Physiatrist’s  Role  in  Rheumatoid  Arthritis 

— Dr.  Case. 

4:00  Panel  Discussion  on  foregoing  papers. 
Moderator;  Dr.  Case. 

Members  of  Panel:  Drs.  Dobkin,  McEwen, 
Vignos,  Moskowitz,  Scherbel  and  Johnson. 

5:00  Election  of  Officers  for  1964. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Hilda  B.  Case  M.  D..  Cleveland  Chair- 
man, William  J.  O’Rourke.  M.  D.,  Cmc  nnati  (deceased 
December  18,  1962),  former  secretary.  Section  on  Physical 

(Continued  on  Next  Page) 
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(Physical  Medicine  — Contd.) 

Medicine;  Ernest  W.  Johnson,  M.  D.,  Columbus,  President, 
Richard  F.  Baer,  M.  D.,  Toledo,  Secretary,  and  Harriet  E. 
Gillette,  M.  D.,  Cleveland,  Program  Chairman,  Ohio  Society 
of  Physical  Medicine  and  Rehabilitation. 

6:30  P.  M. 

Erie  Room,  Parlor  Floor 

Dinner  meeting  of  Ohio  Society  of  Physical  Medicine  and 
Rehabilitation  with  the  Cleveland  Rheumatism  Association 
as  guests.  "Reiter’s  Syndrome”  — O.  Currier  McEwen, 
M.  D.,  New  York. 

Guest  Participants 


H.  E.  Lehmann,  M.  D.  Averill  A.  Liebow,  M.  D. 
Montreal,  Canada  New  Haven,  Conn. 

FRIDAY,  MAY  17 

1:30  P.  M.  (D.  S.T.) 

PATHOLOGY 

Whitehall  Room,  Mezzanine  Floor 

Program  sponsored  by  the  Section  on  Pathology,  the  Ohio 
Society  of  Pathologists  and  the  Cleveland 
Society  of  Pathologists. 

THE  PARTICIPANTS 

Averill  A.  Liebow,  M.  D.,  New  Haven,  Conn.,  John 
Slade  Ely  Professor  of  Pathology,  Yale  University 
School  of  Medicine. 

Thomas  F.  Meaney,  M.  D.,  Cleveland,  Staff  Member, 
Division  of  Radiology,  Cleveland  Clinic  Founda- 
tion. 

1:30  Pulmonary  Puzzles  (collected  cases) — Dr. 
Liebow. 

Radiologic  comment  — Dr.  Meaney. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Continuation  of  program. 

4:30  Business  meeting,  Section  on  Pathology. 

4:35  Business  meeting,  Ohio  Society  of  Pathologists. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Robert  P.  Carson,  M.  D.,  Middletown, 
and  L.  J.  McCormack,  M.  D.,  Cleveland,  Chairman  and 
Secretary,  respectively,  Section  on  Pathology  and  the  Ohio 
Society  of  Pathologists;  and  Frederick  W.  Tillotson,  M.  D., 
President,  and  William  A.  Hawk,  M.  D.,  Secretary,  Cleve- 
land Society  of  Pathologists. 

6:00  P.  M. 

Collation  and  light  buffet  for  members  and  invited  guests. 


FRIDAY,  MAY  17 

1:30  P.  M.  (D.  S.T.) 

RADIOLOGY 

Lewis  Room,  Lobby  Floor 

THE  PARTICIPANTS 

R.  W.  Gifford,  M.  D.,  Cleveland,  Member,  Depart- 
ment of  Hypertension  and  Renal  Disease,  Cleveland 
Clinic. 

Eugene  F.  Poutasse,  M.  D.,  Cleveland,  Department  of 
Urology,  Cleveland  Clinic  and  Associate  Profes- 
sor, Frank  E.  Bunts  Institute. 

F.  A.  Simeone,  M.  D.,  Cleveland,  Director  of  Surgery, 
Cleveland  Metropolitan  General  Hospital  and  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

William  V.  Trowbridge,  M.  D.,  Cleveland,  Clinical 
Instructor  in  Neurological  Surgery,  Western  Re- 
serve University  School  of  Medicine. 

1:30  Election  of  Officers  for  1964. 

2:00  Peripheral  Vascular  Disease  — Dr.  Simeone. 
2:30  Vascular  Disease  of  the  Carotid  Arteries 
and  the  Brain  — Dr.  Trowbridge. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Isotope  Studies  in  Hypertension  — Dr.  Gif- 
ford. 

4:00  X-ray  Studies  of  the  Kidneys  and  Hyper- 
tension — Dr.  Poutasse. 

4:30  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Herman  F.  Inderlied,  M.  D.,  Cleveland. 
Chairman;  Ward  D Heinrich,  M.  D.,  Cleveland,  Secretary, 
Section  on  Radiology. 

FRIDAY,  MAY  17 

2:00  P.  M.  (D.  S.  T.) 

NEUROLOGICAL  SURGERY 

Terminal  Room,  Parlor  Floor 

Program  sponsored  jointly  by  the  Section  on  Neurological 
Surgery  and  the  Ohio  Neurosurgical  Society. 

THE  PARTICIPANTS 

George  C.  Manning,  Jr.,  M.  D.,  Fort  Wayne,  Ind., 
Neurosurgeon;  author  of  several  articles  on  neuro- 
surgery and  electroencephalography;  Editor,  Dis- 
ability and  the  Laiv  — The  Report  of  a Study. 
Richard  C.  Schneider,  M.  D.,  Ann  Arbor,  Mich.,  Pro- 
fessor of  Surgery  (Neurosurgery),  University  of 
Michigan  Hospital  and  Medical  School. 

Presiding:  Dr.  Lotspeich. 

2:00  Athletic  Injuries  Involving  the  Cervical 
Spine  — Dr.  Schneider. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Disability  — Fact  or  Fiction?  — Dr.  Man- 
ning. 

4:45  Election  of  Officers  for  1964. 

5:00  Adjournment. 

Following  are  the  officers  of  the  Section  on  Neurological 
Surgery  and  the  Ohio  Neurosurgical  Society:  Edgar  S. 

Lotspeich,  Jr.,  M.  D.,  Cincinnati,  President;  George  T. 
Booth,  M.  D.,  Toledo,  Vice-President;  Laurence  M.  Wein- 
berger, M.  D.,  Akron,  Secretary;  Oscar  Turner,  M.  D., 
Youngstown,  Treasurer. 
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FRIDAY,  MAY  17 

2:00  P.  M.  (D.  S.  T.) 

PEDIATRICS 

Cleveland  Room,  Lobby  Floor 

Program  sponsored  jointly  by  the  Section  on  Pediatrics  and 
the  Ohio  Chapter,  American  Academy  of  Pediatrics. 

THE  PARTICIPANTS 

Samuel  Gross,  M.  D.,  Cleveland,  Assistant  Professor, 
Department  of  Pediatrics,  Western  Reserve  Univer- 
sity School  of  Medicine. 

LeRoy  W.  Matthews,  M.  D.,  Cleveland,  Associate 
Professor,  Department  of  Pediatrics,  Western  Re- 
serve University  School  of  Medicine. 

Arthur  J.  Newman,  M.  D.,  Cleveland,  Assistant  Clini- 
cal Professor,  Department  of  Pediatrics,  Western 
Reserve  University  School  of  Medicine. 

William  M.  Wallace,  M.  D.,  Cleveland,  Professor  of 
Pediatrics,  Western  Reserve  University  School  of 
Medicine;  Director  of  Pediatrics,  Babies  and  Chil- 
drens Hospital. 

Gordon  Young,  M.  D.,  Columbus,  Associate  Director, 
Pulmonary  Laboratory;  Instructor,  Department  of 
Pediatrics,  Ohio  State  University  College  of  Medi- 
cine. 

Moderator:  Dr.  Wallace. 

2:00  Diagnosis  and  Pathogenesis  of  Cystic  Fi- 
brosis (Fibrocystic  Disease) — Dr.  Young. 

2:30  Treatment  of  Fibrocystic  Disease  — Dr. 
Matthews. 

3:00  Discussion  Period. 

3:15  Recess  for  Tour  of  Exhibits. 

3:45  Uses  and  Abuses  of  Iron  in  Therapy  of 
Anemia  — Dr.  Newman. 

4:15  Chemotherapy  in  Malignant  Disease  — Dr. 
Gross. 

4:45  Election  of  Officers  for  1964. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:William  E.  Baldock,  M.  D.,  Columbus, 
Chairman,  Earl  E.  Smith,  M.  D.,  Cleveland,  Secretary,  Sec- 
tion on  Pediatrics;  Charles  L.  Shafer,  M.  D.,  Mansfield, 
President,  and  William  D.  DeVaux,  M.  D.,  Cincinnati, 
Secretary',  Ohio  Chapter,  American  Academy  of  Pediatrics. 

6:30  to  7:30  P.  M.  (D.  S.  T.) 

Shaker  House  Motor  Hotel 
3700  Northfield  Road,  Route  8 
Shaker  Heights 

Social  hour  and  dinner  sponsored  by  the  Northern  Ohio 
Pediatric  Society  under  the  direction  of  the  following:  Dr. 
Earl  E.  Smith,  Chairman,  and  Mrs.  Smith;  Dr.  and  Mrs. 
Robert  O.  Mercer;  Dr.  and  Mrs.  Frank  J.  Dzurik. 


Guest  Participants 


Richard  C.  Schneider,  M D..  G.  C.  Manning,  Jr.,  M.  D. 
Ann  Arbor,  Mich.  Ft.  Wayne,  Ind. 


FRIDAY,  MAY  17 

2:30  P.  M.  (D.  S.  T.) 

NERVOUS  AND  MENTAL  DISEASES 

Gold  Room,  Mezzanine  Floor 
Program  sponsored  jointly  by  the  Section  on  Nervous  and 
Mental  Diseases  and  the  Ohio  Psychiatric  Association. 

THE  PARTICIPANTS 

David  P.  Agle,  M.  D.,  Cleveland,  Teaching  Fellow  in 
Psychiatry,  Western  Reserve  University  School  of 
Medicine. 

Willard  D.  Boaz,  M.  D.,  Cleveland,  Assistant  Profes- 
sor in  Child  Psychiatry,  Western  Reserve  University 
School  of  Medicine,  and  Director,  Child  Psychiatry 
Clinic,  University  Hospital. 

Philip  C.  Rond,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Psychiatry,  Ohio  State  University  College  of 
Medicine. 

Allan  Z.  Schwartzberg,  M.  D.,  Cleveland,  in  private 
practice  of  psychiatry;  active  staff,  Mt.  Sinai  Hospital. 

2:30  Functioning  of  a Child  Psychiatrist  in  a 
Children’s  Hospital  — Dr.  Boaz. 

3:00  Psychiatric  Study  of  Hemophiliacs  and  Re- 
lated States  — Dr.  Agle. 

3:30  Recess  for  Tour  of  Exhibits. 

4:00  Differentiating  Narcolepsy  from  Psycho- 
genic Hypersomnia  — Dr.  Schwartzberg. 
4:30  The  History  of  the  Ohio  Psychiatric  Asso- 
ciation to  Date  — Dr.  Rond. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Philip  E.  Piker,  M.  D.,  Cincinnati,  Irwin 
N.  Perr,  M.  D.,  Cleveland,  Chairman  and  Secretary,  respec- 
tively, of  the  Section  on  Nervous  and  Mental  Diseases  and 
the  Ohio  Psychiatric  Association;  and  Arik  Brissenden, 
M.  D.,  Cincinnati,  Program  Chairman. 


Remember,  the  Technical  Exhibits  are 
as  varied  as  the  medical  supply  field  is 
broad.  Watch  those  "Recesses”  in  the 
program  and  make  a point  to  visit  the 
exhibits  often. 
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Separate  Events  of  Special  Groups 
During  Annual  Meeting  Week 


IN  ADDITION  to  features  in  the  Annual  Meeting 
program,  co-sponsored  in  many  instances,  a num- 
ber of  the  Specialty  Societies  and  other  special 
groups  are  holding  independent  meetings  for  their 
respective  members  during  the  week  of  the  OSMA 
Annual  Meeting.  Readers  should  consult  the  program 
for  parts  these  groups  are  playing  in  the  scientific 
program. 

Following  is  information  on  events  of  special  in- 
terest announced  to  The  Journal  before  this  issue 
went  to  press: 

Monday,  May  13 

Western  Reserve  University7  Medical  Alumni  As- 
sociation: Sheraton-Cleveland  Hotel,  Parlor  27, 

Parlor  Floor.  Hospitality’  center  for  Western  Reserve 
alumni  from  Monday  through  Friday,  May  13-17, 
where  there  will  be  a hostess  to  greet  and  serve  coffee 
to  the  alumni.  An  alumni  cocktail  party’  will  be  held 
— time  and  place  to  be  announced. 

Tuesday,  May  1 4 

Loyola  University,  Ohio  Alumni:  Sheraton-Cleve- 
land Hotel,  Cleveland  Room,  Lobby  Floor,  6:30 
P.  M.,  reception;  7 P.  M.,  dinner. 

Thursday,  May  16 

Ohio  Valley  Proctologic  Society:  Sheraton-Cleve- 
land Hotel,  Empire  Room,  Parlor  Floor,  5 P.  M., 
reception,  dinner  and  meeting. 

Ohio  Society  of  Internal  Medicine  and  OSMA 
Section  on  Internal  Medicine:  Sheraton-Cleveland 
Hotel,  Parlors  26  and  28,  Parlor  Floor,  6 P.  M.,  re- 
ception; Terminal  Room,  Parlor  Floor,  7 P.  M.,  dinner. 

Cleveland  Ophthalmology  Club:  Wade  Park 
Manor,  East  107th  Street  and  Chester,  6 P.  M.,  dinner. 
Following  the  dinner,  Michael  J.  Hogan,  M.  D.,  San 
Francisco,  California,  will  speak  on  "What’s  New  in 
Uveitis?"  Dr.  Arthur  D.  Collins,  President,  will 
preside. 

Jefferson  Medical  Alumni  Reunion:  Sheraton- 
Cleveland  Hotel,  Navajo  Room,  First  Floor,  fellow- 
ship hour  at  6:30  P.  M.,  followed  by  dinner  at  7:30 
P.M. 

Ohio  Chapter,  American  Academy7  of  Pediatrics: 
Shaker  House  Motor  Hotel,  3700  Northfield  Road, 


Route  8,  Shaker  Heights,  8:30  P.  M.,  meeting  of 
executive  committee. 

Friday7,  May  17 

Ohio  Society  of  Pathologists  and  Cleveland  So- 
ciety7 of  Pathologists : Sheraton-Cleveland  Hotel, 
Whitehall  Room,  Mezzanine  Floor,  6 P.  M.,  collation 
and  light  buffet. 

Ohio  Society  of  Phy  sical  Medicine  and  Rehabil- 
itation: Sheraton-Cleveland  Hotel,  Erie  Room,  Par- 
lor Floor,  6:30  P.  M.,  dinner  meeting  with  members 
of  the  Cleveland  Rheumatism  Association  as  guests. 
Following  the  dinner,  O.  Currier  McEwen,  M.  D., 
New  York,  will  speak  on  "Reiter’s  Syndrome.’’ 

Northern  Ohio  Pediatric  Society7:  Shaker  House 
Motor  Hotel,  3700  Northfield  Road,  Route  8,  Shaker 
Heights,  6:30  P.  M.,  social  hour;  7:30  P.  M.,  dinner 
sponsored  by  the  Northern  Ohio  Pediatric  Society- 
under  the  direction  of  the  following:  Dr.  Earl  E. 
Smith,  Chairman,  and  Mrs.  Smith;  Dr.  and  Mrs. 
Robert  O.  Mercer;  Dr.  and  Mrs.  Frank  J.  Dzurik. 

Saturday,  May  18 

Ohio  Chapter,  American  Academy  of  Pediatrics : 
9:30  A.  M.  to  12  Noon,  trip  to  the  Cleveland  Mu- 
seum of  Art,  "May  Show’’  for  the  ladies.  Shaker 
House  Motor  Hotel,  3700  Northfield  Road,  Route  8, 
Shaker  Heights,  10  A.  M.,  scientific  program:  "The 
Staphylococcus  and  the  Newborn,”  Edward  A.  Mor- 
timer, Jr.,  M.  D.,  Cleveland,  Associate  Professor,  De- 
partment of  Pediatrics,  Western  Reserve  University7 
School  of  Medicine;  10:30  A.  M.,  "Incubator  Tem- 
perature— High  or  Low?,”  Marshall  H.  Klaus, 
M.  D.,  Cleveland,  Assistant  Professor,  Department 
of  Pediatrics,  Western  Reserve  University-  School  of 
Medicine;  11  A.  M.,  "Pathologic  Physiology-  of 
Chronic  Obstructive  Pulmonary-  Disease,”  Gordon 
Young,  M.  D.,  Columbus,  Associate  Director,  Pulmo- 
nary Laboratory  and  Instructor,  Department  of  Pedi- 
atrics, Ohio  State  University7  College  of  Medicine; 
11:30  A.  M.,  "Physiologic  Basis  for  Therapy  in 
Chronic  Obstructive  Pulmonary-  Disease,”  LeRoy  W. 
Matthews,  M.  D.,  Cleveland,  Associate  Professor,  De- 
partment of  Pediatrics,  Western  Reserve  University- 
School  of  Medicine;  12  Noon,  business  meeting;  12:30 
P.  M.,  adjournment. 
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SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 


The  Scientific  and  Educational  Exhibit  will  be  open  from  9:00  A.  M.  to  5:30  P.  M.  on  Tuesday, 
Wednesday  and  Thursday,  May  14,  15  and  16,  and  from  9:00  A.  M.  to  4:00  P.  M.  on  Friday,  May  17, 
Eastern  Daylight  Saving  Time. 


Following  is  a list  of  the  Scientific  and  Educational 
Exhibit  applications  which  had  been  reviewed  and  ap- 
proved by  the  Committee  on  Scientific  and  Educa- 
tional Exhibit  on  or  before  February  15.  Additional 
exhibits  will  be  listed  in  the  official  program  dis- 
tributed at  the  meeting. 

Know  Your  Eyes 

Ira  A.  Abrahamson,  Jr.,  M.  D.,  and  Ira  A. 
Abrahamson,  Sr.,  M.  D.,  Cincinnati. 

Visual  Aids  in  Patient  Education 

Cleveland  Flealth  Museum,  Bruno  Gebhard, 
M.  D.,  Director,  Cleveland. 

Axillary  Block  — Anesthesia  for  Arm  Surgery 
William  Hamelberg,  M.  D.,  Department  of 
Anesthesia,  Ohio  State  University  Medical 
Center,  Columbus. 

Extracranial  Cerebrovascular  Disease 

Pierce  H.  Mullally,  M.  D.,  Thomas  R.  Nolan, 
M.  D.,  William  J.  Duhigg,  M.  D.,  Robert  V. 
McMahon,  M.  D.,  St.  Vincent  Charity  Hos- 
pital, Cleveland. 

Diagnostic  Testing  Unit  on  Hypertensive  Disease 

Ohio  State  Heart  Association,  Inc.,  Columbus. 

Delivery  Force  — Traction  and  Compression 
Forces  Exerted  by  Obstetrical  Forceps,  and 
Their  Effect  on  Fetal  Heart  Rate 

J.  C.  Ullery,  M.  D.,  N.  J.  Teteris,  M.  D.,  An- 
drew W.  Botschner,  M.  D.,  Betty  McDaniels, 
R.  A.,  Ohio  State  University  Hospital,  Colum- 
bus. 

Bilateral  Thoracic  Duct  Cannulation,  Bilateral 
Scalene  Lymph  Node  Excision 

William  H.  Falor,  M.  D.,  Edwin  G.  Meyer, 
M.  D.,  Everett  Bratcher,  M.  D.,  Akron  City 
Hospital. 

An  Emergency  Inflatable  Splint 

W.  James  Gardner,  M.  D.,  James  T.  Hartman, 
M.  D.,  Cleveland  Clinic,  Cleveland. 

Vocational  Rehabilitation  in  Ohio 

Ohio  Bureau  of  Vocational  Rehabilitation,  Co- 
lumbus. 

Posterior  Decompression  Fusion  of  Spine 

Herbert  Knodt,  M.  D.,  Robert  B.  Larrick,  M.  D., 
Columbus. 


Quantitative  Radioisotope  Renogram 

A.  C.  Corcoran,  M.  D.,  A.  Hirakawa,  M.  D.,  S. 
Motomura,  M.  D.,  St.  Vincent  Charity  Hos- 
pital, Cleveland. 

The  Value  of  Early  Diagnosis 

American  Cancer  Society,  Ohio  Division,  Inc., 
Cleveland. 

Enhanced  Fetal  and  Maternal  Safety  in 
Obstetrical  Analgesia 

John  C.  Ullery,  M.  D.,  and  James  R.  Bair,  M.  D., 
Ohio  State  University  College  of  Medicine, 
Columbus. 

Management  of  Arterial  Embolism 

John  J.  Cranley,  M.  D.,  Raymond  J.  Krause, 
M.  D.,  Edward  S.  Strasser,  M.  D.,  Charles  D. 
Hafner,  M.  D.,  Thomas  J.  Fogarty,  M.  D., 
and  Moheb  A.  S.  Hallaba,  M.  D.,  Good 
Samaritan  Hospital,  Cincinnati. 

Ligation  of  the  Inferior  Vena  Cava  for 
Thromboembolic  Disease 

Raymond  J.  Krause,  M.  D.,  John  J.  Cranley, 
M.  D.,  Edward  S.  Strasser,  M.  D.,  Charles  D. 
Hafner,  M.  D.,  and  Moheb  A.  S.  Hallaba, 
M.  D.,  Good  Samaritan  Hospital,  Cincinnati. 

Cancer  Chemotherapy  by  Continuous 
Intra-arterial  Infusion 

Herman  A.  Freckman,  M.  D.,  the  Christ  and 
Bethesda  Hospitals,  Cincinnati. 

The  Troublesome  Thoracic  Node 

John  Storer,  M.  D.,  Larry  DeVera,  M.  D.,  Huron 
Road  Hospital,  Cleveland. 

Mammalian  Lens  Regeneration 

Rudolf  F.  Binder,  M.  D.,  Hertha  F.  Binder, 
M.  D.,  Department  of  Ophthalmology,  West- 
ern Reserve  University  School  of  Medicine, 
Cleveland. 

Lower  Urinary  Tract  Obstruction  in  Children 

Walter  A.  Keitzer,  M.  D.,  Carlyle  Benavent, 
M.  D.,  Norman  Glazer,  M.  D.,  George  E. 
Lerner,  M.  D.,  Children’s  Hospital,  Akron. 

Current  Concepts  in  the  Management  of 
Closed  Head  Injuries 

Robert  J.  White,  M.  D.,  Ph.  D.,  Maurice  S. 
Albin,  M.  D.,  J.  Verdura,  M.  D.,  Henry  E. 
Kretchmer,  M.  D.,  Metropolitan  General  Hos- 
pital, Western  Reserve  University  School  of 
Medicine,  Department  of  Surgery,  Sections  of 
Neurosurgery  and  Anesthesiology,  Cleveland. 

(Continued  on  Next  Page) 


312 


The  Ohio  State  Medical  Journal 


SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT  (Continued) 


Vein  Tube  Graft  Tympanoplasty 

R.  L.  Ruggles,  M.  D.,  and  St.  Luke’s  Hospital, 
Cleveland. 

Diagnosis  in  Miniature 

Jane  P.  McCollough,  M.  D.,  County  Tubercu- 
losis Clinic  and  Anti-Tuberculosis  League  of 
Cuyahoga  County,  Cleveland. 

Vulvar  Lymphatics:  A Study  with  Vital 
Dyes  and  Lympangiograph 

Eduard  Eichner,  M.  D.,  Callisto  Danese,  M.  D., 
Gary  Katz,  M.  D.,  Mount  Sinai  Hospital, 
Cleveland. 

Scalene  Nodes  — Mirror  of  the  Lung 
Scalene  Fat  Pad  Biopsy 

A.  }.  Segal,  M.  D.,  Peter  H.  Tang,  M.  B., 
Frederick  S.  Cross,  M.  D.,  St.  Luke’s  Hospital, 
Cleveland. 

Cholangiography 

Charles  H.  Moore,  M.  D.,  and  Khamis  I.  Saba, 
M.  D.,  Good  Samaritan  Hospital,  Cincinnati. 

Abdominal  Aortic  Aneurysm:  Diagnosis, 
Treatment,  Results 

Frederick  S.  Cross,  M.  D.,  and  Sheldon  G. 
Green,  M.  D.,  Division  of  Surgery,  St.  Luke’s 
Hospital,  Cleveland. 

Ohio  Medical  History:  1812  - 1896 

The  Howard  Dittrick  Museum  of  Historical 
Medicine,  The  Cleveland  Medical  Library  As- 
sociation, Cleveland. 


Conserve  Vision  — Detect  Glaucoma 

Clifford  H.  Cole,  M.  D.,  Neurological  and  Sen- 
sory Disease  Service  Program,  Division  of 
Chronic  Diseases,  U.  S.  Department  of  Health, 
Education,  and  Welfare,  Washington,  D.  C. 

Poison  in  the  House 

Committee  on  Poison  Control,  John  Norman, 
M.  D.,  Paul  A.  Hayden,  The  Children’s  Hos- 
pital of  Akron. 

Chemotherapy  of  Inoperable  Carcinoma 
of  the  Lung 

Jorge  Medina,  M.  D.,  Cleveland,  and  Richard 
W.  McBurney,  M.  D.,  Painesville. 

Arteriographic  Evaluation  of 
Cerebrovascular  Insufficiency 

Luis  L.  Gonzalez,  M.  D.,  Charles  Olinger,  M.  D., 
Jerome  F.  Wiot,  M.  D.,  Richard  L.  Clark, 
Veterans  Administration  Hospital  and  the 
University  of  Cincinnati  College  of  Medicine, 
Cincinnati. 

Underwater  Blackout 
A Mechanism  of  Drowning 

A.  P.  Dumitru,  M.  D.,  J.  K.  Potter,  M.  D.,  E. 
R.  Malia,  M.  D.,  M.  A.  Lucas,  M.  D.,  Huron 
Road  Hospital,  Cleveland. 

Maternal  Health  in  Ohio  — 

A Five-Year  Survey 

Committee  on  Maternal  Health,  Ohio  State 
Medical  Association. 

Tetanus  Prophylaxis:  A Practical  Approach 

Wesley  Furste,  M.  D.,  Edward  Farnham,  M.  D., 
James  Bowers,  M.  D.,  Columbus. 
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TECHNICAL  EXHIBITORS 

EXHIBITION  HALL,  MEZZANINE  FLOOR,  SHERATON-CLEVELAND  HOTEL 
Open  from  9:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  Wednesday  and  Thursday, 
May  14,  15,  16;  and  from  9:00  A.  M.  to  4:00  P.  M.  on  Friday,  May  17. 


Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  111 41 

Aloe  Medical,  Div.  of  Brunswick,  Pittsburgh,  Pa.  31 
Ames  Company,  Inc.,  Elkhart,  Ind 69 

Astra  Pharmaceutical  Products,  Inc., 

Worcester,  Mass 21 

Ayerst  Laboratories,  Div.  of  American  Home 

Products  Corp.,  Arlington,  Va 45 

Baker  Laboratories,  Inc.,  The,  Cleveland,  Ohio....  51 
Borcherdt  Company,  Chicago,  111 60 

Borden  Company,  The,  Pharmaceutical 

Division,  New  York,  N.  Y 88 

Breon  Laboratories,  Inc.,  New  York,  N.  Y 23 

Brewer  & Company,  Inc.,  Worcester,  Mass 53 

Bristol  Laboratories,  Inc.,  Div.  of  Bristol 

Myers  Co.,  New  York,  N.  Y 3 

Burroughs  Wellcome  & Co.,  (U.S.A.)  Inc., 

Tuckahoe,  N.  Y 76 

Cambridge  Instrument  Co.,  Inc., 

New  York,  N.  Y 29 

Cameron-Miller  Surgical  Instruments  Co., 

Chicago,  111 86 

Camp,  S.  H.,  & Company,  Jackson,  Mich 77 

Christian  Medical  Society,  Oak  Park,  111 11 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J 43 

Coca-Cola  Company,  The,  Atlanta,  Ga 4 

Collier,  P.  F.,  Inc.,  New  York,  N.  Y 8 

Contour  Chair  Shop,  Toledo,  Ohio  Lounge 

Dietene  Company,  The,  Minneapolis,  Minn 89 

Dome  Chemicals,  Inc.,  New  York,  N.  Y 7 

Eaton  Laboratories,  Div.  of  the  Norwich 

Pharmacal  Co.,  Norwich,  N.  Y 87 

Encyclopaedia  Britannica,  Cleveland,  Ohio  10 

Endo  Laboratories,  Richmond  Hills,  N.  Y 1 

Erdman,  Marshall,  & Associates,  Inc., 

Madison,  Wisconsin  79 

Fuller  Pharmaceutical  Company, 

Minneapolis,  Minn 68 

Gallagher-Roach  & Company,  Columbus,  Ohio..  37 

Geigy  Pharmaceuticals,  Yonkers,  N.  Y 2 

Gerber  Products  Company,  Fremont,  Mich 80 


Exhibitor  Address  Booth  No. 

Heinz,  H.  J.,  Company,  Pittsburgh,  Pa 15 

Holland-Rantos  Company,  Inc., 

New  York,  N.  Y 38 

Johnson  & Johnson,  New  Brunswick,  N.  J 17 

Lederle  Laboratories,  Div.  American  Cyanamid 
Co.,  Pearl  River,  N.  Y 18 

Lilly,  Eli,  and  Company,  Indianapolis,  Ind 57 

Lippincott,  J.  B.,  Company,  Philadelphia,  Pa 82 

Loma  Linda  Food  Company,  Arlington,  Calif 9,  27 

Massengill  Company,  The  S.  E.,  Bristol,  Tenn 40 

Mead  Johnson  Laboratories,  Evansville,  Ind 42 

Medco  Products  Company,  Tulsa,  Oklahoma  ....  20 

Medical  Protective  Company,  The, 

Fort  Wayne,  Ind 84 

Merck  Sharp  & Dohme,  Div.  of  Merck  & Co., 

West  Point,  Pa ... 54 

Merrell  Company,  The  Wm.  S., 

Cincinnati,  Ohio  39 

Merrill  Lynch,  Pierce,  Fenner  & Smith,  Inc., 

Cleveland,  Ohio  70 

Mutual  Benefit  Life  Insurance  Co.,  The, 

Cleveland,  Ohio  25 

Mutual  of  Omaha-United  of  Omaha, 

Omaha,  Nebraska  66 

National  Drug  Company,  The,  Philadelphia,  Pa.  6 
Nusbaum  and  Associates,  Hermien,  Chicago,  111.  72 

Ohio  Bell  Telephone  Company,  The, 

Cleveland,  Ohio  22 

Ohio  Medical  Indemnity,  Inc.,  Columbus,  Ohio..  34 

Organon  Inc.,  West  Orange,  N.  J 73 

Ortho  Pharmaceutical  Corporation,  Raritan,  N.J.  44 
Parke,  Davis  & Company,  Detroit,  Mich 46 

Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co., 

Inc.,  New  York,  N.  Y 85 

Philips  Roxane  Laboratories,  Columbus,  Ohio  ....  33 

Professional  Management  of  Cleveland, 

Cleveland,  Ohio  12 

Radebaugh-Fetzer  Company,  The, 

Cleveland,  Ohio  71 

Roche  Laboratories,  Nutley,  N.  J 36 

Roerig,  J.  B.,  and  Company,  New  York,  N.  Y 19 

( Continued  on  Next  Page) 
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Exhibitor  Address  Booth  No. 

Ross  Laboratories,  Columbus,  Ohio  5 6 

Sanborn  Company,  Waltham,  Mass 26 

Sandoz  Pharmaceuticals,  Hanover,  N.  J 35 

Saunders,  W.  B.,  Company,  Philadelphia,  Pa 59 

Schering  Corporation,  Bloomfield,  N.  J 52 

Schuemann  Jones  Company,  The, 

Cleveland,  Ohio  90,  91 

Scroggins,  Clayton  L.,  Associates, 

Cincinnati,  Ohio  74 

Searle,  G.  D.,  & Company,  Chicago,  111 81 

Seven-Up  Bottling  Co.,  The,  Beverage 

Management,  Inc.,  Columbus,  Ohio  65 

Smith  Kline  & French  Laboratories, 

Philadelphia,  Pa 75 

Smith,  Miller  & Patch,  Inc., 

New  Brunswick,  N.  J 28 

Squibb,  E.  R.,  & Sons,  New  York,  N.  Y 49 

Stat  Office  Service,  Columbus,  Ohio  6l 


Exhibitor  Address  Booth  No. 

Stuart,  Company,  The,  Pasadena,  California  5 

Thermo-Fax  Sales,  Inc.,  Cleveland,  Ohio 6 7 

Turner  and  Shepard,  Inc.,  Columbus,  Ohio  83 

U.  S.  Vitamin  & Pharmaceutical  Corporation, 

New  York,  N.  Y 50 

Upjohn  Company,  The,  Kalamazoo,  Michigan....  58 

Wallace  Laboratories,  Div.  of  Carter  Products, 

Inc.,  Cranbury,  N.  J 30 

Warner-Chilcott  Laboratories, 

Morris  Plains,  N.  J 78 

Warren-Teed  Products  Company,  The, 

Columbus,  Ohio  48 

Wendt-Bristol  Company,  The,  Columbus,  Ohio..  55 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y 47 

Winthrop  Laboratories,  New  York,  N.  Y 32 

Wocher,  Max  & Son  Company,  The, 

Cincinnati,  Ohio  16 
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Reserve  Yours  Now/ 


For  the  1963  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL  ASSO- 
CIATION. Assure  yourself  and  party  excellent  accommodations  by  filling 
out  the  coupon  below  NOW  and  mailing  it  to  the  hotel  of  your  choice. 
The  place  is  CLEVELAND;  the  dates,  MAY  12  - 17,  1963. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

(Headquarters  Hotel) 

$7.85-15.50 

$11.85-17.50 

$14.00-21.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

5.50-10.00 

8.50-12.50 

12.50-13.50 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-12.00 

10.50-16.00 

12.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  12-17,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Woman’s  Auxiliary  Annual  Meeting 
Sheraton -Cleveland  Hotel 


PUTMHE  Twenty-Third  Annual  Convention  of  the 

| Woman's  Auxiliary  to  the  Ohio  State  Medical 
Association  will  be  held  concurrently  with  the 
OSMA  Annual  Meeting  in  Cleveland.  Sessions  are 
scheduled  in  the  Sheraton-Cleveland  Hotel,  beginning 
with  Board  and  Committee  meetings  on  Monday, 
May  13.  The  general  program  opens  Tuesday  morn- 
ing. Auxiliary  officers  have  issued  an  invitation  for 
all  doctors’  wives  in  Ohio  to  attend  the  meeting. 

President  of  the  Auxiliary  is  Mrs.  Edward  E.  Bau- 
man, 3101  E.  Market  Street,  Warren.  Chairmen  of 
the  local  committee  on  arrangements  are  Mrs.  R.  H. 
McDonald,  2891  Weybridge  Road,  Shaker  Heights 
20,  and  Mrs.  George  Tischler,  17520  Dartmouth 
Ave.,  Cleveland  11. 

Hospitality  Room  will  be  in  the  Main  Corridor 
of  the  hotel,  open  at  the  following  times:  Monday, 
1:00  to  4:00  P.  M.;  Tuesday  through  Thursday,  8:30 
a.  m.  to  4:00  p.  m.;  and  Friday,  8:30  a.  m.  to  12:00 
noon. 

Registration  headquarters  will  be  in  the  West 
Lobby,  open  at  11:00  a.  m.  on  Monday  and  otherwise 
at  the  above  hours.  There  will  be  no  registration 
fee. 

The  program  has  been  announced  as  follows: 


MONDAY,  MAY  13 


9:00  A.  M. 
10:30  A.M. 
11:00  A.M. 
1:30  P.  M. 
6:00  P.  M. 


Budget  Committee  Meeting 
Resolutions  Committee 
Finance  Committee 
Pre-Convention  Board  Meeting 
Board  Dinner 


TUESDAY,  MAY  14 

9:00  A.  M.  Opening  of  First  Business  Session 

Opening  Address:  Dr.  Louis  Karnosh, 
Psychiatrist 

Noon  Doctors’  Day  Luncheon  — Speaker: 

Attorney  George  Gentithes,  "Areas 
of  Common  Concern.” 

2:30  P.  M.  Dean  Helen  Hunscher,  Western  Re- 
serve University,  "Quackery” 

In  Memoriam  Service  — Mrs.  Robert 
Martin,  Muskingum  County 


WEDNESDAY,  MAY  IT 

9:00  A.  M.  Opening  of  Second  Business  Session 

Election  of  Nominating  Committee 
and  Delegates 

Address:  Dr.  Douglas  Bond,  Dean  of 
the  Western  Reserve  University 
School  of  Medicine,  "How  Your 
AMA-ERF  Dollars  Work” 

Noon  Luncheon,  Halle  Bros.  Accessories 

Style  Show 

Skit:  Cuyahoga  County  "Safety” 

(Free  Afternoon) 


THURSDAY,  MAY  16 


9:00  A.  M.  Opening  of  Third  Session 

Address:  Mrs.  William  Thuss,  Presi- 
dent, Woman’s  Auxiliary  to  the 
AM  A,  "Where  Leadership  Begins” 

Installation  of  Officers,  1963-1964 


Noon  Reception  of  New  Officers  and  Buffet 

Luncheon 

Honoring  National  President  and 
Guests 

2:00  P.  M.  Post-Convention  Board  Meeting 

Evening  Dinner  and  Cleveland  Play  House,  East 

77th  Street 

Play  to  be  announced  — opening  the 
season 


FRIDAY,  MAY  17 

9:00  A.  M.  Workshop  for  New  County  Officers 
and  Chairmen 

Chairman:  Mrs.  Calvin  Warner, 
Hamilton  County,  Incoming  Presi- 
dent 
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Occupational  Medicine  . . . 

There  Are  Clear  - Cut  Distinctions  Between  the  Field 
Of  Occupational  Medicine  and  Field  of  Private  Practice 

By  H.  W.  LAWRENCE,  M.  D. 


THE  shortest  possible  definition  of  occupational 
medicine  is,  "Adequate  Care  of  the  Worker,” 
however,  even  the  extreme  brevity  of  this  defi- 
nition permits  considerable  latitude  in  interpretation. 
How  much  care  is  "adequate”?  Ask  the  worker,  and 
he  likes  to  think  of  a medical  service  in  industry  as 
a comprehensive  medical  care  program,  whereas  real- 
istic management  and  occupational  physicians  gener- 
ally would  be  inclined  to  restrict  "adequate”  to 
conditions  arising  out  of  and  as  the  result  of  em- 
ployment, with  no  attempt  to  invade  the  field  of 
private  practice. 

Practicing  occupational  medicine  under  this  defi- 
nition on  a remote  island  could  mean  chlorination 
of  the  water  supply,  malaria  control,  and  care  of  the 
worker’s  family,  whereas  practicing  in  the  industrial- 
ized State  of  Ohio  does  not  require  this  type  of 
"cradle  to  grave”  care  in  order  to  comply  with  this 
definition.  All  of  this  is  sometimes  difficult  to  ex- 
plain to  employes,  to  unions,  and  even  to  doctors  in 
industry.  As  long  as  there  is  a "doctor  in  the  house,” 
he  is  expected  theoretically  to  involve  himself  in  all 
medical  matters,  whether  of  occupational  or  non- 
occupational  origin. 

A Balanced  Concept 

Socializing  tendencies  have  accustomed  people  to 
regard  medical  care  as  a legal  right  which  physicians 
in  industry  are  expected  to  deliver  as  an  essential 
part  of  the  mechanics  of  production.  It  is  unfor- 
tunate that  some  medical  men  working  in  industry, 
usually  on  a part-time  basis,  often  embrace  this  con- 
cept and  cannot  readily  differentiate  between  practic- 
ing in  industry  and  private  office  practice.  Gradually 
they  drift  into  various  all-inclusive  programs  in  order 
to  satisfy  what  to  them  seems  to  be  "adequate”  care 
of  the  worker. 

It  is  oftentimes  much  easier  to  acquiesce  to  an  em- 
ploye’s demand  than  to  explain  to  him  why  it  cannot 
be  done.  This  tendency  to  treat  conditions  of  a non- 
occupational  nature  in  industry  must  be  curbed  in 
order  to  retain  the  proper  balance  in  our  professional 


This  is  the  second  in  a series  of  articles  on 
Occupational  Medicine  in  Ohio  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Lawrence,  author  of  this  article,  is 
medical  director  of  the  Procter  & Gamble 
Company  of  Cincinnati  and  is  a member  of 
the  Committee  on  Occupational  Medicine. 


relationships,  as  well  as  from  the  socio-politico-eco- 
nomic standpoint. 

In  industry  today,  we  have  enough  of  our  own 
special  work  to  do  on  the  preventive  side  of  the  pic- 
ture without  invading  the  field  of  private  practice. 
It  is  a mistake  to  superimpose  nonoccupational  care 
on  an  industrial  medical  setup.  The  part-time  phy- 
sician in  industry  must  learn  to  wear  two  very  distinct 
and  different  hats.  Under  one,  he  is  strictly  preven- 
tive minded,  endeavoring  to  keep  his  employes  well, 
whereas  under  his  private  practice  hat  he  treats  and 
cures  the  sick.  In  the  event  he  forgets  to  take  either 
of  these  hats  off  at  the  proper  time,  he  is  in  trouble 
with  his  colleagues  in  the  community,  as  well  as  the 
industry  he  serves.  He  must  learn  to  combine  the 
viewpoints  of  both  branches  of  the  profession,  the 
industry,  employes,  union,  and  the  public  relations 
aspect  of  his  part-time  specialty. 

Practice  Within  Limits 

This  should  be  far  easier  for  our  young  physicians 
than  was  the  case  for  their  fathers,  for  all  physicians 
have  found  it  necessary  to  deal  with  insurance  com- 
panies, industrial  commissions,  industrial  benefit  plans, 
government  agencies,  and  other  so-called  third  party 
elements  which  have  been  brought  into  the  picture 
as  paymasters  between  doctor  and  patient.  They  are 
not  as  touchy  about  this  as  they  were  some  years  ago, 
neither  are  they  as  sensitive  to  "sharing"  their  pa- 
tient with  the  industrial  physicians,  as  long  as  they 
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realize  that  their  private  practice  domain  is  not  being 
undermined.  Although  they  may  share  the  same  pa- 
tient, they  recognize  that  each  emphasizes  a different 
viewpoint.  In  occupational  medicine,  this  sharing  of 
the  patient  is  the  direct  result  of  third  party  interven- 
tion, i.  e.  the  employer,  who  because  of  his  legal 
responsibilities  is  required  to  provide  a healthy  work- 
ing environment  and  provide  care  of  injuries  and  ill- 
ness arising  out  of  employment. 

The  two  doctors  are  no  longer  competitiors;  they 
augment  each  other  in  providing  medical  supervision 
of  his  working  environment  as  well  as  of  his  domestic 
life.  A part-time  industrial  physician  should  not 
build  a practice  in  his  plant  dispensary,  neither  should 
the  private  practitioner  impose  on  the  employer’s  bene- 
fit plans  by  fraudulent  claims  or  needlessly  prolonged 
convalescence  from  illness. 

A physician  in  industry  cannot  function  as  a pri- 
vate practitioner.  His  functioning  must  be  geared  to 
specific  company  objectives  and  hazards,  to  the  special 
needs  of  the  employes’  environmental  health,  to  exist- 
ing state  codes,  to  standards  established  by  his  state 
and  local  societies,  and  to  coordinate  his  activity  to  the 
medical  services  available  to  him  in  the  community. 


Buckeye  News  Notes... 

Dayton — A panel  of  Rotary  physicians  spoke  re- 
cently on  "Medical  Problems  Answered”  at  the  regu- 
lar noon  meeting  of  the  Rotary  Club  at  the  Biltmore 
hotel.  Participating  in  the  panel  were  Dr.  Robert 
Craig,  moderator,  and  doctors  Russell  Brown,  Gerald 
Hoerner,  Robert  Zipf  and  Frank  Sutton. 

Tiffin — Dr.  Oswald  G.  Burkart  was  the  featured 
speaker  at  a recent  luncheon  meeting  of  the  Seneca 
County  Community  Council  held  at  Turner’s  restau- 
rant. Dr.  Burkart  discussed  the  "Medicare  Pro- 
gram” emphasizing  the  stand  taken  by  the  American 
Medical  Association. 

Marion — Marion’s  YMCA  Pacemakers  recently 
heard  Dr.  Walter  M.  Haynes,  faculty  member  of  the 
Ohio  State  University  College  of  Medicine,  discuss 
his  experiences  aboard  the  medical  ship,  the  SS  Hope. 
Dr.  Haynes  was  on  the  medical  team  which  admin- 
istered to  the  sick  in  the  poverty-stricken  areas  of  the 
Far  East. 

Springfield — Dr.  Martin  J.  Cook,  Springfield  eye 
specialist  who  recently  returned  from  a 12-day  trip 
to  Russia  to  exchange  political  and  medical  opinions 
with  specialists  in  the  Soviet  Union,  told  of  his  ex- 
periences and  observations  before  a recent  noon  meet- 
ing of  the  Springfield  Lions  Club  held  at  the  Hotel 
Shawnee.  Dr.  Cook  told  of  his  visits  to  hospitals, 
medical  clinics  and  research  institutes  in  Moscow  and 
Leningrad. 


Interesting  Figures  on 
Polio  in  Ohio 

From  January  1 through  December  15,  1962  a total 
of  16  polio  cases  were  reported  in  Ohio,  according  to 
the  Ohio  Department  of  Health.  The  cases  were 
distributed  as  follows:  Montgomery  2,  Cuyahoga  2, 
Franklin  2,  Putnam  2,  and  one  each  in  Clark,  Ash- 
tabula, Greene,  Hamilton,  Logan,  Mahoning,  Portage 
and  Seneca  Counties.  Previous  yearly  totals  for  polio 
in  Ohio  were  42  cases  in  1961,  112  in  I960  and  258 
in  1959. 

All  of  the  16  cases  reported  were  paralytic  and 
poliovirus  isolations  were  made  in  12  cases. 

While  Ohio  and  the  United  States  as  a whole  have 
been  experiencing  a steady  and  precipitous  drop  in 
polio  rates  over  the  past  five  years  there  has  also 
been  an  increasingly  larger  proportion  of  paralytic 
cases  among  the  reported  totals. 

This  apparent  rise  in  the  proportion  of  paralytic 
cases  is  probably  due  to  several  factors,  the  OHD  states. 
With  the  advent  of  reasonably  effective  vaccines 
the  ensuing  vaccination  programs  across  the  nation 
caused  polio  to  become  a very  sporadic  disease,  thus 
lowering  incidence  rates  and  reporting.  With  this 
markedly  different  situation  only  unusual  or  severe 
cases  that  frequently  involved  paralysis  or  strongly 
suggested  clinical  polio  were  reported.  The  general 
lack  of  epidemic  situations  eliminated  the  means  of 
readily  identifying  large  numbers  of  cases  of  which 
a smaller  but  usually  consistent  number  of  paralytic 
cases  could  be  identified. 

Also  to  be  considered  is  the  fact  that  in  the  years 
when  polio  rates  were  high  or  relatively  high  there 
was  a definite  tendency  to  classify  as  polio  many  con- 
ditions that  had  some  degree  of  neurological  involve- 
ment. Today  with  fewer  cases  of  polio  and  an  in- 
creasing emphasis  on  its  eradication  nearly  all  re- 
ported cases  are  followed  up  and  the  causative  agent 
identified.  Thus  it  is  more  unlikely  that  various 
forms  of  aseptic  meningitis,  meningo-encephalitis  or 
ECHO  or  Coxsackie  Group  infections  can  continue 
to  masquerade  as  polio  as  they  formerly  did. 


Internal  Medicine  Courses 

The  American  College  of  Physicians  is  sponsor- 
ing one  of  its  postgraduate  courses  in  cooperation 
with  the  University  of  Cincinnati  College  of  Medi- 
cine, June  3-7.  The  course  entitled  "Internal  Medi- 
cine — Current  Physiological  Concepts  in  Diagnosis 
and  Treatment,”  will  be  in  charge  of  Dr.  Richard 
W.  Vilter. 

Another  course,  "Physiological  Aspects  of  Cardio- 
pulmonary Disease,”  will  be  given  in  Indianapolis, 
Indiana,  May  20-24.  Details  on  these  and  other 
courses  may  be  obtained  from  the  College  at  4200 
Pine  St.,  Philadelphia  4,  Pa. 
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Cleveland  Physician  Named  to  UC  Drug  Research  and  Clinical 

PHS  Gerontology  Post  Medicine  Join  Forces 


Dr.  Austin  B.  Chinn,  formerly  Associate  Dean  of 
Western  Reserve  University  School  of  Medicine  in 
Cleveland,  has  been  appointed  Chief  of  the  newly 
created  Gerontology  Branch  of  the  Division  of 
Chronic  Diseases,  U.  S.  Department  of  HEW.  He 
will  direct  the  first  operating  program  within  the 
Public  Health  Service  geared  exclusively  to  meeting 
the  health  needs  of  the  aging  and  aged. 

Dr.  Chinn,  since  1959,  had  been  chairman  of  the 
Western  Reserve  University  Committee  on  Aging 
Research,  and  was  principal  investigator  of  a two- 
year  (1960-62)  project  to  develop  an  integrated 
interdisciplinary  program  of  research  in  aging. 


Bernard  V.  Dryer,  M.  D.,  of  Cleveland,  has  ac- 
cepted an  appointment  as  Planning  Consultant  to 
the  Association  of  American  Medical  Colleges. 


A new  division  of  clinical  pharmacology,  estab- 
lished recently  at  the  University  of  Cincinnati,  will 
work  toward  joining  the  forces  of  the  research  sci- 
entist and  the  practicing  physician  in  regard  to  drug 
therapy. 

Dr.  George  H.  Acheson  and  Dr.  Richard  W.  Vilter, 
directors  respectively  of  the  departments  of  pharma- 
cology and  internal  medicine,  announced  that  the 
joint  division  will  be  directed  by  Dr.  Thomas  E. 
Gaffney,  associate  professor  of  pharmacology  and  as- 
sistant professor  of  medicine. 


Each  dollar  you  give  to  the  AMA-ERF  Student 
Loan  Fund  creates  $12.50  in  guaranteed  loan  power. 
Help  build  this  Fund  by  sending  your  check  today 
to  535  North  Dearborn  Street,  Chicago  10,  Illinois. 


Art  Exhibit  Planned  for  OSMA  Meeting  in  Cleveland 
Exhibitor’s  Application  Form 

Your  contribution  is  a MUST  to  make  the  Physicians’  Art  Exhibit  a very  worth-while  feature  of  the 
OSMA  Annual  Meeting  in  Cleveland  the  week  of  May  12,  1963. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor  makes  you 
eligible  to  exhibit.  Why  hide  your  light  under  a bushel  — we’d  like  to  see  its  glow. 

We  need  to  know  the  amount  of  space  you  will  require  in  time  to  reserve  sufficient  room  for  your 
entries.  If  you  are  not  coming  to  the  meeting,  please  arrange  to  have  your  art  work  forwarded  and  picked 
up  after  the  meeting. 

The  following  application  form  is  to  be  filled  out  and  sent  to  the  OSMA,  79  E.  State  St.,  Columbus  15, 
Ohio  before  APRIL  1,  1963.  There  is  no  charge  for  exhibiting. 


Art  Exhibitor’s  Application  Form 

Name: Address: 

City: 

Type  and  number  of  pieces  to  be  displayed:  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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Medical  Assistants  . . . 

Proposed  Amendments  to  Constitution  and  Bylaws 
Will  Be  Voted  on  at  Coming  Meeting  in  Columbus 


THE  Ohio  State  Society  of  Medical  Assistants 
will  have  before  its  House  of  Delegates  pro- 
posed amendments  to  its  Constitution  and  By- 
laws at  the  coming  annual  meeting  of  the  organiza- 
tion to  be  held  in  Columbus,  May  24-26.  Headquar- 
ters for  the  meeting  will  be  the  Neil  House. 

Following  are  the  proposed  amendments,  published 
here  for  the  information  of  persons  interested  in  the 
OSSMA: 

CONSTITUTION 

Present  Article  XIII  — Amendments  to  Constitution: 
"This  Constitution  may  be  amended  by  the  House  of  Dele- 
gates at  any  annual  meeting  by  a two-thirds  vote  of  delegates 
and  officers  in  attendance  at  such  meeting,  provided  that  ( 1 ) 
such  proposed  amendment  shall  have  been  first  approved  by 
the  Advisory  Committee  of  the  Ohio  State  Medical  Associa- 
tion; (2)  it  shall  have  been  published  at  least  60  days  prior 
to  the  annual  meeting  in  the  Ohio  State  Medical  Journal: 
(3)  a copy  of  such  proposed  amendment  shall  have  been 
sent  to  the  secretary  of  each  component  society  and  to  each 
member-at-large  at  least  sixty  days  prior  to  the  annual  meet- 
ing at  which  final  action  is  to  be  taken."' 

Proposed  Amendment  No.  1 as  follows  proposes  a change 
in  the  publication  of  the  proposed  amendments  to  the  Con- 
stitution. The  change  was  recommended  by  the  Ohio  State 
Medical  Association  since  the  March  issue  of  the  OSMA 
Journal  is  devoted  to  the  OSMA  Annual  Meeting. 

"Be  It  Resolved,  That  Article  XIII  of  the  Constitution 
be  amended  to  read  as  follows: 

"This  Constitution  may  be  amended  by  the  House  of 
Delegates  at  any  annual  meeting  by  a two-thirds  vote  of 
delegates  and  officers  in  attendance  at  such  meeting,  pro- 
vided that  (1)  such  proposed  amendment  shall  have  been 
first  approved  by  the  Advisory  Committee  of  the  Ohio  State 
Medical  Association;  (2)  it  shall  have  been  published  at 
least  sixty  days  prior  to  the  annual  meeting  in  the  OSSMA 
Bulletin;  (3)  a copy  of  such  proposed  amendment  shall 
have  been  sent  to  the  secretary  of  each  component  society 
and  to  each  member-at-large  at  least  sixty  days  prior  to  the 
annual  meeting  at  which  final  action  is  to  be  taken.’’ 

BYLAWS 

Present  Chapter  II  — Dates  and  Assessments:  "Section 
1.  The  annual  dues  shall  be  determined  by  the  House  of 
Delegates  at  the  annual  meeting  and  shall  be  levied  per 
capita  on  the  membership.  The  annual  dues  of  this  society 
shall  not  exceed  fifteen  dollars  per  active  member,  which 
shall  include  the  annual  dues  to  the  American  Association 
of  Medical  Assistants. 

"Special  assessments  for  unusual  or  extraordinary  activities 
or  expenses  of  this  society  may  be  voted  and  levied  against 
dues-paying  members  by  the  House  of  Delegates  by  three- 
fourth  vote  of  the  Delegates  present  and  voting.’’ 

Proposed  Amendment  No.  2,  as  follows,  proposes  pro- 
rating of  dues  to  coincide  with  the  policy  of  the  American 
Association  of  Medical  Assistants  with  the  addition  of  a 
third  paragraph. 

"Be  It  Resolved,  That  Chapter  II,  Section  1 of  the  Bylaws 
be  amended  by  the  addition  of  a third  paragraph. 

"The  annual  dues  of  the  Ohio  State  Society  of  Medical 
Assistants  shall  be  pro-rated  after  June  1st  of  each  year, 
with  the  House  of  Delegates  determining  the  pro-rating.” 
Present  Chapter  V — Committees,  Section  1,  (e):  "Pub- 
licity: The  Publicity  Committee  shall  provide  publicity 

regarding  the  annual  meeting  of  this  society.  The  annual 
meeting  of  the  Ohio  State  Society  of  Medical  Assistants 
shall  be  held  in  the  middle  of  the  month  immediately  fol- 


lowing the  annual  meeting  of  the  Ohio  State  Medical 
Association.’’ 

Proposed  Amendment  No.  3,  as  follows,  proposes  a re- 
vision to  coincide  with  the  Constitution  of  the  Ohio  State 
Society  of  Medical  Assistants,  Article  VII: 

"Be  It  Resolved,  That  Chapter  V,  Section  1,  (e)  of  the 
Bylaws  be  amended  to  read: 

"Publicity:  The  Publicity  Committee  shall  provide  pub- 

licity regarding  the  annual  meeting  of  this  society.  The 
annual  meeting  of  the  Ohio  State  Society  of  Medical  As- 
sistants shall  be  held  in  May  at  a time  other  than  the  time 
of  the  Annual  Meeting  of  the  Ohio  State  Medical  Association." 

Present  Chapter  V,  Committees,  Section  2:  "There  shall 
be  a Convention  Committee  to  assist  the  officers  and  direc- 
tors of  the  Ohio  State  Society  of  Medical  Assistants  on  de- 
tails in  connection  with  the  annual  meeting.  It  shall  be 
appointed  by  the  President  of  the  component  society  of  the 
place  of  the  annual  meeting.  The  chairman  of  this  com- 
mittee shall  be  responsible  for  the  printing  of  the  annual 
meeting  program  after  such  program  has  been  approved  by 
the  Advisory  Committee  of  the  Ohio  State  Medical  Associa- 
tion. 

"The  annual  meeting  of  the  Ohio  State  Society  of  Medi- 
cal Assistants  shall  be  held  in  the  middle  of  the  month  im- 
mediately following  the  annual  meeting  of  the  Ohio  State 
Medical  Association." 

Proposed  Amendment  No.  4,  as  follows,  proposes  delet- 
ing of  the  second  paragraph  and  substituting  the  following: 

"Be  It  Resolved,  That  Chapter  V,  Section  2 of  the  By- 
laws be  amended  to  read: 

"There  shall  be  a Convention  Committee  to  assist  the 
officers  and  directors  of  the  Ohio  State  Society  of  Medical 
Assistants  on  details  in  connection  with  the  annual  meeting. 
It  shall  be  appointed  by  the  President  of  the  component  so- 
ciety of  the  place  of  the  annual  meeting.  The  chairman  of 
this  committee  shall  be  responsible  for  the  printing  of  the  an- 
nual meeting  program  after  such  program  has  been  approved 
by  the  Advisory  Committee  of  the  Ohio  State  Medical 
Association. 

"The  annual  meeting  of  the  Ohio  State  Society  of  Medical 
Assistants  shall  be  held  in  May  at  a time  other  than  the  time 
of  the  Annual  Meeting  of  the  Ohio  State  Medical  Association.” 

Present  Chapter  VIII,  Amendments  to  Bylaws:  "These 
Bylaws  may  be  amended  by  the  House  of  Delegates  at  any 
annual  meeting  of  the  House  of  Delegates  by  a majority 
vote  of  the  delegates  and  officers  present  at  that  session 
provided  (1)  such  proposed  amendment  shall  have  been  ap- 
proved by  the  Advisory  Committee  of  the  Ohio  State  Medi- 
cal Association;  (2)  it  shall  have  been  published  in  the 
Ohio  State  Medical  Journal  at  least  sixty  days  prior  to  the 
annual  meeting;  (3)  a copy  of  each  proposed  amendment 
shall  have  been  sent  to  the  secretary  of  each  component  so- 
ciety and  to  each  member-at-large  at  least  sixty  days  prior  to 
the  annual  meeting  at  which  final  action  is  to  be  taken." 

Proposed  Amendment  No.  5,  as  follows,  proposes  a 
change  in  the  publication  of  the  proposed  amendments  to 
the  Bylaws.  The  change  was  recommended  by  the  Ohio 
State  Medical  Association,  since  the  March  issue  of  the 
OSMA  Journal  is  devoted  to  the  OSMA  Annual  Meeting. 

"Be  It  Resolved,  That  Chapter  VIII  of  the  Bylaws  be 
amended  to  read  as  follows: 

"These  Bylaws  may  be  amended  by  the  House  of  Dele- 
gates at  any  annual  meeting  of  the  House  of  Delegates  by 
a majority  vote  of  the  delegates  and  officers  present  at  that 
session  provided  (1)  such  proposed  amendment  shall  have 
been  approved  by  the  Advisory  Committee  of  the  Ohio  State 
Medical  Association;  (2)  it  shall  have  been  published  in 
the  OSSMA  Bulletin  at  least  sixty  days  prior  to  the  annual 
meeting;  (3)  a copy  of  each  proposed  amendment  shall  have 
been  sent  to  the  secretary  of  each  component  society  and  to 
each  member-at-large  at  least  sixty  days  prior  to  the  annual 
meeting  at  which  final  action  is  to  be  taken." 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


WHAT  THE  RFCORD  SAYS  ON 
FINANCIAL  STATUS  OF  OLDSTERS 

A lot  of  information,  and  some  misinformation, 
has  been  handed  out  about  the  financial  stability  or 
the  financial  plight  of  our  so-called  elder  citizens. 
Therefore,  let’s  take  a look  at  the  record  — the 
Congressional  Record.  In  the  Record  of  January  17, 
1963,  U.  S.  Senator  Thomas  B.  Curtis  sets  the  record 
straight  factually  in  the  following  words: 

"The  total  picture  of  oldsters  today  is  that  — 

"1.  They  are  better  off  financially  than  they  have 
ever  been  before,  as  are  other  groups. 

"2.  They  are  better  off  in  the  total  financial  bal- 
ance than  any  other  age  group  in  our  society. 

"The  only  areas  in  which  they  are  worse  off  are  the 
two  listed: 

"1.  Yearly  income,  which  is  to  be  expected  because 
they  generally  receive  pensions  rather  than  salaries, 
and  pensions  are  less  than  salaries. 

"2.  Their  health  costs  average  more  than  the  health 
costs  of  any  other  group. 

"Balancing  off  are  these  counts,  among  others: 

"1.  They  have  more  assets,  both  liquid  and  in  to- 
tal, than  any  other  age  group.  (Almost  80  per  cent 
own  their  own  homes,  and  this  free  of  mortgage- — 
their  average  equity  is  over  $9,000.)  This  is  to  be 
expected  because  they  have  been  accumulating  prop- 
erty and  savings  during  their  working  years  which 
the  younger  age  groups  are  only  in  the  process  of 
doing. 

"2.  Their  budgets  for  food,  clothes,  rent,  depend- 
ents, travel,  recreation,  and  insurance  (except  health 
insurance)  are  considerably  less  than  that  of  any  other 
age  group  and  the  total  budget,  including  the  one 
higher  cost  for  health  insurance,  is  considerably  less 
than  for  that  of  any  other  age  group. 

"Our  problem  is  with  the  less  than  20  per  cent 
oldsters  who  are  having  problems,  not  just  for  health 
costs  but  many  of  them  for  other  living  costs.  There 
is  little  sense,  in  my  judgment,  for  establishing  com- 
pulsory governmental  system  which  covers  the  80  per- 
cent simply  to  get  at  the  problems  of  the  20  per  cent 
unless  there  is  no  other  practical  way  of  doing  it. 
Fortunately,  there  are  practical  ways  of  meeting  the 


problem  of  the  20  per  cent  without  interfering  at 
all  with  the  80  per  cent  — the  Kerr-Mills  Act  and  the 
golden-age  65  plans,  health  insurance  for  people  over 
65  without  medical  examination  and  noncancelable, 
which  Connecticut  started  just  a year  ago,  and  New 
York,  Massachusetts,  and  other  States  are  imitating. 
The  prospects  in  the  future  are  even  better  for  our 
oldsters  because  of  the  health  insurance  programs 
contained  in  most  of  our  labor-management  contracts 
which  now  carry  over  into  retirement  and  the  avail- 
ability of  prepaid  noncancelable  insurance  on  an  indi- 
vidual basis  or  group  basis  paid  up  at  65.  The  20- 
per  cent  oldsters  with  health  cost  problems  will  dwin- 
dle in  the  future  until  they  are  less  than  10  per  cent 
of  our  older  people." 


SEN.  YOUNG’S  VIEWS 
ON  AN  ECONOMIC  SUBJECT 

Ohio’s  U.  S.  Senator  Stephen  M.  Young  is  quoted 
by  the  Washington  Daily  News  as  having  advocated 
passage  of  the  medicare  program  for  aged  so  the  65- 
and-over  can  quit  saving  for  a rainy  day  but  will  be  in 
a better  position  to  blow  their  savings  on  new  autos, 
television  sets,  clothing  and  luxuries,  thus,  in  his 
opinion,  helping  the  economy. 

Says  the  Post:  "Can’t  you  just  imagine  the  elderly 
going  on  a spending  spree  because  of  some  law  passed 
by  Congress!  And  if  they  have  all  this  money,  what’s 
the  need  of  the  law?  Sen.  Young  apparently  has 
been  talking  to  some  of  those  Washington  experts 
who  think  saving  is  a sin.  He  should  be  more  care- 
ful of  the  company  he  keeps." 

To  paraphrase,  Ohio  should  be  more  careful  of 
whom  it  sends  to  Washington. 


GIFT  TO  ERF  LOAN  FUND 
A GREAT  INVESTMENT 

To  pay  for  their  medical  education,  thousands  of 
students,  interns  and  residents  are  applying  for  bank 
loans  guaranteed  by  the  AMA-ERF  student  loan  pro- 
gram. Your  donation  to  AMA-ERF’s  Loan  Guaran- 
tee Fund  can  help  provide  top  quality  medical  care 
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brand  of  propantheline  bromide 


in 


{; 


peptic  ulcer 
gastritis 

biliary  dyskinesia 


• spastic  colon 

• pylorospasm 

• functional  gastrointestinal  disorders 


Prompt,  positive  control  of  excess  gastroin- 
testinal acidity  and  motility  has  earned  for 
Pro-Banthine  the  widest  acceptance  as  the 
standard  anticholinergic  medication. 

Authorities  in  pharmacology  and  therapeu- 
tics recognize  the  beneficial  actions  of  Pro- 
Banthine.  Clinicians  prescribe  it  more  often 
than  any  other  drug  of  its  class. 

In  patients  with  peptic  ulcer  or  other  con- 
ditions characterized  by  hyperfunction  of  the 
enteric  tract,  Pro-Banthine  relieves  pain, 
suppresses  excessive  secretion  and  motility, 
prolongs  the  neutralizing  property  of  antac- 
ids and  hastens  resolution  of  the  disorder. 

The  books  say  “Pro-Banthine”  when  anti- 
cholinergic medication  is  indicated. 


Pro-Banth!ne  is  supplied  in  seven  forms 
and  combinations  for  every  clinical  need. 

Pro-Banthine  Tablets  of  15  mg. 

Pro-Banthine  Ampuls  of  30  mg. 

Pro-Banthine  p.a.®  (Prolonged  Acting)  Tablets  of 
30  mg. 

Pro-Banthine  (Half  Strength)  Tablets  of  7.5  mg. 

Pro-Banthine®  with  Dartal®  Tablets,  contain- 
ing 15  mg.  of  Pro-Banthine  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

Pro-Banthine  with  Phenobarbital  Tablets,  con- 
taining 15  mg.  of  Pro-Banthine  and  15  mg.  of  pheno- 
barbital. 

Probitaltm  Tablets,  containing  7.5  mg.  of  Pro- 
Banthine  and  15  mg.  of  phenobarbital. 

G.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 
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for  America’s  future  generations.  Mail  your  contri- 
bution to  53 5 North  Dearborn  Street,  Chicago  10. 

We  know  of  few  programs  in  which  a compara- 
tively small  contribution  can  help  so  dramatically.  A 
gift  of  $100  to  the  AMA-ERF  Student  Loan  Fund 
will  generate  a bank  loan  of  $1,250  — enough  to 
finance  a medical  student’s  training  for  half  a year. 
When  the  medical  student  completes  his  training,  he’ll 
repay  his  debt  and  the  $100  will  return  to  the  fund, 
where  it  can  be  available  to  help  finance  a medical 
education  for  another  student. 

Medical  students,  interns  and  residents  are  apply- 
ing for  AMA-ERF  guarantee  bank  loans  at  the  rate 
of  150  per  week.  Fewer  than  5 per  cent  of  the  ap- 
plicants have  been  turned  down. 

Thousands  of  physicians  have  given  generously  to 
establish  the  AMA  - ERF  loan  guarantee  program. 
Have  you?  It’s  an  effective  method  of  investing  in 
the  future  of  American  medicine.  Your  contribution 
is  needed. 

DOCTORS  REGARDED  IN 
FIDUCIARY  CAPACITY 

A stern  rebuke  to  physicians  who  disclose  informa- 
tion without  a patient’s  consent  is  found  in  a recent 
Pennsylvania  court  decision.  Said  the  court  in  part: 

".  . . We  are  of  the  opinion  that  members  of  a 
profession,  especially  the  medical  profession,  stand 
in  a confidential  or  fiduciary  capacity  as  to  their  pa- 
tients. They  owe  their  patients  more  than  just  medi- 
cal care  for  which  payment  is  exacted;  there  is  a 
duty  of  total  care;  that  includes  and  comprehends  a 
duty  to  aid  the  patient  in  litigation,  to  render  reports 
when  necessary  and  to  attend  court  when  needed. 
That  further  includes  a duty  to  refuse  affirmative  as- 
sistance to  the  patient’s  antagonist  in  litigation.  The 
doctor,  of  course,  owes  a duty  to  conscience  to  speak 
the  truth;  he  need,  however,  speak  only  at  the  proper 
time.  . . .” 

IF  A MEDICAL  WRITER, 

BETTER  JOIN  AM WA 

Physicians  interested  in  medical  writing,  editing, 
publishing,  or  any  other  aspects  of  medical  communi- 
cation might  profit  by  becoming  a member  of  the 
American  Medical  Writers’  Association. 

AMWA,  now  20  years  old,  is  a national  society  of 
people  who  are  engaged  or  interested  in  medical 
communications.  It  stages  an  annual  convention 
(Chicago  in  ’63;  Philadelphia  in  ’64);  provides  a 
medical  manuscript  editing  service  and  a national 
placement  service  for  members;  grants  awards  and 
certificates  for  outstanding  accomplishments  in  medi- 
cal writing  and  editing;  judges  medical  writing  con- 
tests, maintains  a roster  of  lecturers  on  medical  writ- 
ing; offers  scholarships  for  those  contemplating  a 
career  in  this  field;  publishes  a monthly  Bulletin  as 
well  as  pamphlets  on  various  aspects  of  medical  writ- 
ing. Dues  are  $10.00  a year.  AMWA’s  office  is  at 
250  West  57th  Street,  New  York  19,  New  York. 


Coddington  Is  Named  as 
Rehab  Consultant 

The  State  Bureau  of  Vocational  Rehabilitation  has 
announced  the  appointment  of  Oscar  L.  Coddington, 
M.  D.,  Columbus,  as  its  full-time  medicaF  admin- 
istrative consultant. 

Following  thirty  years  of  private  general  practice, 
which  included  service  as  a U.  S.  Army  battalion 
surgeon  during  World  War  II,  Dr.  Coddington 
joined  the  medical  department  of  the  Bureau  of 
Workmen’s  Compensation  in  1957  as  a medical  ex- 
aminer. Since  November  1961,  he  had  been  assigned 
to  coordinate  rehabilitation  cases  and  has  acted  as 
assistant  to  the  medical  director. 

In  his  capacity  as  medical  administrative  consul- 
tant, Dr.  Coddington  is  responsible  for  giving  tech- 
nical advice  in  matters  of  medical  policy,  consultation 
on  physical  restoration  and  all  other  medical  aspects 
of  the  vocational  rehabilitation  program,  and  for  the 
technical  supervision  and  coordination  of  the  field 
medical  consultation  services  being  provided  the  Bu- 
reau’s fifteen  local  offices. 

Dr.  Coddington  is  a member  of  the  A.  M.  A.,  Ohio 
State  Medical  Association,  the  American  Academy 
of  General  Practice,  the  Columbus  Academy  of  Medi- 
cine and  the  National  and  Ohio  Rehabilitation  Asso- 
ciations. 

Dr.  Coddington  replaces  Domingo  Cerra,  M.  D., 
who  recently  accepted  an  administrative  post  in  phy- 
sical medicine  and  rehabilitation  in  Ponce,  Puerto  Rico. 


Medical  History  Meeting 

The  1 1 th  annual  meeting  of  the  Academy  of  Medi- 
cal History  will  take  place  on  Saturday,  April  20, 
at  the  Granville  Inn,  Granville,  Ohio.  For  further 
information  write  to:  Bruno  Gebhard,  M.  D.,  8911 
Euclid  Avenue,  Cleveland  6,  Ohio. 


Approximately  1,078,500  persons  enrolled  in  the 
74  Blue  Shield  Plans  during  the  first  nine  months 
of  1962,  and  during  the  same  period  the  Plans  paid 
out  approximately  $706,900,000  for  care  rendered  to 
members,  the  National  Association  of  Blue  Shield 
Plans  has  announced. 


The  Southwestern  Ohio  Society  of  General  Phy- 
sicians in  collaboration  with  the  University  of  Cincin- 
nati College  of  Medicine  presented  a seminar  on 
gastroenterology  at  the  College  auditorium  on  Febru- 
ary 10.  This  was  one  of  a series  of  seminars  pre- 
sented by  SOSGP. 

The  1963  American  Industrial  Health  Conference 
will  be  held  at  the  Sheraton-Park  Hotel  in  Washing- 
ton, D.  C.,  March  18-21.  This  medical  nursing  con- 
ference is  staged  annually  by  the  Industrial  Medical 
Association  and  the  American  Association  of  Indus- 
trial Nurses. 
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after  surgery:  vitamins  are  therapy 


Nutritional  supplementation  is  basic  to  postoperative  care. 
Therapeutic  allowances  of  B and  C vitamins  help  meet 
increased  metabolic  requirements  and  compensate  for 
stress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
more  favorable  course  and  contribute  to  full  recovery. 
Packaged  in  decorative  ''reminder"  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  Bt2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y.  4H& 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Do  You  Know?  . . . 


New  Members  . . . 


Dr.  Stanley  E.  Dorst,  dean  emeritus  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  recently  re- 
ceived a testimonial  certificate  from  the  Academy  of 
Medicine  of  Cincinnati  "for  distinguished  service  to 
medical  education,  the  medical  profession  of  Cincin- 
nati and  the  health  of  the  people  in  the  area.” 


Dr.  Sidney  Franklin,  a practicing  physician  and  at- 
torney, became  the  new  health  commissioner  of 
Youngstown  effective  March  1.  Dr.  Franklin  was 
appointed  by  the  Board  of  Health  to  succeed  Dr. 
Feonard  Blum. 

Dr.  Robert  M.  Zollinger,  Columbus,  was  recently 
chosen  the  recipient  of  the  Roswell  Park  Memorial 
Medal  of  the  Buffalo,  N.  Y.,  Surgical  Society.  Dr. 
Zollinger,  chairman  of  the  department  of  surgery  at 
University  Hospital,  was  president  of  the  American 
College  of  Surgeons  during  1961-62.  He  is  chair- 
man of  the  A.  C.  S.  board  of  regents. 


Dr.  Charles  H.  Rammelkamp,  Jr.,  Cleveland,  will 
receive  the  James  D.  Bruce  Memorial  Award  for  dis- 
tinguished contributions  in  preventive  medicine,  at 
the  Denver,  April  1-5  session  of  the  American  Col- 
lege of  Physicians. 


Dr.  Frederick  C.  Robbins,  Cleveland,  was  one  of 
ten  medical  leaders  who  received  Modern  Medicine' s 
distinguished  achievement  award  this  year.  He  was 
specifically  cited  for  research  in  immunology  and  epi- 
demiology in  children’s  diseases  and  for  his  applica- 
tion of  tissue  culture  methods  to  the  study  of  virus 
infections. 

The  November  issue  of  The  Clevelander,  publica- 
tion of  the  Cleveland  Chamber  of  Commerce,  is  de- 
voted to  medical  science  in  the  Cleveland  area. 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Janu- 
ary 1,  1963.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Allen 

Leopold  Wm.  Like,  Lima 

Brown 

John  A.  Powell,  Georgetown 

Clark 

Alfonz  I.  Fecsik, 

Yellow  Springs 
Robert  P.  Hardman, 

Yellow  Springs 

Crawford 

G.  Wesley  Bowersock, 

Bucyrus 

Thomas  K.  Huggins,  Galion 

Cuyahoga 

Maurice  S.  Albin,  Cleveland 
Ernest  H.  Friedman,  Cleveland 

Darke 

William  A.  Browne, 

G reenville 

Erie 

Francesco  Michienzi, 

Sandusky 

Geauga 

Oscar  S.  Oca,  Chardon 
Simon  Ohanessian,  Chardon 

Hamilton 

Elmore  A.  Kindel,  Jr., 
Cincinnati 

Joseph  D.  Massoud,  Cincinnati 
George  Roush,  Jr.,  Cincinnati 
Paul  D.  Sweeney,  Cincinnati 

Huron 

G.  Richard  Duffes,  Norwalk 

Lake 

John  D.  Lucker,  Painesville 
James  J.  Roda,  Painesville 

Lawrence 

Glen  G.  Hunter,  Chesapeake 


Logan 

Kay  E.  Starling,  Bellefontaine 

Mahoning 

Karol  A.  Hoffman, 

Youngstown 

Carl  B.  Klodell,  Youngstown 
John  Tullai,  Youngstown 

Marion 

Richard  G.  Weber,  Marion 

Medina 

Robert  S.  Fladen,  Medina 

Miami 

Ramon  B.  Perez,  Troy 

Ottawa 

Kenneth  L.  Akins,  Port  Clinton 
Pickaway 

Harold  T.  Brown,  Orient 
Portage 

William  B.  Stryker,  Kent 

Richland 

Benjamin  Guerra,  Mansfield 

Scioto 

Keith  R.  Gaspich, 

Wheelersburg 

Stark 

Feliz  Garfunkel,  Canton 
James  H.  Heckaman,  Canton 
Ronald  G.  Hines,  Canton 
Nicholas  N.  I.ungociu, 
Massillon 

Robert  L.  Manns,  Canton 
Paul  A.  Palmisano,  Canton 
George  R.  Swan,  Massillon 

Summit 

Thomas  P.  Coleman,  Akron 
Omar  Elazar,  Akron 
Samuel  G.  Watts,  Akron 

Williams 

Allen  G.  Jackson,  Bryan 


WINDSOR  HOSPITAL  -£STa;i,5HED 

a nonprofit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals 
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Medical  Board  Issues  Licenses 
For  Practice  in  Ohio 

Results  of  the  examinations  conducted  by  the  State 
Medical  Board  of  Ohio  on  December  17-19,  1962, 
were  considered  by  the  Board  at  its  meeting  Janu- 
ary 29,  following  which  Dr.  H.  M.  Platter,  Secretary, 
released  the  roster  of  those  licensed. 

Forty  graduates  of  schools  of  medicine  were  au- 
thorized to  receive  certificates  to  practice  medicine 
and  surgery,  while  30  graduates  of  osteopathic  schools 
were  authorized  to  receive  certificates  to  practice 
osteopathic  medicine  and  surgery. 

In  the  limited  practice  branches,  certificates  were  au- 
thorized for  3 chiropodists  (podiatrists),  2 mechano- 
therapists,  10  chiropractors,  12  masseurs,  3 cosmetic 
therapists  and  18  physical  therapists. 

Highest  grade  in  the  examinations  for  M.  D.’s  was 
made  by  David  D.  Madorsky,  Cleveland,  a graduate 
of  the  University  of  Pittsburgh  School  of  Medicine, 
with  an  average  of  91.6. 

Second  high  went  to  Gerard  A.  Sava,  Cleveland, 
graduate  of  the  University  of  Ottawa  Medical  School, 
with  a grade  of  91.3.  Third  high  was  Alexander  H. 
Halperin,  also  of  Cleveland  and  a graduate  of  the 
University  of  Pittsburgh  School  of  Medicine,  with 
91.1. 

Of  the  M.  D.’s  licensed,  15  were  graduates  of  U.  S. 
and  Canadian  schools  while  25  were  graduates  of 
foreign  schools. 


Have  You  Filled  Out  Mental 
Health  Questionnaire? 

An  important  questionnaire  inquiring  about 
mental  health  problems  which  the  physician 
encounters  was  circulated  to  the  OSMA  mem- 
bership with  the  September  18  OSMAgram. 
Members  who  haven’t  done  so  are  urged  to 
send  information  to  Dr.  Victor  M.  Victorhoff, 
2231  Taylor  Road,  Cleveland  12.  A ques- 
tionnaire will  be  sent  by  Dr.  Victorhoff  to 
those  who  desire  to  assist  in  this  project  of 
getting  information  which  will  be  helpful  in 
planning  for  Ohio’s  future  mental  health 
legislation  and  activities. 


Seminar  on  Premature  Care 

Seminar  on  Premature  Care  is  to  be  held  at  Good 
Samaritan  Hospital,  Cincinnati,  on  April  4.  Guest 
speakers  will  include  Dr.  Heinz  Eichenwald,  profes- 
sor of  pediatrics,  Cornell  Medical  Center,  New  York; 
Dr.  Mary  Ellen  Avery,  associate  professor  of  pedi- 
atrics of  Johns  Hopkins  Hospital;  and  Dr.  James 
Sutherland,  associate  professor  of  pediatrics,  Univer- 
sity of  Cincinnati. 

There  are  no  registration  fees  but  interested  phy- 
sicians should  contact  Donald  J.  Frank,  M.  D.,  Chair- 
man, Premature  Seminar,  Good  Samaritan  Hospital, 
Cincinnati,  Ohio,  before  April  1. 


NONE  of  its  disadvantages  j ALL  of  its  advantages 


insures  full  sedative  action 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

*Pat.  Applied  For.  References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D„  CINCINNATI) 

HAMILTON 

Because  of  the  increasing  problem  of  air  pollution 
and  its  relation  to  health,  the  Academy  of  Medicine 
of  Cincinnati  devoted  its  January  meeting  to  a sym- 
posium on  "Practical  Aspects  of  Contaminated  Air." 

Three  scientists,  each  an  expert  in  his  particular 
phase  of  air  pollution,  comprised  the  panel.  Mod- 
erator was  Arthur  C.  Stern,  Washington,  D.  C.,  assist- 
ant chief  of  the  division  of  air  pollution,  U.  S.  De- 
partment of  Health,  Education  and  Welfare,  who  for- 
merly was  stationed  at  the  Robert  A.  Taft  Sanitary 
Engineering  Center. 

Other  speakers  were  Richard  Prindle,  M.  D.,  deputy 
chief  of  the  division  of  air  pollution,  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare,  Washing- 
ton; and  Conrad  P.  Straub,  Ph.  D.,  chief  of  Radi- 
ological Health  Research  Activities,  Division  of  Radi- 
ological Health,  Robert  A.  Taft  Sanitary  Engineering 
Center. 

Engineers,  public  officials  and  others  interested  in 
the  air  pollution  problem  were  invited  to  attend  the 
meeting. 

Second  District 

(COUNCILOR:  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY) 

CLARK 

Dr.  Earl  M.  Chapman  of  Boston,  Mass.,  was  the 
guest  speaker  for  the  scientific  portion  of  the  Janu- 
ary meeting  of  the  Clark  County  Medical  Society. 
Dr.  Chapman’s  topic  was  "Management  of  Non- 
Toxic  Nodular  Goiters." 

GREENE 

Dr.  Alan  D.  Shafer  of  Dayton,  a specialist  in  pedi- 
atric surgery,  lectured  on  neuroblastoma  and  chem- 
otherapy before  a recent  meeting  of  the  Greene  County 
Medical  Society  held  at  the  Greene  Memorial  Hospital. 

New  officers,  elected  at  the  previous  month’s  meet- 
ing, presided.  They  include  Dr.  E.  J.  Schmitt  of 
Xenia,  president;  Dr.  Norman  Linton  of  Jamestown, 


president-elect;  and  Dr.  Cary  B.  Gardner  of  Xenia, 
secretary-treasurer. 

MONTGOMERY 

Dr.  Robert  M.  Craig  was  installed  recently  as  the 
1 1 4th  president  of  the  Montgomery  County  Medical 
Society.  A dinner  at  the  Biltmore  spotlighted  Dr. 
Craig’s  inaugural  address  and  music  by  the  4l -voice 
medical  society  glee  club,  all  M.  D.  group  and  be- 
lieved to  be  the  only  one  of  its  kind  in  the  U.  S.  The 
glee  club  is  directed  by  Dr.  W.  J.  Lewis. 

Other  officers  installed  were:  Dr.  Paul  Troup, 
president-elect;  Dr.  Robert  Zipf,  vice-president;  Dr. 
James  W.  Priest,  secretary,  and  Dr.  Everett  Arch- 
deacon, treasurer. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Dr.  H.  William  Clatworthy,  chief  of  surgical  serv- 
ice at  Children’s  Hospital  and  professor  of  surgery 
at  the  Ohio  State  University  College  of  Medicine, 
Columbus,  was  the  featured  speaker  at  a recent  meet- 
ing of  the  Lima-Alien  County  Academy  of  Medicine. 

A dinner  at  the  Lima  Convalescent  Home  preced- 
ed Dr.  Clatworthy’s  discussion  of  the  problems  of 
surgery  of  children. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

Three  important  meetings  were  held  by  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County  during 
February. 

The  first  was  a panel  discussion  of  "Toledo’s  Com- 
munity Problem  for  Continuous  Care  of  the  Chroni- 
cally Disabled,”  moderated  by  Dr.  George  T.  Booth. 
The  Lucas  County  Commissioners,  the  Hospital  Plan- 
ning Association  and  the  Council  of  Social  Agencies 
cooperated  in  this  program. 

Later  in  the  month,  a panel  discussion  was  held  on 
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the  topic,  "Team  Approach  to  the  Treatment  of  Cleft 
Lip  and  Palate.”  Members  of  the  panel  were  James 
G.  Sullivan,  M.  D.,  Charles  Sawyer,  D.  D.  S.,  and 
Robert  Schlachter,  D.  D.  S. 

To  complete  the  month,  the  Academy  presented  Dr. 
Jeremiah  Stamler,  assistant  professor  in  the  depart- 
ment of  medicine  at  the  Northwestern  University 
Medical  School,  as  featured  speaker  in  the  Postgrad- 
uate Lecture  Series.  Dr.  Stamler  discussed  "Etiologic, 
Preventive  and  Therapeutic  Approaches  to  the  Major 
Cardiovascular  Diseases.” 

OTTAWA 

Dr.  Kraft  Ritter  was  re-elected  president  of  the 
Ottawa  County  Medical  Society  at  a recent  meeting 
of  the  society.  Also  elected  were  Dr.  Robert  Reeves, 
vice-president  and  Dr.  V.  William  Wagner,  secretary- 
treasurer. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D„  CLEVELAND) 

CUYAHOGA 

Neil  M.  MacIntyre,  Ph.  D.,  assistant  professor  of 
anatomy,  Western  Reserve  University,  was  the  fea- 
tured speaker  at  a recent  meeting  of  the  Academy  of 
Medicine  of  Cleveland.  Dr.  MacIntyre  spoke  on 
"Human  Chromozones  and  Congenital  Anomalies.” 
The  program  was  co-sponsored  by  the  Northern  Ohio 
Pediatric  Society. 

LAKE 

The  Lake  County  Medical  Society  met  at  the  White 
House  Inn  in  January,  to  hear  Mr.  John  P.  Reinartz, 
an  investment  councilor,  speak  on  "Wills,  Trusts  and 
Estate  Planning.” 

New  officers  for  1963  presided  over  the  meeting. 
They  are:  Dr.  Harry  A.  Killian,  Willoughby,  Presi- 
dent; Dr.  J.  G.  McClelland,  Painesville,  Vice-Presi- 
dent; and  Dr.  W.  J.  Pignolet,  Willoughby,  Secretary- 
Treasurer.  Dr.  Benjamin  S.  Park,  Commissioner  of 
Health  for  Lake  County,  has  been  re-elected  Dele- 
gate to  the  Ohio  State  Medical  Association. 

Growth  of  the  Lake  County  Medical  Society  is  re- 
flected in  these  figures:  6l  members  in  1957,  and  118 
members,  as  of  this  date. 

These  resolutions  were  adopted  by  the  society: 
"Dues  of  the  Lake  County  Medical  Society  are  to  be 
increased  five  dollars  per  year,  effective  in  1963.” 
"Unless  otherwise  ordered  by  the  Council,  regular 
meetings  of  the  Society  shall  be  held  on  the  evening 
of  the  fourth  Wednesday  of  January,  March,  May, 
September  and  November.”  — Mrs.  Owen  A.  Mc- 
Laren, Executive  Secretary. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Forty  members  heard  Dr.  David  Rhodes,  eye  spe- 
cialist from  the  Department  of  Ophthalmology  at  the 
University  of  Pittsburgh  Medical  School,  speak  on  the 
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topic,  "Eye  Problems  of  Aged  Patients,’’  at  a recent 
meeting  of  the  Columbiana  County  Medical  Society 
held  at  the  Wick  Hotel  in  Lisbon. 

It  was  announced  that  Dr.  William  Flynn,  surgeon 
from  Youngstown,  who  attended  a conference  on  can- 
cer in  Russia,  would  talk  and  show  slides  of  the  con- 
ference at  the  next  meeting  of  the  group. 

MAHONING 

A large  turnout  of  doctors  and  their  wives  were  on 
hand  recently  for  the  presentation  of  50-year  pins  to 
two  members  of  the  Mahoning  County  Medical  So- 
ciety. The  event  was  held  in  the  Mural  Room, 
Youngstown,  to  honor  Dr.  Paul  H.  Leimbach  of 
Greenford  and  Dr.  Earl  R.  Brant. 

Dr.  C.  W.  Stertzbach,  president  of  the  society,  re- 
ceived a plaque  for  his  services  and  the  Woman’s 
Auxiliary  received  a plaque  for  its  work  in  helping 
to  stamp  out  polio. 

PORTAGE 

Recent  activities  of  the  Portage  County  Medical  So- 
ciety included  sponsorship  of  a Medical  Career  Day 
at  Robinson  Memorial  Hospital.  Interested  seniors 
from  the  high  schools  in  the  county  were  invited  to 
attend,  and  were  shown  various  aspects  of  careers 
in  medicine  and  allied  fields.  Approximately  90  stu- 
dents attended. 

The  year  1962  also  saw  the  completion  of  a Sa- 
bin program  of  polio  immunization  in  the  county. 
About  64,000  people  were  immunized,  in  a county 
with  a population  of  about  100,000,  representing  a 
large  percentage  of  the  under  50  age  group.  A 
charge  of  50 <j;  per  dose  for  those  able  to  pay  was 
made  for  the  first  two  doses.  Because  of  a surplus 
the  third  dose  was  given  at  no  charge,  and  a $15,- 
000.00  surplus  remains.  Of  this  $10,000.00  was 
set  aside  in  a Portage  County  Medical  Science  Loan 
Fund  to  be  used  to  assist  local  graduates. 

The  January  meeting  of  the  Society  was  devoted 
to  discussion  of  the  proposed  insurance  plan  and  the 
revised  plans  for  county  school  health  examinations. 
— Don  P.  VanDyke,  M.  D.,  Secretary. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

CARROLL 

Dr.  Carl  A.  Lincke  of  Carrollton  has  been  elected 
president  of  the  Carroll  County  Medical  Society,  suc- 
ceeding Dr.  Thomas  J.  Atchison.  Dr.  Jack  Maffett 
of  Carrollton  was  renamed  secretary  of  the  society. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D.,  PORTSMOUTH) 

SCIOTO 

Dr.  Samuel  Marable,  associate  professor  of  surgery 
at  the  Ohio  State  University  College  of  Medicine,  was 


the  guest  speaker  at  a recent  meeting  of  the  Scioto 
County  Medical  Society.  The  meeting  was  held  in 
the  nurses’  home  at  Mercy  Hospital.  Dr.  Marable 
discussed  surgery  of  peripheral  vascular  disease. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

Dr.  Morton  Hamburger,  assistant  director,  Depart- 
ment of  Medicine,  University  of  Cincinnati  College 
of  Medicine  and  director  of  the  University’s  infec- 
tious disease  laboratory,  was  the  featured  speaker  at 
the  February  meeting  of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County.  Dr.  Hamburger 
spoke  on  "Bacterial  Endocarditis,  Acute  and  Sub- 
acute— Some  Clinical  and  Experimental  Observations.” 

PICKAWAY 

Dr.  Carlos  Alvarez  of  Circleville  was  recently 
elected  president  of  the  Pickaway  County  Medical  So- 
ciety, succeeding  Dr.  F.  W.  Anderson.  Dr.  Robert 
H.  McCoy  was  elected  vice-president  and  Dr.  E.  L. 
Montgomery  was  named  secretary-treasurer. 

ROSS 

Dr.  Jack  N.  Taylor,  associate  professor  of  sur- 
gery at  the  Ohio  State  University  College  of  Medi- 
cine, was  the  speaker  at  a recent  meeting  of  the 
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Ross  County  Medical  Society  held  at  the  Lynne  House, 
Chillicothe. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Dr.  Michael  S.  Pap,  director  of  the  Institute  for 
Soviet  and  East  European  Studies  at  John  Carroll 
University,  was  the  speaker  at  the  Lorain  County 
Medical  Society’s  first  meeting  of  the  year  held  at 
the  Oberlin  Inn. 

Dr.  Pap  talked  on  the  topic  "Basic  Problems  in 
American-Russian  Relations”  and  traced  the  beginning 
of  Communist  power  in  1917  when  only  40,000  peo- 
ple staged  the  Russian  revolution,  to  45  years  later 
when  more  than  one-third  of  the  world’s  population 
is  Communist  dominated. 

RICHLAND 

The  following  is  a brief  summary  of  the  proceed- 
ings of  the  Richland  County  Medical  Society  meet- 
ing of  January,  1963:  Business  was  transacted  on  a 
local  level  and  a committee  was  appointed  to  study 
the  Blue  Shield  payment  in  full  plan  and  to  report 
at  the  next  meeting  in  February. 

An  interesting  program  on  the  treatment  of  al- 


coholism was  presented  by  Dr.  Stanley  E.  Gitlow  of 
New  York  City. 

The  Richland  County  Health  Department  is  en- 
deavoring to  maintain  a Department  on  a public  level 
to  assist  in  rehabilitation  of  alcoholics  and  shows 
promise  of  shedding  better  medical  and  social  light 
on  this  problem. 


Resuscitation  in  Hearts  Will  Be 
VA  Cleveland  Subject 

Dr.  Claude  S.  Beck  and  Dr.  David  S.  Leighninger 
will  be  featured  in  the  subject,  "Resuscitation  in 
Hearts  Too  Good  To  Die,’’  at  a special  clinical  con- 
ference sponsored  by  the  Cleveland  Regional  Office  of 
the  Veterans  Administration  on  Friday,  May  3.  The 
program  will  be  in  the  conference  room  of  the 
Cuyahoga  Building,  from  3:00  to  5:00  p.  m.,  with 
Dr.  Charles  Berns,  as  conference  chairman. 

The  program  will  consist  of  (1)  motion  picture, 
(2)  actual  laboratory  live  demonstration  including 
practical  demonstration  of  the  Beck-Rand-Closed- 
Chest  - Heart  - Lung  machine  and  defibrillator;  (3) 
experience  on  manikin. 


Coming  Meetings  . . . 

Ohio  State  Medical  Association,  1963  Annual 
Meeting,  Cleveland,  May  12-17. 

American  Medical  Association,  Annual  Meeting, 
Atlantic  City,  June  16-20. 

American  Academy  of  General  Practice,  Chicago, 
March  29  - April  3. 

American  Association  of  Pathologists  and  Bac- 
teriologists, Cincinnati,  April  26-28. 

American  College  of  Physicians,  44th  Annual 
Session,  Denver,  Colorado,  April  1-5. 

Medico-Legal  Symposium,  Sponsored  by  AMA, 
Miami  Beach,  Fla.,  March  8-9. 

Ohio  State  Surgical  Association,  Annual  Session, 
Columbus,  Friday,  May  3. 


One  of  the  first  medical  research  laboratories  in 
the  nation  to  study  safety  measures  of  the  powerful 
LASER  (light  amplification  stimulated  emission  radi- 
ation) beams  is  at  the  University  of  Cincinnati  Medi- 
cal Center.  A three-year  grant  from  the  U.  S.  Pub- 
lic Health  Service  supports  research  into  medical  and 
surgical  uses  of  LASER. 


Recent  Opinions  Given  by 
The  Attorney  General 

Following  are  syllibi  of  recent  opinions  given  by 
the  Attorney  General  of  Ohio. 

Under  Section  339.06,  Revised  Code,  hospital 
operating  funds  may  be  used  for  the  acquiring  of  or 
construction  of  permanent  improvements  to  county 
hospital  property  (paragraph  3 of  Opinion  No.  330, 
Opinions  of  Attorney  General  for  1957,  page  103, 
overruled). — opinion  No.  3532. 

Under  Section  339.14,  Revised  Code,  a county 
hospital  commission  may  request  the  board  of  county 
commissioners  to  place  on  the  ballot  a bond  issue  to 
cover  the  costs  of  construction  of  hospital  facilities, 
even  though  there  has  been  no  conveyance  of  land 
by  a person  as  contemplated  by  that  section,  provided 
the  person  concerned  is  bound  by  agreement  with  the 
county  hospital  commission  to  make  such  conveyance 
in  the  event  the  bond  issue  is  approved  by  the  voters. 
— Opinion  No.  3. 

Your  contribution  to  the  AMA-ERF  Student  Loan 
Guarantee  Fund  multiplies  12l/2  times  in  generating 
education  loan  power  for  medical  students,  interns 
and  residents.  Give  generously.  AMA-ERF  is  located 
at  535  North  Dearborn  Street,  Chicago  10  Illinois. 
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FROM  A NATIONWIDE 
SURVEY  OF  9,872  CULTURES 
OF  COMMON  PATHOGENS 1 





Report  I 


Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),,  and  less 


to  Tao  in  H.  influenzae  from  unspecified  sources 
(196  cultures). 

Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  to  Tao.3,4  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 


Report  II 


30% 


Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tract2 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.2 
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® an  antibiotic 
that  time 
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Capsules  • Ready-Mixed  Oral  Suspension  • 
Pediatric  Drops  • Parenteral  (a* oleandomycin  Pbo«phate> 


Alcoholism  Unit  Offers 
Free  Booklets 

Developing  and  making  available  education  and 
information  materials  is  one  of  the  primary  objec- 
tives of  the  Alcoholism  Unit  of  the  Ohio  Depart- 
ment of  Health. 

The  alcoholism  unit’s  library  includes  the  Yale 
Archives,  consisting  of  abstracts  from  the  Quarterly 
Journal  of  Studies  on  Alcohol  dating  back  to  1930. 
Information  from  the  Archives  is  available  upon 
request. 

Physicians  who  are  treating  patients  with  an  al- 
cohol problem,  as  well  as  nurses,  community  leaders, 
teachers,  social  agency  workers  and  students  may  ob- 
tain special  packets  of  educational  material  on  al- 
coholism through  the  Alcoholism  Unit. 

The  following  material  is  free  and  available  upon 
request  : 

A Community  Problem  . . . Alcoholism; 

Ohio’s  Alcoholism  Program; 

What  Every  Worker  Should  Know  About  Alcohol; 

The  Adjustment  of  the  Family  to  the  Crisis  of  Al- 
coholism; 

Do’s  and  Don’ts  for  Wives  of  Alcoholics; 

Operation  Alateen; 

Alcohol  Education  Resources  (Films); 

Clerical  Attitudes  on  Alcoholism; 

Nursing  in  an  Alcoholic  Center; 

Alcoholism; 

Test  Your  Knowledge; 

Alcoholism  — A Guide  for  the  Family; 

Alcoholism  — A Sickness  that  can  be  Beaten; 

Alcoholism  Bibliography; 

Guide  for  Public  Health  Action  in  Problem  Drink- 
ing; 

Interpretation  of  Medical  and  Psychiatric  Ap- 
proaches; 

A Profile  of  the  Problem  Drinker; 

Objectives  for  use  in  Teaching  about  Alcohol; 

Discussion  Guide,  $1,  #2,  #3; 

Nursing  the  Alcoholic; 

Method  and  Content  of  Teaching  in  Controversial 
Areas; 

(Continued  in  Next  Column) 


Al-Anon,  You  and  the  Alcoholic; 

Jack- in -the- Box  — His  Escape  from  Alcoholism- 
Symptoms  of  Alcoholism; 

Test  Your  A.  Q.; 

Insight  — Alcoholism  Newsletter; 

Adjusting  Nursing  Techniques  to  the  Treatment 
of  Alcoholic  Patients; 

Drinking  and  the  Teenage  Driver; 

The  Problem  Drinker  on  the  Job; 

The  Role  of  the  Nurse  in  the  Care  of  the  Alcoholic 
Patient  in  a General  Hospital; 

On  Creating  a Crisis; 

The  Social  Agencies  Responsibilities  in  the  Al- 
coholism Program; 

I Saved  My  Husband  from  Alcoholism; 

The  Teenagers — Their  Drinking  Problem — Their 
Alcohol  Education; 

Alcoholism  and  Nursing; 

The  Adjustment  of  the  Family  to  the  Crisis  of 
Alcoholism; 

Bibliography  on  Alcoholism; 

Facts  About  Alcohol. 


Cleveland  Health  Museum 
A Place  To  Visit 

Physicians  and  their  wives  who  attend  the  OSMA 
Annual  Meeting  in  Cleveland  are  invited  during  their 
stay  there  to  visit  the  Cleveland  Health  Museum  at 
8911  Euclid  Avenue,  one  of  the  unique  institutions 
of  its  type  in  the  country. 

Dr.  Bruno  Gebhard,  director,  who  issued  this  in- 
vitation, announced  that  tours  for  groups  can  be  ar- 
ranged. Those  who  plan  group  visits  are  advised  to 
phone  in  advance.  The  Museum  is  open  seven  days 
a week  except  holidays. 


The  recent  itinerary  of  Dr.  Albert  B.  Sabin,  Cin- 
cinnati, included  trips  to  India  and  to  Spain  for  dis- 
cussions on  polio  vaccine  programs  for  those  coun- 
tries, and  a stay  in  Geneva,  Switzerland,  where  he 
was  scheduled  to  discuss  infant  diarrheal  diseases  at 
a United  Nations  science  and  technology  conference. 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228-6115 
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Obituaries 


Ad  Astra 


Randolph  Allen  Blackman,  M.  D.,  Cleveland; 
University  of  Louisville  School  of  Medicine,  1937; 
aged  52;  died  January  24;  former  member  of  the 
Ohio  State  Medical  Association;  member  of  the 
American  Academy  of  General  Practice  and  the  In- 
dustrial Medical  Association.  Dr.  Blackman  prac- 
ticed for  about  20  years  in  Norwalk  before  moving 
to  the  Cleveland  area  a few  years  ago.  Surviving  are 
his  widow,  two  daughters,  four  sons  and  his  mother. 

Wellington  W.  Cooper,  M.  D.,  Columbus;  How- 
ard University  College  of  Medicine,  1916;  aged  74; 
died  January  20;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Cooper  was  living  in  retirement  after 
some  42  years  of  practice  in  Columbus.  He  is  sur- 
vived by  his  widow  and  a daughter. 

Alfredo  Corona,  M.  D.,  Cincinnati;  National  Uni- 
versity of  Mexico,  1948;  aged  41;  died  January  19. 
A native  of  Mexico,  Dr.  Corona  took  residency  train- 
ing at  St.  Thomas  Hospital  in  Akron  in  1952  and 
1953,  then  moved  to  Gallipolis  where  he  was  on  the 
staff  of  the  Gallipolis  State  Institute  and  engaged  in 
private  practice.  He  moved  to  Cincinnati  several 
months  ago.  Surviving  are  his  widow,  a son  and  a 
brother. 

Walter  Ernest  Dapp,  M.  D.,  Dayton;  Ohio  State 
University  College  of  Medicine,  1916;  aged  71;  died 
January  18;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Dayton,  Dr.  Dapp  served  virtually  all  of 
his  professional  career  there,  retiring  in  1959.  A 
member  of  several  Masonic  bodies  and  the  Presby- 
terian Church,  he  is  survived  by  a son,  two  sisters  and 
three  brothers. 

Arthur  Odell  Diggs,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1937;  aged  52; 
died  January  10;  former  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American  Acad- 
emy of  General  Practice.  Dr.  Diggs  practiced  for 
some  25  years  in  Columbus.  During  World  War  II, 
he  served  in  the  Medical  Corps  attaining  the  rank  of 
lieutenant  colonel.  Surviving  are  his  widow,  a daugh- 
ter, three  sons  and  a step-son. 

Siegfried  Martin  Epple,  M.  D.,  Cleveland;  Uni- 
versity of  Tuebingen,  Germany,  1937;  aged  50;  died 
December  9;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Epple’ s medical  education  and  residency  training 
were  received  in  Europe  before  he  came  to  this 


country  with  his  wife.  He  was  licensed  in  Ohio  in 
1953,  and  practiced  in  Cleveland. 

Joseph  Hershal  Grossman,  M.  D.,  Cleveland 
Heights;  Miami  Medical  College,  Cincinnati,  1903; 
aged  81;  died  December  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Grossman  was  retired  after  many 
years  of  practice  in  the  Cleveland  area. 

Wallace  Edwin  Hopkins,  M.  D.,  Columbus;  Grand 
Rapids  Medical  College,  1912;  aged  79;  died  Janu- 
ary 11;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Hopkins  practiced  for  35  years  in 
and  around  Summit  Station,  east  of  Columbus,  and 
later  was  on  the  staff  of  the  Ohio  Industrial  Com- 
mission for  10  years  before  his  retirement.  Survivors 
include  his  widow,  two  sons,  a brother  and  three  sisters. 

George  Melville  Mason,  M.  D.,  Mount  Victory; 
University  of  North  Dakota  School  of  Medicine, 
1898;  aged  90;  died  January  12  in  Caldwell,  Kansas, 
where  he  was  making  his  home  for  the  last  few 
months  with  his  daughter;  former  member  of  the 
Ohio  State  Medical  Association.  Dr.  Mason  prac- 
ticed for  20  years  in  Mount  Victory  and  retired  only 
recently.  He  formerly  practiced  in  Summerfield  and 
was  at  one  time  Noble  County  health  commissioner. 
His  daughter  and  a son  survive. 

Warren  Franklin  Mills,  M.  D.,  Bellefontaine; 
Ohio  State  University  College  of  Medicine,  1933; 
aged  58;  died  January  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. After  receiving  his  license  Dr.  Mills 
practiced  for  10  years  in  Washington  County.  He 
then  took  residency  training  in  EENT  work  and 
moved  to  Bellefontaine  in  1947.  He  was  a member 
of  several  Masonic  bodies  and  the  Presbyterian  Church. 
Surviving  are  his  widow,  three  sons,  two  daughters, 
two  sisters  and  two  brothers. 

Jacob  Bernard  Moses,  Sr.,  M.  D.,  Cincinnati;  Uni- 
versity of  Virginia  School  of  Medicine,  1895;  aged 
92;  died  January  2;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Association. 
A resident  of  Cincinnati  for  several  years,  Dr.  Moses 
formerly  practiced  over  a long  period  of  time  in 
Crawford  County  with  his  office  in  Crestline. 

Allen  Forrest  Murphy,  M.  D.,  Upper  Sandusky 
and  Columbus;  Eclectic  Medical  College,  Cincinnati, 
1926;  aged  70;  died  January  17;  member  of  the 
Ohio  State  Medical  Association,  the  American 
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Medical  Association  and  the  American  Academy 
of  General  Practice.  Dr.  Murphy  maintained  an 
office  in  Columbus  while  residing  in  Upper  San- 
dusky. A member  of  several  Masonic  bodies,  he  is 
survived  by  his  widow,  two  sons  and  a daughter. 


Henry  Manning  Osborne,  M.  D.,  Phoenix,  Ari- 
zona; Western  Reserve  University  School  of  Medi- 
cine, 1895;  aged  91;  died  January  4;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Osborne  moved  to  Arizona 
about  17  years  ago  after  practicing  for  more  than  50 
years  in  Youngstown.  Surviving  are  his  widow  and 
three  daughters. 


George  Peter  Riebel,  M.  D.,  Ashland;  Ohio  Medi- 
cal University,  1906;  aged  81;  died  January  16  in 
San  Bernardino,  Calif.,  where  he  had  been  spending 
the  winter;  member  of  the  Ohio  State  Medical  As- 


president  and  former  secretary  of  the  Ashland  County 
Medical  Society.  A practicing  physician  in  Ashland 
for  some  56  years,  Dr.  Riebel  pioneered  in  many  new 
developments  in  medicine  in  that  area.  He  was  as- 
sociated with  civic  and  church  work  of  the  commu- 
nity; was  active  in  the  Presbyterian  Church,  Rotary 
Club  and  other  organizations;  aided  in  development 
of  the  local  hospital.  Surviving  are  his  widow,  a 
daughter  and  a brother. 


Ernest  Dale  Saunders,  M.  D.,  Medina;  Western 
Reserve  University  School  of  Medicine,  1913;  aged 
79;  died  January  23;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion; diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology.  Dr.  Saunders  moved  to  Weymouth, 
near  Medina,  in  1957  after  practicing  for  many  years 
in  the  Lakewood  area  of  Greater  Cleveland.  A mem- 
ber of  the  Masonic  Lodge,  he  is  survived  by  his  widow 
and  a son. 


George  Sprogis,  Sr.,  M.  D.,  Hiram;  aged  72;  died 
January  14;  Honorary  member  of  the  Portage  County 
Medical  Society.  A native  of  Latvia,  Dr.  Sprogis 
received  his  medical  education  in  Europe  and  prac- 
ticed there  until  1945.  He  retired  in  1961  after 
serving  10  years  on  the  staff  of  the  state  hospital  at 
Danville,  Ky.  His  son  is  Dr.  George  Sprogis,  Jr., 
also  of  Portage  County;  also  surviving  is  a daughter, 
a brother  and  a sister. 


John  Eugene  Talbott,  M.  D.,  Lima;  Indiana  Uni- 
versity School  of  Medicine,  1910;  aged  79;  died 
January  22;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the  In- 
dustrial Medical  Association.  Dr.  Talbott  moved 
from  Indiana  to  Ohio  in  1914,  practicing  first  at 
Alger  and  moving  to  Lima  after  service  in  the  Medi- 
cal Corps  during  World  War  I.  His  practice  ex- 
tended over  more  than  a half  century.  Affiliations 
included  membership  in  the  Presbyterian  Church  and 
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the  American  Legion.  Surviving  are  his  widow,  a 
daughter  and  two  brothers. 

Ketous  Thomas  Thompson,  M.  D.,  Alliance;  Me- 
harry  Medical  College,  1918;  aged  72;  died  Janu- 
ary 12;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association,  the  American 
Academy  of  General  Practice  and  the  National  Medi- 
cal Association.  Dr.  Thompson  first  moved  to  Al- 
liance in  1922  and  had  been  in  practice  there  since. 
He  was  a member  of  the  American  Legion  and  the 
Prince  Hall  Affiliation  of  Masons.  Surviving  are  his 
widow  and  a sister. 

John  Clair  Vance,  Sr.,  M.  D.,  Poland;  Jefferson 
Medical  College  of  Philadelphia,  1927;  aged  66;  died 
January  26;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Vance 
served  virtually  all  of  his  professional  career  in 
Mahoning  County,  with  his  office  first  in  Lowellville 
and  later  in  Poland.  A veteran  of  World  War  I,  he 
is  survived  by  his  widow,  two  sons  and  two  sisters. 

William  Edgar  Wiyiarch,  M.  D.,  Lancaster;  Star- 
ling Medical  College,  Columbus,  1901;  aged  87;  died 
January  8;  former  member  of  the  Ohio  State  Medi- 
cal Association.  A practicing  physician  in  Lancaster 
for  many  years,  Dr.  Wiyiarch  served  for  25  years  on 
the  medical  staff  of  the  State  Boys  Industrial  School 
Part  of  his  practice  also  was  at  Newark  and  for  a 
time  he  was  Licking  County  coroner.  A member  of 
the  Methodist  Church  and  the  Elks  Lodge,  he  is 
survived  by  a niece. 


VA  Hospitals  Put  New  System 
Into  Practice  in  Ohio 

Two  Ohio  Veterans  Administration  hospitals, 
those  at  Brecksville  and  Chillicothe,  are  using  the 
new  Unit  System  of  psychiatric  treatment.  In  this 
system  the  patient  is  assigned  immediately  to  a group 
of  patients  containing  a cross-section  of  every  type 
of  mentally  ill,  even  the  disturbed.  As  much  as  pos- 
sible the  patient  remains  in  contact  with  the  same 
doctors,  nurses,  social  service  workers  and  therapists 
throughout  his  stay  at  the  hospital.  After  pilot  studies 
since  1958,  VA  has  put  the  system  into  practice  in 
16  of  its  35  mental  hospitals. 


Parke  - Davis  Exonerated 

Federal  District  Judge  Holtzoff,  Washington,  D.  C, 
has  ruled  in  favor  of  Parke,  Davis  & Company  and 
Dr.  James  C.  Cawood  in  a lawsuit  involving  the 
firm’s  product  Chloromycetin  and  filed  by  the  father 
of  a deceased  child  who  had  been  given  the  drug. 
The  court  ruled  there  had  been  no  showing  of  mal- 
practice against  the  physician  nor  any  negligence  or 
breach  of  warranty  on  the  part  of  Parke  - Davis. 


Seven  Checks  on  Blue  Cross 
Plans  Are  Proposed 

State  Superintendent  of  Insurance  William  R.  Mor- 
ris has  issued  seven  checks  or  "guideposts”  for  hos- 
pital service  organizations  to  follow  until  the  Depart- 
ment of  Insurance  can  institute  programs  to  check 
rate  increases  by  the  Blue  Cross  plans.  The  areas  out- 
lined in  his  check  points  were  as  follows: 

1.  A committee  to  study  hospital  admissions  and 
length  of  stay. 

2.  Member  hospitals  establish  uniform  accounting 
systems,  patterned  after  the  Ohio  Hospital  Associa- 
tion Accounting  Manual. 

3.  Blue  Cross  Plans  be  empowered  with  auditing 
authority  to  review  the  records  of  the  hospital  as  they 
relate  to  operating  expense  and  income,  and  be  re- 
quired to  actually  perform  these  operations. 

4.  When  discussing  proposed  extensions  of  cov- 
erage, plans  should  make  some  attempt  to  compile 
statistical  data  that  could  be  of  value. 

5.  The  public  be  given  vocal  representation  on  the 
Blue  Cross  Boards  of  Trustees. 

6.  Consideration  be  given  by  Blue  Cross  Plans 
to  provide  reimbursement  for  home  care. 

7.  An  equitable,  reimbursable  formula  between 
hospitals  and  the  Blue  Cross  plans.  This  to  protect 
the  public  interests  as  well  as  the  hospital’s  interests. 

Morris’  suggestions  were  in  a letter  to  the  Canton 
Blue  Cross  plan  which  had  asked  for  a rate  increase 
of  18.5  per  cent.  Morris  allowed  an  increase  of 
10.4  per  cent. 

Several  days  later,  Morris  allowed  the  Northeast 
Blue  Cross  plan  an  increase  of  15.9  per  cent.  It  had 
asked  for  a hike  of  25.9  per  cent. 


Medical  Board  Report 

In  its  report  for  1962  filed  with  the  Governor, 
the  State  Medical  Board  revealed  that  its  three  in- 
spectors investigated  384  complaints  of  illegal  prac- 
tice and  made  3,477  calls  in  the  various  counties  of 
the  State.  Eight  cases  were  filed  in  court;  one  case 
was  dismissed;  and  eleven  cases  were  concluded. 
Cases  convicted  totaled  seven. 


C.  Joseph  Stetler,  director  of  the  AMA  legal  and 
socio-economic  division,  will  join  the  Pharmaceutical 
Manufacturers  Association  next  July  1 as  a member 
of  the  administrative  staff. 


John  Henle,  until  recently  chief  of  the  Ohio  Di- 
vision of  Services  for  the  Blind,  has  taken  a position 
as  rehabilitation  research  manager  with  Nationwide 
Insurance  Co. 
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Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street.  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  white 

typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author. 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

”2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  . 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater  ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 


Fourth  District 

Councilor:  E.  R.  Murbach,  Archbold 

224  N.  Defiance  St. 

DEFIANCE — Francis  M.  Lenhart,  President,  1075  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal.  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton  ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 

PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  320  Birchard  Ave., 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  j 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut ; William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Henry  A.  Crawford,  President,  1314  Hanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15;  Mr.  Robert  A.  Lang,  Exec. 
Secy..  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land  ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Robert  E.  Tschantz,  Canton 

515  Third  St.,  N.  W. 

COLUMBIANA- -Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna  ; Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave.. 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 : Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave.. 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL— Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON— Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton  ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON— James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


JEFFERSON  Carl  F.  Coll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Eugene  R.  Hammersley,  President,  P.O.  Box 
355,  Tuscarawas  ; Robert  J.  Kuba,  Secretary,  319  Grant  Ave., 
Dennison.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor;  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens  ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Cnarles  F.  Clark,  President,  214  H:.rmon  Ave., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  S3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING- — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill  ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset  ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON-  Deane  H.  Northrop,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA — Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis ; Quentin  Korthage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  43,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street. 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport : 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Mack  E.  Moore,  President,  124  S.  West  St.,  Piketon  ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly. 


SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  : 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  Me  Arthur. 

Tenth  District 

Councilor:  Robert  M.  Inglis,  Columbus  15 

196  E.  State  St. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H.  ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Frederick  town. 

MADISON  — Charles  Terrilly  Hay,  President,  40  E.  First, 
London  : J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West 
Jefferson.  2nd  Wednesday,  monthly. 

MORROW — Joseph  P.  Ingmire,  President,  28  W.  High  St.,  Mt. 
Gilead  ; Francis  W.  Kubbs,  Secretary,  140  N.  Maui  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrtle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland ; Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.O.  Box  27,  Shreve  ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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The  Ohio  Association  of  Medical 
Teachers  (1905-1911) 

A Success  or  Failure? 

LINDEN  F.  EDWARDS,  Ph.  D.* 

PART  II 

(Concluded  from  March  Issue) 


7\  S pointed  out  by  the  committee,  it  was  still  an 

I— \ open  question  as  to  what  the  Board  considered 
^ to  be  the  amount  of  science  work  comprising 
the  first  year  of  the  medical  course.  The  committee, 
therefore,  recommended  a minimum  schedule  of 
courses  for  the  first  medical  year  and  a list  of  mini- 
mum requirements  for  granting  advanced  standing. 
The  latter  requirements  included  Comparative  Anat- 
omy, Embryology,  Histology,  Physiology,  and  Inor- 
ganic as  well  as  Organic  Chemistry.  According  to 
this  schedule,  the  only  remaining  course  work  in  the 
first  medical  year  for  students  admitted  with  literary 
college  credits  in  these  courses  was  Human  Anatomy. 
The  recommended  standards  had  been  adopted  by 
the  American  Association  of  Medical  Colleges  and  by 
the  Council  on  Medical  Education  of  the  A.  M.  A. 
Accordingly,  the  committee  proposed  that  they  be 
recommended  to  the  Ohio  State  Medical  Board  and  to 
the  literary  colleges  of  the  state  as  a basis  upon  which 
a year’s  advanced  standing  in  medical  college  should 
be  granted.  A motion  was  passed  to  refer  the  report 
back  to  a committee  to  be  appointed  by  the  President, 
such  committee  to  consist  equally  of  medical  and  liter- 
ary college  teachers. 

Another  item  of  interest  at  this  meeting  was  a 
resolution  offered  by  Dr.  W.  J.  Means,  Dean  of  the 
College  of  Medicine  of  Ohio  Medical  University, 
that  the  State  Board  Examination  be  divided  into  two 
parts;  one  part  covering  the  basic  sciences  at  the  end 
of  the  second  year  in  Medicine,  and  the  other  part 
after  graduation.  The  resolution  was  passed,  accord- 
ing to  the  minutes  of  this  meeting,  the  Secretary 
transmitted  it  to  the  Board.  However,  according  to 
Dr.  H.  M.  Platter,  who  has  served  as  Secretary  of 
the  Board  for  more  than  40  years,  it  was  never  put 
into  effect.8 

Opposition  to  Attempts  for  Reform 

As  might  be  expected  the  high  standards  of  medical 
education  endorsed  by  the  Association  met  opposi- 

*Dr. Edwards,  Columbus,  is  Professor  of  Anatomy,  The  Ohio 
State  University  College  of  Medicine. 
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tion  in  some  quarters,  especially  within  the  ranks  of 
the  so-called  "irregulars.”  Thus,  for  example,  it  was 
argued  that  the  advocation  for  the  requirement  of  a 
preliminary  literary  education  was  an  attempt  to 
direct  students  to  universities  having  a medical  col- 
lege; that  a state  university  would  then  become  spon- 
sor for  state  medicine,  which  would  be  no  more  ac- 
ceptable to  the  American  people  than  state  religion; 
that  the  object  of  medical  education  was  to  develop 
practical  physicians  and  not  an  intellectual  aristocracy; 
and  that  the  standards  recommended  by  the  Associa- 
tion were  more  elaborate  than  the  majority  of  prac- 
ticing physicians  required. 

That  not  all  of  the  Ohio  medical  colleges  were 
abiding  by  the  adopted  entrance  requirements  is  evi- 
dent from  the  following  resolution  which  was  of- 
fered by  Dr.  W.  J.  Means  and  passed  unanimously 
by  those  in  attendance  at  the  1909  meeting,  namely, 
that  the  Association  condemn  the  existing  loose  con- 
ditions in  the  enforcement  of  preliminary  educational 
requirements  in  Ohio  and  that  it  recommend  to  the 
State  Medical  Board  that  a rule  be  established  that 
preliminary  requirements  must  be  met  before  admis- 
sion into  a medical  college. 

The  annual  meeting  of  the  Association  which  was 
held  in  December  1910,  took  place  after  the  publica- 
tion of  the  Flexner  Report.  Dr.  Barnhill  read  a 
paper  in  which  were  disclosed  the  reactions  of  sev- 
eral medical  educators  to  the  Report,  as  ascertained 
by  their  replies  to  inquiries  addressed  to  them.  Thus, 
to  quote  only  a few, 

"No  permanent  advantage  may  be  expected  from 
this  or  any  similar  publication  by  the  Foundation”; 

"The  knowledge  of  the  facts  as  to  what  medical 
institutions  are  doing  in  the  way  of  training  cannot 
but  ultimately  have  a tremendous  effect  upon  im- 
proving all  schools  which  are  trying  to  give  a high 
grade  medical  education”; 

"I  place  very  little  credence  on  the  value  of  the 
Carnegie  Report”; 

(Continued  on  Page  376) 
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"I  am  of  the  opinion  that  it  is  not  an  unbiased 
report”; 

"It  is  my  judgment  the  report  will  do  more  for 
the  advancement  of  medical  education  in  the 
United  States  than  any  other  factor  that  has  been 
promulgated.” 

It  is  evident  from  these  statements  that  the  dis- 
closures and  recommendations  contained  in  the  Flex- 
ner  Report  were  taken  as  a bitter  pill  in  certain  Ohio 
medical  colleges,  particularly  those  accused  of  accept- 
ing students  below  the  minimum  requirements  for 
admission  and  which  were  motivated  purely  by  eco- 
nomic reasons  and  by  efforts  of  survival. 

Dr.  Martin  M.  Fischer  presented  a paper  entitled 
Some  Trends  in  Medical  Education  in  which  he  stated, 
"It  is  clearly  evident  that  an  interest  in  who  shall  be 
admitted  to  our  medical  schools,  and  an  unselfish 
support  of  State  board  and  the  higher  ideals  regard- 
ing the  medicine  of  a community,  cannot  emanate 
from  a medical  faculty  that  collectively  or  individ- 
ually is  self-seeking.  . . . Nothing  justifies  the  poor 
school.  The  cry  for  medical  opportunities  for  the 
poor  boy  is  too  often  a cry  for  the  poorly  equipped 
boy.  And  that  any  district,  however  poor  or  remote, 
is  in  need  of  a poor  doctor,  is  equally  wrong.” 

As  a solution  to  the  unfavorable  relationship  exist- 
ing between  some  of  the  medical  schools  in  the  state, 
Dr.  Fischer  suggested  that  if  the  teachers  in  these 
schools  would  extend  to  each  other’s  schools  the  cor- 
dial respect  they  bear  each  other  personally  it  would  be 
possible  for  some  of  them  to  abandon  instruction  in 
individual  branches  and  to  turn  over  their  students, 
for  any  part  or  all  of  one  or  two  years,  to  endowed 
institutions  for  instruction,  especially  in  the  expensive 
laboratory  branches.  He  stated  that  he  saw  no  reason 
why  this  principle  should  not  be  utilized  even  between 
Eclectic  or  Homeopathic  and  the  so-called  regular 
schools  and  that  the  special  forms  of  practice  to 
which  these  schools  were  devoted  could  be  taught  in 
the  clinical  years. 

Perhaps  the  most  significant  feature  of  the  1910 
meeting  was  the  adoption  of  the  following  resolu- 
tion: "Resolved,  That  the  State  Board  of  Medical 
Registration  and  Examination  he  requested  to  join  the 
Ohio  Medical  Teachers’  Association  and  the  Ohio 
College  Association  in  petitioning  the  Ohio  State 
Legislature  to  pass  a law  requiring  two  years  of  work 
in  a college  of  liberal  arts,  including  Chemistry, 
Physics,  Biology  and  a modern  language,  as  prelimi- 
nary to  entrance  into  a medical  college.”  This  pro- 
posed law  was  eventually  passed  by  the  Ohio 
Legislature,  but  not  until  29  years  later? 

Demise  of  the  Association 

By  the  time  of  the  seventh  annual  meeting  of  the 
Association  held  on  Dec.  26,  1911,  only  6 of  the 
original  10  Ohio  medical  schools  had  survived,  the 
Cleveland  College  of  Physicians  and  Surgeons  having 


become  extinct;  the  Cleveland  Homeopathic  Medical 
College  having  merged  with  the  Pulte  Medical  Col- 
lege to  form  the  Cleveland-Pulte  Medical  College; 
the  Miami  and  Ohio  Medical  Colleges  having  merged 
to  form  the  Ohio-Miami  Medical  College  and  the 
Ohio  Medical  University  having  merged  with  Starling 
Medical  College  to  form  Starling  - Ohio  Medical 
College. 

Whether  it  was  due  to  these  events,  or  to  sheer 
inertia  of  the  members,  or  to  the  general  ill-feeling 
prevailing  among  some  of  the  members,  nevertheless 
only  22  registered  at  the  1911  meeting.  Moreover, 
that  there  was  concern  about  the  growing  lack  of 
interest  in  attendance  at  the  meetings  is  evident  by 
a motion  offered  by  Dr.  Charles  W.  McGavran, 
Secretary-Treasurer  of  the  Association,  to  the  effect 
that  the  President  appoint  a committee  to  devise  ways 
and  means  of  bringing  the  teachers  of  the  sciences 
in  the  academic  colleges  into  closer  relationship  to 
the  teachers  in  medical  colleges  and  to  the  Ohio 
Association  of  Medical  Teachers.  The  motion  passed 
but  its  objective  failed  to  fructify  as  this  meeting 
marked  the  death  knell  of  the  Ohio  Association  of 
Medical  Teachers. 

Looking  backward  after  a half  century  following 
the  demise  of  the  Association,  the  question  arises  as 
to  whether  or  not  its  worthy  objectives  and  purposes, 
as  outlined  by  Dr.  Barnhill  at  its  inception,  were 
realized.  One  thing  is  certain  that,  much  to  its 
credit,  the  recommendations  it  adopted  for  elevating 
the  standards  of  entrance  requirements  into  medicine 
were  in  agreement  with  those  subsequently  made  in 
the  1910  Flexner  Report,  and  thus  it  helped  to  pave 
the  way  for  the  reception  of  that  Report  in  Ohio  and 
the  adoption  of  its  recommendations  by  the  surviving 
medical  colleges  in  the  state.  Also,  undoubtedly,  it 
played  an  important  role  in  the  merger  and  eventual 
extinction  of  some  of  the  medical  schools  in  the 
state  that  resisted  all  efforts  for  improving  the  status 
of  medical  education. 

On  the  other  hand,  it  is  unfortunate  that  the  Asso- 
ciation did  not  survive,  if  for  no  other  reason  than  to 
promulgate  closer  relations  between  the  literary  and 
medical  colleges  in  the  State.  This  objective  would 
be  especially  desirable  and  advantageous  at  this  time 
in  view  of  the  modern  trend  of  experimentation  in 
medical  education  and  of  the  increasing  tendency  to 
shorten  and  streamline  the  pre-medical  requirements. 
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I AM  PLEASED  that  I have  been  asked  to  give  the 
third  Gerlinger  Memorial  Lecture.  The  lecture- 
ship, I have  learned,  was  founded  by  the  Ohio 
Heart  Association  in  memory  of  Rudolph  A.  Gerlin- 
ger, to  whom  the  association  was  indebted  for  en- 
thusiastic support  and  expert  advice,  particularly 
during  its  formative  years.  During  this  period  of 
activity,  apparently  he  had  no  premonition  that  he 
himself  was  to  be  victimized  by  heart  disease.  Perti- 
nent to  this  communication,  it  is  of  interest  that  his 
cardiac  lesion  was  apparently  of  an  unusual  myo- 
cardial type.1 

In  introducing  the  topic,  changing  concepts  of 
pericardial  disease,  I hope  that  remarks  concerning 
my  own  experience  over  the  past  quarter  century  are 
in  order  and  establish  some  accreditation  in  the  area. 

Historically,  I remember  my  early  introduction,  as 
a medical  student,  to  the  physical  signs  of  pericarditis 
(particularly  a rub)  and  the  second  postmortem  ex- 
amination that  I ever  saw,  which  was  carried  out  on 
a young  man  who  died  of  hemorrhage  resulting  from 
a puncture  of  the  anterior  descending  branch  of  the 
left  coronary  artery  which  had  occurred  during  the 
tapping  of  a pericardial  effusion  a few  hours  previ- 

Read  at  the  Annual  Meeting  of  the  Ohio  State  Medical  Association, 
Columbus,  Ohio,  May  15,  1962. 


ously.  During  those  school  years  I was  drilled  on  the 
importance  of  recognizing  pericarditis  during  the 
course  of  rheumatic  fever,  as  it  was  a certain  indica- 
tion of  myocarditis.  In  discussing  changing  concepts, 
it  may  be  important  to  mention  some  unchanged 
ones,  and  this  is  one.  A few  years  later,  in  the  era 
just  preceding  that  of  effective  antibiotic  and  chemo- 
therapeutic agents,  while  a Mellon  scholar  in  Pitts- 
burgh working  on  problems  of  the  pneumococcus 
and  pneumonia,  I observed  that  pneumococcic  peri- 
carditis complicating  pneumonia  was  a fatal  condition. 
Moving  to  Rochester,  I became  interested  in  the 
electrocardiographic  changes  observed  by  Barnes 
when  the  pericardium  was  opened  in  control  animals 
compared  with  those  observed  in  animals  whose  cor- 
onary artery  had  been  ligated. 

ST-segment  elevations  in  standard  tracings  were  at 
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times  colossal  in  these  control  animals,  although  the 
QRS  configuration  was  unaltered.  These  observa- 
tions led  to  the  obvious  conclusion  that  injury  in  the 
epicardial  area  was  responsible  for  ST-segment  shift. 
At  first  related  to  what  one  might  observe  microscopi- 
cally, later  the  change  was  thought  to  be  chemical 
and  not  necessarily  reflected  in  any  recognized  his- 
tologic aberration.  By  experimentally  producing  lo- 
calized pericarditis,  characteristically  different  elec- 
trocardiographic tracings  were  obtained.2  As  yet,  in 
clinical  practice,  no  one  has  observed  the  exact  coun- 
terpart of  experimental  focal  pericarditis. 

By  1934  Barnes3  had  recognized,  from  the  electro- 
cardiogram, pericarditis  complicating  myocardial  in- 
farction and  had  shown  that  acute  pericarditis  alone 
could  mimic  acute  myocardial  infarction.  Together, 
we4  described  a series  of  cases  illustrating  such  phe- 
nomena, theorized  that  the  reactivity  of  the  pericar- 
dium in  the  course  of  various  illnesses  was  nonspecific, 
and  emphasized  the  possibility  of  viral  infection  in 
many  cases  of  acute  pericarditis.  The  tendency  to 
relapse  and  the  ultimately  good  prognosis  were  point- 
ed out.  We  have  had  no  cause  to  change  the  basic 
views  outlined  in  that  communication,  but  experi- 
ence has  enlarged  and  refined  the  concepts  then 
proposed. 

During  1951  and  1952,  Drs.  Boucek  and  Grindlay 
and  I5  became  interested  in  the  phenomena  of  con- 
strictive and  effusive  pericarditis,  particularly  in  re- 
spect to  the  relations  between  intrapericardial  and 
systemic  venous  pressures  and  to  the  possibility  of 
constrictive  pericarditis  manifesting  itself  predomi- 
nantly on  one  or  the  other  ventricle.  Dr.  Boucek 
showed  that  an  internal  "splint”  keeping  the  superior 
and  inferior  venae  cavae  open  was  of  no  definite  help 
in  acute  experimental  cardiac  tamponade — proving  it 
was  the  filling  of  the  ventricles  that  was  important. 
Two  clinical  syndromes  produced  experimentally  were 
characterized  by  either  right  or  left  inflow  stasis,  to 
produce  these  states  Dr.  Boucek  constricted  the  su- 
perior and  inferior  venae  cavae  in  some  dogs  and  the 
pulmonary  veins  in  other  dogs,  the  latter  being  dif- 
ficult to  achieve.  With  right  inflow  stasis,  edema 
and  ascites  occurred,  renal  excretion  of  chloride  de- 
creased, and  ascitic  fluid  had  a high  protein  content. 
The  last  finding  was  believed  to  support  the  hy- 
pothesis that  in  these  experimental  animals  the  ascitic 
fluid  might  represent  escaped  liver  lymph  to  a large 
degree.  The  dogs  with  left  inflow  stasis  were  char- 
acterized by  severe  dyspnea  and  an  increased  blood 
volume.  The  latter  finding  is  of  interest  now  because 
of  evidence  that  pressor  receptors  in  the  left  atrium 
operate  in  the  control  of  blood  volume.6 

The  investigations  of  Isaacs  and  co-workers7  fur- 
ther amplified  the  difference  between  the  clinical 
states  associated  with  left  and  right  inflow  stasis 
when  such  stasis  was  produced  by  plastic  masses 
placed  in  the  pericardium  selectively  to  compress 
either  ventricle.  The  volume-distensibility  curves  for 


the  compressed  ventricle  gave  the  experimental  back- 
ground for  what  was  conjectured  to  occur  in  the  na- 
tural disease.  During  my  early  years  of  interest  in 
constrictive  pericarditis,  I was  never  able  to  demon- 
strate different  venous  pressures  in  the  upper  and 
lower  limbs,  which  argued  against  caval  constriction 
as  a factor  in  this  disease.  Since  then,  with  the  avail- 
ability of  cardiac  catheterization,  at  no  time  have  we 
observed  a caval-atrial  pressure  gradient. 

The  question  of  whether  true  myocardial  atrophy 
took  place  with  constrictive  pericarditis  has  been  de- 
bated at  length  and  I doubted  that  it  existed  until  the 
careful  measurements  of  Dines,8  working  with  Ed- 
wards and  me,  revealed  a distribution  of  fiber  diam- 
eters that  was  different  from  the  diameters  in  control 
hearts.  Many  of  the  fibers  in  the  constricted  hearts 
had  diameters  of  from  2 to  5 microns;  normal  hearts 
had  few  fibers  of  such  size.  The  reverse  was  true 
for  fibers  measuring  9 to  11  microns  in  diameter, 
normal  hearts  having  a large  percentage  of  this 
size,  constricted  hearts  a small  percentage. 

To  terminate  the  historic  background  pertinent  to 
my  interests,  I would  like  to  mention  the  first  medi- 
cal article9  dealing  with  the  heart  to  be  published  in 
Minnesota.  It  dealt  with  an  ill-fated  attempt  to  aspi- 
rate the  pericardium  by  a city  physician  consulting 
in  a neighboring  small  town,  in  1877  — the  local 
physician  and  the  patient  apparently  thought  little 
good  of  the  whole  procedure  which  incidentally  was 
unsuccessful. 

Acute  Pericarditis 

In  the  spectrum  of  illnesses  associated  with 
acute  pericarditis  the  secondary  nature  of  pericardial 
reaction  needs  continued  emphasis.  There  are  innum- 
erable diseases  wherein  the  pericardium  may  be  in- 
volved directly  by  infectious  organisms  (staphylococci, 
pneumococci,  or  rarities  as  Pasteurella  tularensis,  His- 
toplasma,  and  ameba).10  Among  the  viral  diseases, 
the  viruses  identified  most  frequently  in  relation  to 
pericarditis  in  recent  years  are  those  of  the  Coxsackie 
Group  B;  the  disease  associated  with  them  may  occur 
as  a minor  epidemic.11  It  is  often  difficult  to  know 
whether  the  pericardium  is  showing  a primary  reac- 
tion to  the  presence  of  the  virus  or  reacting  second- 
arily and  nonspecifically  as  part  of  a generalized  anti- 
body response. 

There  are  patients  who  present  themselves  with  an 
illness  mainly  manifested  by  chest  pain,  sometimes  of 
sudden  onset  and  occasionally  associated  initially  with 
shock,  in  which  the  causative  agent  is  not  identified 
and  for  which  the  term  acute  idiopathic  pericarditis 
is  used.  I have  used  the  term  "acute  nonspecific  peri- 
carditis” in  the  same  sense,  the  term  suggesting  that 
the  pericardium  may  have  reacted  to  a challenging 
agent  which  was  nonspecific.  It  would  seem  best  to 
use  the  term  "acute  idiopathic”  realizing  that  the 
syndrome,  though  following  a rather  typical  clinical 
pattern,  may  have  a conglomeration  of  etiologies. 

Some  new  concepts  and  new  problems  that  pertain 
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to  acute  pericarditis  relate  to:  (1)  the  type  of  viral 
agent  that  initiates  the  disease,  (2)  the  incidence, 
severity,  and  sequelae  of  associated  myocarditis,  (3) 
the  possible  action  of  chemotherapeutic  and  anti- 
biotic agents  in  triggering  some  pericardial  reactions, 
(4)  the  incidence  and  course  of  constrictive  pericar- 
dial disease  following  what  appeared  to  be  nonspe- 
cific, idiopathic,  benign  pericarditis,  (5)  the  proper 
utilization  of  corticosteroids  in  management,  (6)  the 
value  of  biopsy  for  viral  studies  and  of  pericardial 
resection  for  prophylaxis  against  relapse.  The  prog- 
ress in  these  areas  as  judged  by  a review  of  10  years’ 
experience  has  been  reported  by  Connolly  and  me.12 
The  increased  number  of  reports  pertaining  to  pericar- 
ditis and  myocarditis  wherein  epidemiologic,  clinical, 
and  virologic  studies  indict  Coxsackie  B viruses  has 
already  been  alluded  to.  In  these  cases,  the  presence 
of  an  associated  myocarditis  is  often  suspected  and 
sometimes  clearly  manifests  itself  by  cardiac  enlarge- 
ment, gallop  rhythm,  pulsus  alternans,  arrhythmias, 
atrioventricular  conduction  defects,  or  heart  failure. 
Fortunately,  such  cases  are  a small  percentage  of  those 
having  predominantly  a pericarditis. 

It  is  a clinical  impression  that,  on  rare  occasions, 
therapeutic  agents  may  have  precipitated  pericarditis, 
as  in  a recent  case  where  the  pericardial  reaction 
became  manifest  at  the  time  of  a skin  reaction  to 
penicillin.  A number  of  chemical  agents  have  re- 
portedly produced  pericarditis;  a good  bibliography 
was  given  by  Costa  and  co-workers,13  reporting  on 
acute  pericarditis  produced  by  a nucleoside  analogue, 
psicofuranine. 

None  of  the  first  patients  with  acute  pericarditis 
reported  by  Barnes  and  me4  have  developed  constric- 
tive pericarditis,  but  since  then  I have  encountered  a 
number  of  instances  where  the  classic  picture  of  con- 
strictive pericarditis  has  appeared  within  9 to  20 
months  of  the  initial  illness  — a brief  summary  of  a 
case  will  illustrate: 

A man,  aged  39,  registered  at  the  Mayo  Clinic  in  Novem- 
ber, 1961,  with  the  classic  picture  of  constrictive  peri- 
carditis, including  hepatomegaly,  a small  cardiac  silhouette, 
and  an  electrocardiographic  pattern  of  relatively  low  voltage 
with  inversion  of  T waves  in  standard  and  precordial  leads. 

In  February,  I960,  he  had  developed  an  illness  character- 
ized by  general  malaise  and  a dry,  hacking  cough  accentuated 
by  lying  down.  Anorexia  and  epigastric  pain  then  occurred 
and  he  was  hospitalized  elsewhere  in  April  where  a peri- 
cardial rub  was  heard  and  ascites  and  cardiac  enlargement 
were  found.  A myocarditis  was  suspected.  Serodiagnostic 
tests  for  Coxsackie  B-2  virus  were  reportedly  positive  in 
increasing  titers  in  I960:  April  19,  1 to  256;  May  2,  1 to 
512;  July  3,  1 to  1024.  In  February,  1961,  the  titer  was 
1 to  256.  Therapy  with  a low  salt  diet,  diuretics,  and  digi- 
talis was  continued  from  the  onset  of  his  congestive  failure 
until  his  visit  to  the  clinic,  but  he  was  never  able  to  return 
to  work. 

At  operation,  which  the  patient  did  not  survive,  the  en- 
casing pericardium  was  thick  and  leathery.  Necropsy  re- 
vealed no  myocarditis;  the  myocardium  appeared  normal 
except  for  the  suggestion  of  some  atrophy  of  the  fibers. 

It  is  important  to  emphasize  that  there  may  be 
marked  impairment  of  cardiac  filling,  by  pericardial 


fluid  under  pressure,  even  when  the  cardiac  silhouette 
is  of  normal  size  on  the  roentgenogram. 

In  current  practice  a frequent  problem  already 
alluded  to  is  the  assessment  of  myocardial  disease 
associated  with  pericarditis  which  had  been  the  more 
readily  recognized  condition  initially.  Heart  failure, 
persistent  fatigue,  progressive  cardiac  enlargement, 
and  gallop  rhythm  are  often  signs  of  serious  myo- 
cardial involvement.  There  is  no  specific  therapy; 
restriction  of  activity  and  usual  measures  for  heart 
failure  are  indicated.  Long  term  bed  rest  has  been 
proposed,  but  I can  see  no  advantage  of  this  over 
simply  restricting  the  patient’s  activity  within  his 
home  or  room. 

Postcardiotomy  and  postmyocardial-infarction  peri- 
carditic  syndromes  are  entities  which  are  puzzling 
and  where  I subscribe  to  the  popular  theory  of  au- 
toantigen-antibody reaction.  The  postinfarction 
condition,  elucidated  by  Dressier,14  is  rare,  but  its 
recognition  is  particularly  important  to  prevent  its 
being  either  labeled  as  further  myocardial  infarction 
or  as  simple  pericarditis,  with  an  overlooking  of  the 
mild  infarction  preceding  it  by  two  to  four  weeks. 
The  greater  pyrexia,  the  different  type  of  chest  pain, 
and  the  greater  cardiac  enlargement  are  the  usual 
clues  to  the  proper  diagnosis. 

It  should  also  be  remembered  that  tuberculosis 
still  causes  subacute  pericardial  effusions  particularly 
in  some  geographic  areas. 

Pericarditis  is  not  limited  to  any  special  age  group. 
It  occurs  in  the  aged  where  it  may  have  the  same 
benign  course  as  in  the  young.  It  may  occur  also 
in  infancy  with  constrictive  and  lethal  effusion,  as 
illustrated  by  the  infant  reported  by  Dines,  Edwards 
and  me.15  This  case  was  of  unusual  interest  because 
the  heart  was  compressed  by  a sterile,  semisolid, 
bland,  fibrinous  exudate  2.5  cm.  in  thickness. 

Electrocardiograms.  Electrocardiographic  changes 
associated  with  acute  and  chronic  pericarditis  have  be- 
come well  known.  In  the  acute  phase  there  is  char- 
acteristically a saddle-shaped  elevation  of  the  ST 
segment  in  the  standard  and  precordial  leads  and 
depression  of  the  segment  in  esophageal  leads  at  the 
atrial  level,  and  of  the  right-arm  unipolar  lead.  One 
may  thus  project  aa  injury  vector  in  the  long  axis  of 
the  heart  pointing  from  base  to  apex.  The  tracings 
characteristically  change  rapidly  and  within  two  days 
the  elevated  segments  may  be  replaced  by  deep  T 
inversions.  In  most  instances  the  tracings  return  to 
normal  in  one  or  two  weeks  but  not  uncommonly 
there  may  be  persistence  of  low  voltage  or  slightly 
inverted  T waves  for  months  or  years.  The  latter  is 
seen  more  commonly  when  there  have  been  recurrent 
episodes. 

Occasionally  a diagnostic  problem  may  arise  when  a 
patient  with  chest-wall  pain  has  a marked  functional 
elevation  of  the  ST  segment,  as  reported  by  Chelton 
and  me.16  Such  cases  are  recognized  by  clinical  ap- 
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praisal  and  stability  of  electrocardiographic  patterns 
over  a period  of  some  days. 

In  pericardial  effusions,  the  potentials  of  usual  trac- 
ings are  reduced  and  T waves  are  usually  flattened  or 
shallowly  inverted.  In  constrictive  pericarditis,  trac- 
ings are  similar;  occasionally  P waves  are  prominent 
in  relation  to  the  QRS  voltages.  As  an  exception  to 
the  general  rule,  I may  mention  seeing  one  young  pa- 
tient with  clinically  typical  constrictive  pericarditis 
and  with  surgical  confirmation  of  the  diagnosis,  who 
had  a perfectly  normal  tracing. 

Chronic  Pericardial  Effusion 

Slowly  developing  pericardial  effusion  may  be  quite 
massive  and  yet  relatively  asymptomatic.  Connolly 
and  co-workers17  have  described  cases  wherein  the 
condition  was  idiopathic  but  was  permanently  relieved 
by  surgical  drainage  and  the  creation  of  a "window” 
between  the  pericardial  sac  and  the  left  pleural  space. 
The  first  person  operated  on  in  this  manner  is  healthy 
and  active,  11  years  afterwards.  In  such  cases  as 
these,  myxedema  must  be  excluded,  and  the  fluid 
should  be  examined  for  its  protein  and  lipoid  content. 
Intrapericardial  injection  of  air  to  outline  the  peri- 
cardial sac  roentgenographically  with  the  patient  in 
either  lateral  decubitis  position  and  angiocardi- 
ography are  of  value  and  are  indicated  in  problem 
cases. 

Amongst  the  causes  of  chronic  pericardial  effusion 
are  malignancy,  rheumatoid  disease,  and  tuberculosis. 
Thurber  and  co-workers 18  reviewed  the  records  of 
patients  with  secondary  malignant  tumors  of  the  peri- 
cardium who  were  seen  at  the  clinic  and  found  189 
cases  of  which  a little  less  than  a third  had  impairment 
of  myocardial  function.  The  primary  lesions  were 
most  commonly  found  in  the  lung  or  breast.  Of 
interest  also  is  the  clinically  unsuspected  effusion  the 
surgeon  may  encounter  in  the  course  of  a surgical 
procedure  for  valvular  lesions.  An  interesting  group 
of  cases  of  gross  effusion  associated  with  congenital 
heart  disease  has  been  reported  from  the  clinic  by 
Semler,  Brandenburg  and  Kirklin.19  It  is  apparent 
that  the  failure  to  recognize  that  enlargement  of  the 
cardiac  silhouette  is  due  to  pericardial  fluid  could 
interfere  with  proper  therapeutic  recommendations. 
The  possibility  that  such  seemingly  benign  effusions 
resulted  from  a collection  of  cardiac  lymph  is  an 
enticing  conjecture. 

In  the  differential  diagnosis  of  an  enlarged  cardiac 
silhouette  on  the  roentgenogram  of  the  chest,  one 
should  remember  the  possibilities  of  pericardial  cysts; 
of  benign  tumors,  in  or  attached  to  the  pericardium 
(particularly  lipomas);  and  of  large  diaphragmatic 
hernias,  particularly  of  those  associated  with  Mor- 
gagni’s foramen. 

Pericardial  taps  are  generally  done  using  the  xiphoid 
approach  and  an  electrocardiograph  with  a lead  to 
the  exploring  needle,  which  has  been  of  established 
value  in  revealing  the  position  of  the  needle  relative 


to  the  epicardium.  The  review  presented  by  Kotte 
and  McGuire20  in  1951  on  pericardial  paracentesis 
remains  the  standard  reference. 

Chronic  Constrictive  Pericarditis 

There  were  few  basic  changes  in  the  concepts  of 
circulatory  derangement  in  constrictive  pericarditis  in 
the  past  decade.  Clinically  the  pattern  has  changed, 
in  that  the  small  heart  with  a gross  shell  of  calcifica- 
tion is  uncommon.  It  has  always  been  difficult  to 
give  an  accurate  figure  for  the  percentage  of  cases 
caused  by  tuberculosis  — certainly  a minority  in  my 
opinion.  One  interesting  case,  subsequent  to  trauma 
and  presumably  hemopericardium,  has  been  observed. 
Trauma,  as  a cause  of  constrictive  pericarditis,  may 
become  more  frequently  recognized.  More  often 
than  not,  the  cardiac  silhouette  is  normal  in  size,  or 
enlarged,  and  the  differential  diagnosis  lies  between 
constrictive  pericarditis  and  idiopathic  cardiomyop- 
athy, amyloid  disease,  and  fibroelastosis  (endocardial 
sclerosis).  These  conditions  share  the  common  fault 
of  decreased  ventricular  compliance  to  diastolic  inflow. 
Atrial  and  ventricular  diastolic-pressure  contours  are 
characteristic,  with  an  early  dip  followed  by  a plateau. 
Hetzel,  Wood  and  I21  described  these  changes  in 
amyloid  heart  disease  and  myocardiopathy  in  1953. 
The  early  diastolic  drop  in  pressure  is  reflected  in  the 
venous  pulse  where  the  rapid  brief  diastolic  inflow 
causes  an  early  negative  wave  (or  rapid  Y descent). 

A marked  decrease  in  pulse  pressure  during  inspi- 
ration (pulsus  paradoxicus)  has  been  long  considered 
to  be  a characteristic  finding  in  constrictive  pericarditis 
and  pericardial  effusion.  The  sign  is  worth  search- 
ing for  and  is  best  appreciated  by  taking  blood  pres- 
sure by  the  usual  cuff  method  and  noting  the  change 
in  systolic  pressure  during  deep  breathing.  The  sign 
may  be  present  in  other  conditions  as  Ebstein’s  mal- 
formation and  endocardial  fibroelastosis.  Concomi- 
tant with  the  decreased  pulse  amplitude  during  inspir- 
ation, there  may  be  a rise  in  jugular  pressure  (Kuss- 
maul’s  sign)  and  an  increase  in  the  interval  between 
the  second  sounds.  The  causes  of  the  pulsus  paradoxi- 
cus remain  under  dispute;  but  a decreased  compliance 
to  ventricular  filling  directly  related  to  diaphragmatic 
pull  and  a ready  distensibility  of  the  capacity  vessels 
in  the  lung  relative  to  the  distensibility  of  the  left 
ventricle  are  undoubtedly  the  two  chief  etiologic 
factors.  Their  relative  importance  probably  varies 
from  case  to  case. 

Patients  with  constrictive  pericarditis  still  may  be 
confused  with  patients  with  portal  cirrhosis;  there  is 
characteristically  little  edema  or  orthopnea  to  point 
to  the  heart  as  the  cause,  but  inspection  of  the  pa- 
tient should  reveal  distended  neck  veins  indicating 
the  diagnosis.  In  the  presence  of  constrictive  peri- 
carditis as  manifested  by  the  venous  distention,  surgi- 
cal therapy  should  not  be  delayed,  although,  as  the 
case  already  reported  herein  attests,  early  operation  is 
not  tantamount  necessarily  to  a low  surgical  risk.  A 
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recent  review  of  the  surgical  approach  and  risks  is 
given  by  Smith  and  Muller.22 

An  interesting  phenomenon  is  that  of  nephrotic 
syndrome  associated  with  constrictive  pericarditis  — 
characterized  by  the  typical  gross  loss  of  albumin  in 
the  urine  and  the  usual  hypoproteinemia.  The  as- 
sociation is  thought  to  be  more  than  coincidental.  A 
case  of  this  type  was  reported  by  Daugherty  and  co- 
workers23 of  Mayo  Clinic.  The  bibliography  of  that 
report  may  be  used  to  review  other  reports. 

It  is  of  interest  to  note  the  prolonged  duration  of 
neoplastic  pericardial  disease.  One  recent  patient 
with  metastatic  malignancy  of  the  pericardium  with 
quite  classic  symptoms  of  a constrictive  pericardium 
— at  first  with  effusion,  later  without  — was  observed 
for  two  years  before  death  occurred. 

Comment 

Corticosteroid  therapy  can  produce  dramatic  al- 
leviation of  symptoms  and  presumably  be  occasionally 
lifesaving  in  patients  with  acute  pericarditis,  as  in  pa- 
tients with  severe  shock-like  states  and  effusions. 
However,  it  is  only  occasionally  required  and  is  best 
avoided  when  optional.  When  utilized,  a steroid  is 
best  used  in  large  doses  for  a few  days,  then  rapidly 
curtailed  with  a plan  to  taper  it  off  completely  within 
a month.  In  terms  of  prednisone  one  wishes  to  have 
the  dose  under  8 mg.  daily  after  the  first  week.  It  is 
realized  that  certain  patients  will  require  larger  doses 
for  longer  periods  and  that,  in  some,  one  may  pro- 
duce hypercorticism;  but  so  far  we  have  been  able, 
in  our  cases,  to  avoid  producing  a persistent  or  chronic 
Cushingoid  state  with  established  corticosteroid  de- 
pendency. It  may  be  mentioned  that  in  chronic 
tuberculous  pericarditis,  corticosteroid  therapy  has 
been  given  with  antimicrobial  therapy  in  the  hope 
that  the  healing  pericardium  would  not  become  a 
severely  constrictive  scar  — one  will  have  to  await 
final  reports  to  judge  the  efficacy  of  such  a program. 
Pericarditis  with  effusion  may  occasionally  be  seen 
in  Loefffer’s  syndrome  (recurring  pulmonary  infiltra- 
tions with  eosinophilia)  and  here  corticosteroid  ther- 
apy is  the  presently  approved  one. 

Some  years  ago,  I had  a measured  enthusiasm  for 
pericardial  biopsy,  particularly  as  the  surgeons  had 
demonstrated  a dramatic  adeptness  in  obtaining  such 
tissue.  The  results  were  often  unrewarding.  At  this 
time,  therefore,  I think  the  procedure  is  indicated 
mainly  when  there  is  suspicion  of  malignancy  or,  oc- 
casionally, of  tuberculosis.  It  is  now  thought  that, 
when  biopsy  is  undertaken,  a generous  resection  of 
the  pericardium  is  advisable  and  that,  in  certain  in- 
stances when  the  heart  is  enlarged,  consideration 
should  be  given  to  needle  biopsy  of  the  myocardium. 
In  our  clinic  we  have  not  carried  out  the  latter  pro- 
cedure up  to  this  time. 

Conclusion 

I have  given  you  a summary  of  my  present  con- 
cepts of  various  pericardial  diseases  based  on  my  en- 


counters with  them  over  the  past  quarter  century. 
The  account  is  personal  or  related  to  experiences  of 
my  colleagues  at  the  Mayo  Clinic,  and  I had  hoped 
that  this  would  add  an  element  of  interest  for  you; 
no  claims  are  made  as  to  priority  of  observation  or 
conclusion,  though  such  were  often  made  independ- 
ently of  the  previous  works  of  others.  The  reaction 
of  the  pericardium  to  disease,  either  directly  or  in- 
directly, remains  an  interesting  item  for  clinical  and 
fundamental  studies. 
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THE  threat  of  tetanus  with  its  high  morbidity 
and  mortality  rates  is  ever  present.  In  these 
days  of  numerous  automobile  collisions,  burns, 
the  occasional  airplane  crash,  and  other  accidents, 
there  are  produced  deep  wounds  in  which  tetanus 
toxin  can  be  produced.  Moreover,  it  is  not  uncom- 
mon for  tetanus  to  develop  in  the  trivial  (neglected 
or  forgotten)  wound  considered  by  the  patient  not 
important  enough  to  consult  a physician.  In  addition 
to  such  nonmilitary  accidents,  there  is  now  the  fearful 
possibility  of  nuclear  warfare  with  thousands  and 
thousands  of  casualties  who,  if  not  adequately  cared 
for,  could  develop  tetanus. 

The  1962  Forum*,  tenth  in  a series,  was  planned 
to  focus  on  the  health  aspects  of  accident  prevention 
and  on  emergency  care.  Tetanus  Prophylaxis  was  one 
of  the  many  subjects  considered  in  small  discussion 
groups. 

Incidence  of  Tetanus 

Although  immunizations  have  been  given  prophy- 
lactically  to  many  people,  tetanus  continues  to  be  a 
serious  problem  in  not  only  the  United  States  but 
throughout  the  rest  of  the  world.  The  United  States 
Public  Health  Service  has  estimated  that  there  are 
about  500  deaths  from  tetanus  a year  in  the  United 
States;  assuming  a 33  1-3  per  cent  mortality  rate,  there 
are  an  estimated  1500  cases  of  tetanus  per  year. 
These  figures  emphasize  the  importance  of  tetanus 
prophylaxis  and  the  urgency  for  carrying  out  a pro- 
gram of  nationwide  tetanus  toxoid  immunization. 

Universal  Tetanus  Toxoid  Immunization 

There  was  unanimous  and  most  enthusiastic  sup- 
port of  universal  tetanus  toxoid  immunization  in  this 
discussion  group.  Not  only  the  statistics  quoted  pre- 
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viously  but  also  the  complications  associated  with  ad- 
ministration of  tetanus  antitoxin  (serum  sickness,  serum 
neuritis,  and  anaphylactic  shock)  impressed  the  dis- 
cussants with  the  importance  of  such  immunization. 

How  can  universal  tetanus  toxoid  immunization  be 
carried  out?  Every  possible  means  to  do  this  should 
be  exploited.  Advantage  should  be  taken  of  the  doc- 
tor-patient relationship.  Doctors  should  talk  to  the 
patients  about  such  immunization.  Possibly  they 
should  have  cards  in  their  offices  recommending  it. 
They  should  strongly  urge  parents  to  include  tetanus 
toxoid  immunization  when  children  receive  their 
routine  childhood  prophylactic  injections  for  diph- 
theria, pertussis  and  anterior  poliomyelitis.  Parent- 
teacher  associations  could  carry  on  effective  pro- 
grams as  could  the  4-H  Clubs.  The  county  health 
commissioner  and  other  public  health  officials  could 
add  considerable  to  the  successful  carrying  out  of 
such  a prophylactic  program  in  rural  areas.  Large 
factories  could  strongly  recommend  basic  tetanus  im- 
munization at  the  time  of  employment  and  booster 
doses  at  the  time  of  injury.  Universities  could  simi- 
larly recommend  or  even  require  active  tetanus  im- 
munization before  matriculation. 

Tetanus  Prevention  for  the  Injured 

To  discuss  the  various  types  of  prophylaxis  avail- 
able for  preventing  tetanus  in  the  injured  person,  an 
outline  (table  1)  was  considered  in  detail. 

Two  types  of  tetanus  toxoid  are  available.  The 
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Table  1.  Outline  of  Tetanus  Prophylaxis  for  the  W ounded 


Toxoid 

History 

Type  of 
Prophylaxis 

Minimally  Severe 
Recent  Wound 

Moderately  Severe 
Recent  Wound 

Severe 
Old  Wound 

Previous  Adequate 
Toxoid  Immunization 

Toxoid  or 
Antitoxin 

Toxoid 

Toxoid 

Toxoid 

SURGERY 

CLEANSING  AND 
DEBRIDEMENT 

CLEANSING  AND 
DEBRIDEMENT 

DEBRIDEMENT 
AND  DRAINAGE 

Antibiotic 

None 

Antibiotic 

Large  amounts  of 
antibiotic 

No  Previous  Adequate 
Toxoid  Immunization 

Toxoid  or 
Antitoxin 

Toxoid* 

If  allergy  history  and  sensitivity  test  negative,  5.000  (or  more) 
units  of  equine  antitoxin  (or  bovine  antitoxin  » 

Precipitated  toxoid*  in  other  arm 

SURGERY 

CLEANSING  AND 
DEBRIDEMENT 

CLEANSING  AND 
DEBRIDEMENT 

DEBRIDEMENT 
AND  DRAINAGE 

Antibiotic 

None 

Antibiotic 

E.  g.,  depot  penicillins  given  ii 
given  orally  for  a period  of  7-1 

Large  amounts  of 
antibiotic 

itramusculaily  or  oxytetracycline 
0 days. 

*Given  as  the  first  injection  of  a series  for  basic  immunization.  This  initial  injection  of  toxoid  at  the  time  of  an  injury  does  not  provide 
immunity  for  the  injury. 


precipitated  tetanus  toxoid  may  be  obtained  as  an 
alum  precipitated  toxoid,  an  aluminum  hydroxide 
adsorbed  toxoid  (Alhydrox),  or  an  aluminum  phos- 
phate adsorbed  toxoid.  Routine  use  of  precipitated 
toxoid  appears  advisable  for  basic  immunization  and 
booster  injections.  The  second  type,  fluid  toxoid, 
may  be  used  as  a booster  injection,  but  not  when 
simultaneous  passive-active  immunization  is  being  pro- 
vided. Authorities  are  not  in  full  agreement  as  to 
the  advantages  and  disadvantages  of  each  type  of 
toxoid. 

At  the  time  of  a less  injury  in  a child,  diph- 
theria, pertussis,  and  poliomyelitis  immunization  in- 
jections might  also  be  given  in  addition  to  tetanus 
toxoid. 

The  importance  of  surgery  in  the  prophylaxis  of 
tetanus  was  emphasized.  To  further  indicate  the 
significance  of  surgery,  the  type  of  surgical  inter- 
vention employed  is  recorded  in  capitals  in  table  1. 
Thorough  cleansing  and  debridement  of  wounds  — 
at  times  leaving  the  wound  open  — remain  two  of 
the  most  important  features  of  prophylaxis  against 
tetanus. 

Of  the  antibiotics,  either  penicillin  or  the  tetracy- 
cline derivatives  were  recommended  for  use  in  the 
more  severe  types  of  wound.  On  the  basis  of  in  vitro 
sensitivity  testing  of  Clostridium  tetani  strains,  oxy- 
tetracycline  was  considered  to  be  the  best  of  the  tet- 
racycline analogues. 

The  use  and  abuse  of  antitoxin  was  discussed  by 
practically  every  member  of  the  group.  It  was  the 
feeling  that  because  of  fear  of  legal  reprisals  tetanus 
antitoxin  is  used  many  times  when  it  really  is  not 
necessary.  It  was  emphasized  that  the  physician 
should  use  his  judgment  in  the  administration  of  anti- 
toxin and  that  physicians  through  their  appropriate 
county  and  state  societies  and  the  American  Medical 
Association  should  impress  the  courts  that  antitoxin 
should  be  used  only  when  there  are  definite  medical 
indications.  If  equine  antitoxin  is  ordered  and  if  the 


individual  is  not  sensitive,  5,000  units  or  more  should 
be  given.  Dependable  prophylaxis  in  patients  with 
hypersensitivity  reactions  to  animal  serums  by  desen- 
sitization methods  is  unsubstantiated. 

As  an  alternative  to  equine  antitoxin  when  the  pa- 
tient is  sensitive  to  it,  bovine  antitoxin  may  be  used 
after  sensitivity  testing.  Hyperimmune  globulin, 
which  is  relatively  expensive  and  of  which  there 
should  be  a better  supply,  may  be  administered  in 
place  of  equine  or  bovine  antitoxin.  If  none  of  these 
agents  is  available,  transfused  blood  from  a donor 
who  has  received  a booster  dose  of  tetanus  toxoid  one 
month  previously  may  be  given. 

Emergency  Medical  Identification 

The  problem  of  knowing  who  has  received  ade- 
quate active  tetanus  immunization  was  considered  to 
be  of  particular  importance.  Many  adults  do  not 
know  exactly  what  injections  they  have  received,  and 
mothers  often  do  not  know  what  prophylactic  injec- 
tions their  children  have  been  given.  Methods  of 
dissemination  of  such  information  were  discussed. 
Some  hospital  emergency  departments  give  patients 
who  have  received  tetanus  toxoid  a note  to  that  effect. 
In  addition,  it  was  urged  that  individuals  carry  some 
type  of  personal  medical  identification  which  is  avail- 
able in  the  event  of  an  emergency,  and  it  was  pointed 
out  that  the  American  Medical  Association  now  has 
available  a personal  health  information  card  for  free 
distribution  to  doctors. 

Conclusion 

The  final  thought  that  the  members  of  the  discus- 
sion group  left  was  that  there  should  not  be  an  admis- 
sion of  defeat  or  cessation  of  endeavors  to  obtain  na- 
tionwide tetanus  toxoid  immunization  but  that  all 
available  means  should  be  undertaken  to  obtain  such 
immunization.  Vaccination  against  smallpox  and 
against  other  conditions  is  now  accepted  throughout 
the  United  States,  and  prophylactic  vaccination  against 
tetanus  should  be  a victory  of  the  future  for  the 
medical  profession. 
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Vocal  Cord  Paralysis 

WILLIAM  C.  THORNELL,  M.  D. 


VOCAL  cord  paralysis  or  vocal  cord  fixation 
may  result  from  numerous  causes.  It  may  be 
classified  as  to  location  such  as  peripheral, 
central  or  bulbar.  It  may  be  referred  to  as  spastic 
or  flaccid.  It  may  be  unilateral  or  bilateral.  It  may 
be  designated  as  abductor,  adductor,  or  tensor,  accord- 
ing to  the  muscle  groups  involved.  In  some  instances 
all  muscle  groups  may  be  involved  and  tonus  gone, 
referred  to  in  this  instance  as  a complete  paralysis. 
It  may  be  classified  as  a vocal  cord  fixation  due  to  a 
fixation  of  the  cricoarytenoid  joint  as  the  result  of 
specific  or  nonspecific  causes,  rather  than  a true 
paralysis  of  the  laryngeal  muscles. 

For  many  years  the  word  cadaveric  has  been  used 
for  designation  of  a certain  lateral  position  of  the 
vocal  cord,  but  the  opinion  of  all  specialists  in  this 
field  is  that  this  terminology  should  be  discontinued 
and  reference  made  to  the  position  of  the  paralyzed 
cord  as  being  in  a lateral  position  or  in  a median  line 
position. 

Physiology 

It  should  be  emphasized  here  that  mention  is  made 
of  two  groups  of  muscles  involved  in  opening  and 
closing  the  glottis,  but  one  important  structure  in- 
volved in  passive  opening  of  the  glottis,  namely,  the 
conus  elasticus  is  frequently  overlooked.  The  elastici- 
ty of  this  sheath,  which  lines  the  voice  box,  helps  to 
open  the  glottic  chink  in  passive  respirations,  while 
the  abductor  muscle  groups  are  called  to  work  only  at 
times  of  exertion  or  on  deep  breathing.  The  two 
groups  of  muscles  with  the  conus  elasticus  work  with 
one  another  in  a marvelously  balanced  cooperative 
and  mutual  resistance  manner  that  automatically  will 
maintain  an  airway,  regulate  intrathoracic  pressure, 
change  circulatory  pressure,  and  aid  in  other  impor- 
tant functions  such  as  in  phonation  and  in  the  pro- 
duction of  the  cough  reflex.  It  is  important  to  re- 
member this  fine  balance  mechanism  in  understand- 
ing the  reaction  of  certain  forms  of  paralysis.  Thus 
when  one  group  of  muscles  is  paralyzed,  the  other 
group  being  unopposed  becomes  overpowering  and 
increased  in  tone  so  that  there  is  a constant  main- 
tenance of  fixation  in  that  position. 

Types  of  Paralysis 

It  is  not  necessary  to  review  for  this  group  the 
various  muscles  involved  in  abduction,  adduction,  and 
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tensing  of  the  vocal  cords.  A brief  review  might  be 
of  interest  though,  in  regard  to  the  results  of  paralysis 
of  these  various  groups  of  muscles.  Paralysis  of  the 
cricothyroid  muscle,  the  tensor  of  the  cord,  may  be 
called  superior  laryngeal  nerve  paralysis,  tensor  par- 
alysis, or  paralysis  of  the  external  tensors  of  the 
larynx.  This  type  of  paralysis  is  only  rarely  encoun- 
tered as  an  isolated  lesion  but  is  more  frequent  as 
part  of  a complete  paralysis.  This  type  of  paralysis 
is  detected  during  laryngeal  examination  at  which 
time  the  vocal  cord  appears  to  be  wrinkled  on  the 
superior  and  medial  surface  observed  during  phona- 
tion. The  wrinkling  effect  is  the  result  of  the  con- 
traction of  the  thyroarytenoid  muscle  which  is  inner- 
vated by  the  inferior  laryngeal  nerve  and  is  not  in- 
volved in  the  paralysis. 

Paralysis  of  the  muscles  which  produce  a closing 
of  the  glottic  chink  is  referred  to  as  adductor  paral- 
ysis. This  has  been  reported  in  isolated  cases  and  is 
quite  rare.  As  part  of  a complete  paralysis,  it  is 
relatively  common.  This  type  is  usually  central  in 
origin  (cerebral  concussion,  syphilis,  cerebral  compli- 
cations, and  typhoid  fever).  This  adduction  is  the 
result  of  voluntary  movement,  and  in  this  type  of 
paralysis  there  is  failure  of  the  vocal  cords  to  ap- 
proximate in  the  median  line  because  of  failure  of  ad- 
duction. When  paralysis  of  the  arytenoidius  muscle 
alone  (an  adductor  muscle)  is  involved,  there  is 
noted  a triangular  chink  in  the  posterior  portion  of 
the  glottic  opening  (the  arytenoid  area).  This  is 
always  bilateral  because  of  the  arytenoidius  having  a 
bilateral  innervation. 

A transitory  type  of  abductor  vocal  cord  paralysis 
may  occur  which  is  described  in  the  lay  literature  as 
speechless,  struck  dumb,  knocked  speechless,  and 
speech  bereft.  This  is  due  to  anemia  of  the  anterior 
cerebral  cortex.  It  may  be  comparable  to  ordinary 
syncope  or  fainting.  In  this  instance,  the  vocal  cords 
are  in  a lateral  position  such  as  noted  in  quiet  respira- 
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tions  and  are  not  widely  abducted.  This,  of  course, 
does  not  apply  to  mental  confusion  which  occurs 
when  a person  is  unable  to  speak  because  he  does  not 
know  what  to  say. 

Paralysis  of  a vocal  cord  may  result  from  peripheral 
neuritis  secondary  to  acute  infectious  diseases,  diph- 
theria, typhoid  fever,  syphilis,  and  various  drug  poi- 
sonings. It  may  result  from  bulbar  poliomyelitis  or 
tabes.  Involvement  of  the  recurrent  laryngeal  nerve 
by  mediastinal  tumor,  tuberculous  or  syphilitic  lesion, 
enlarged  thyroid  gland  or  direct  involvement  by  malig- 
nancy of  the  thyroid  gland  or  a metastatic  lesion  may 
also  produce  this  complication.  It  has  been  noted 
in  a survey  of  the  literature  that  20  per  cent  of  all 
vocal  cord  paralysis  results  from  thyroid  gland  disease. 
Only  .4  per  cent  occur  in  cases  of  benign  goiter, 
while  15  per  cent  occur  in  cases  of  malignant  tumor 
of  the  thyroid  gland.  It  is  therefore  evident  that  if 
vocal  cord  paralysis  is  noted  in  the  presence  of  a 
goiter,  the  chances  are  most  likely  that  this  is  malig- 
nant with  involvement  of  the  recurrent  laryngeal 
nerve  by  direct  extension. 

Fixation  or  paralysis  of  a vocal  cord  may  occur  as 
a complication  of  acromegaly  and  has  been  seen  in  my- 
asthhenia  gravis.  Fixation  of  the  vocal  cord  of  course 
may  result  from  an  invasion  or  extension  of  a malig- 
nant tumor  into  the  vocal  cord  itself.  Cricoarytenoid 
fixation  may  simulate  recurrent  nerve  paralysis,  and 
this  may  result  from  specific  causes  such  as  fixation 
of  the  joint  due  to  scarring  such  as  in  blastomycosis, 
tuberculosis,  or  histoplasmosis,  or  may  result  from  a 
nonspecific  arthritis  involving  the  joint. 

Relative  to  Thyroid  Surgery 

The  most  frequent  cause  of  vocal  cord  paralysis  is 
that  resulting  from  thyroid  surgery.  Havens,  as  well 
as  I,  have  stressed  in  previous  articles  that  a surgeon 
whose  patient  may  suffer  paralysis  of  one  or  two  vocal 
cords  after  thyroidectomy  may  suffer  unjust  criticism, 
or  worse,  as  a result  of  this  complication.  We  have 
stressed  that  one  of  the  recognized  hazards  of  thy- 
roidectomy is  the  possibility  that  a recurrent  laryngeal 
nerve  may  be  injured  with  resultant  paralysis  of  the 
corresponding  vocal  cord.  We  have  stressed  that 
this  may  occur  as  the  result  of  variable  factors,  such 
as  anomolous  situations  of  the  nerve  or  its  displace- 
ment by  tumor  and  may  occur  after  thyroidectomy  re- 
gardless of  the  skill  of  the  surgeon  and  in  spite  of 
his  utmost  care  to  avoid  it.  Fortunately,  most  cases 
of  postoperative  thyroid  paralysis  are  unilateral,  and 
the  only  symptoms  may  be  weakness  of  the  voice  or 
hoarseness.  Many  have  gone  undetected  and  are  seen 
on  routine  examinations.  Unfortunately,  bilateral 
vocal  cord  paralysis  presents  a true  emergency  and 
occurs  in  from  0.3  per  cent  to  7 per  cent  of  patients 
after  thyroid  surgery. 

It  should  be  stressed  here,  as  we  have  done  on 
many  occasions  in  the  past,  that  all  patients  under- 
going thyroid  surgery  should  have  a preoperative 


examination  of  the  vocal  cords  as  well  as  immediate 
postoperative  examination.  The  value  of  such  an 
examination  is  immediately  evident  to  all.  If  a vocal 
cord  is  noted  to  be  paralyzed  on  one  side  previous  to 
thyroid  surgery,  then  it  is  assured  that  the  surgeon 
will  use  his  utmost  skill,  care,  and  caution  to  avoid 
injuring  the  opposite  recurrent  laryngeal  nerve,  which, 
if  such  were  to  occur,  would  immediately  place  the 
patient  in  a critical  condition  necessitating  trache- 
otomy. In  1953  Fred  Havens  reported  on  his  observa- 
tions over  the  years  of  preoperative  and  postoperative 
examination  of  the  vocal  cords  in  relation  to  thyroid 
surgery.  He  again  emphasized  that  some  respiratory 
emergencies,  which  have  occurred  during  thyroidec- 
tomy and  have  been  attributed  in  the  past  to  tracheal 
collapse,  have  instead  been  caused  by  bilateral  vocal 
cord  paralysis  or  the  production  of  a vocal  cord  paral- 
ysis in  a patient  whose  other  cord  had  previously 
been  paralyzed.  This  results  in  narrowing  of  the 
glottic  chink  and  immediate  laryngeal  obstruction. 

Position  of  Paralyzed  Vocal  Cords 

A paralyzed  vocal  cord  may  assume  a position  at 
or  near  the  median  line  or  a lateral  or  so-called  para- 
median position.  Unilateral  vocal  cord  paralysis 
usually  presents  no  serious  problem  if  the  vocal  cord 
is  in  the  median  line  since  the  excursion  of  the  op- 
posite normal  vocal  cord  is  sufficient  for  an  adequate 
airway  and  hoarseness  is  absent  if  this  cord  maintains 
itself  in  a median  line  position.  Hoarseness,  of 
course,  may  persist  if  the  paralyzed  vocal  cord  re- 
mains in  a lateral  position.  Should  bilateral  vocal 
cord  paralysis  develop  with  the  cords  immediately 
assuming  a position  in  the  median  line,  the  patient 
is  placed  in  an  extremely  critical  condition,  and  emer- 
gency tracheotomy  is  necessary  to  establish  an  ade- 
quate airway  and  to  save  the  patient’s  life.  In  some 
patients,  it  has  been  observed  that  a very  small  glottic 
opening  exists,  but  they  have  become  accustomed  to  the 
restricted  airway,  developing  dyspnea  and  stridulous 
respirations  only  on  exertion  or  associated  with 
acute  respiratory  infections.  An  occasional  patient 
is  observed  with  the  vocal  cords  on  different  levels 
so  that  the  glottic  opening,  although  constricted,  al- 
lows for  normal  respirations  in  a limited  sort  of  way. 

Treatment 

In  patients  with  unilateral  vocal  cord  paralysis  with 
the  paralyzed  vocal  cord  in  the  lateral  position,  the 
opposite  normal  functioning  vocal  cord  is  unable  to 
cross  the  median  line  and  make  contact  with  the 
paralyzed  cord,  and  hoarseness  is  a disturbing  symp- 
tom. In  such  instances  several  operative  procedures 
have  been  developed  in  which  the  paralyzed  cord  can 
be  moved  toward  the  median  line  and  hoarseness 
overcome.  This  can  be  accomplished  by  an  injection 
of  suspended  bone  dust  or  tantalum  dust  through  di- 
rect laryngoscopy  or  can  be  accomplished  by  introduc- 
tion of  bone  or  cartilage  lateral  to  the  vocal  cord 
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through  a laryngofissure  approach,  or  by  performing 
a reversed  King  operation. 

Unilateral  vocal  cord  paralysis  has  occurred  in 
rare  instances  with  the  cord  in  the  median  line  posi- 
tion or  slightly  toward  the  opposite  side,  but  the 
larynx  is  so  small  that  inadequate  airway  exists.  In 
such  instances  lateralization  of  the  paralyzed  vocal 
cord  is  a necessity. 

In  patients  who  have  a bilateral  abductor  vocal 
cord  paralysis  and  who  have  an  inadequate  airway 
and  who  have  required  tracheotomy  and  who  have 
shown  no  improvement  within  six  months  after  the 
onset  of  the  condition,  an  attempt  to  correct  or  im- 
prove the  condition  should  be  considered.  Some  pa- 
tients may  prefer  to  retain  a valvular  tracheotomy 
tube,  such  as  designed  by  New  or  Tucker,  to  surgery. 
Various  operations  employing  different  approaches  or 
techniques  have  been  reported  with  varying  degrees 
of  success.  Irrespective  of  the  surgical  procedure 
selected  in  the  treatment  of  vocal  cord  paralysis,  one 
strives  for  two  objectives,  first,  establishment  of  an 
adequate  airway  and,  second,  preservation  of  the 
voice.  These  two  objectives  require  conditions  which 
are  diametrically  opposed  to  one  another.  An  ade- 
quate airway  requires  separation  of  the  vocal  cords 
whereas  a normal  voice  requires  close  approximation 
of  the  vocal  cords. 

The  problem  in  the  management  of  these  patients 


is  to  move  one  paralyzed  vocal  cord  laterally  far 
enough  to  create  an  adequate  airway  without  moving 
it  so  far  laterally  as  to  destroy  the  voice.  All  agree 
that  of  the  two  objectives,  the  establishment  of  an 
adequate  airway  is  the  more  important.  Early  at- 
tempts at  transplantation  of  the  recurrent  laryngeal 
nerve  for  anastomosis  with  the  vagus  or  phrenic 
nerves  were  unsuccessful.  Ventriculocordectomy  un- 
der direct  laryngoscopy  has  been  discontinued.  An- 
terolateral transplantation  of  the  vocal  cords  finds 
an  occasional  advocate.  On  rare  occasions,  submucous 
resection  of  the  vocal  cords  is  still  performed.  In 
recent  years,  the  procedure  of  choice  is  arytenoidec- 
tomy  done  through  an  external  approach  or  through 
a transoral  intralaryngeal  approach  using  a self-retain- 
ing laryngoscope. 

Conclusion 

I would  like  to  stress  the  importance  of  waiting 
for  at  least  six  months  after  vocal  cord  paralysis  be- 
fore surgical  treatment  is  instituted.  I would  also 
like  to  stress  the  importance  of  a preoperative  as  well 
as  immediate  postoperative  examination  of  the  larynx 
in  all  patients  undergoing  thyroid  surgery.  In  many 
instances,  it  would  be  well  worth  our  while  to  in- 
struct many  of  our  general  surgical  colleagues  in  the 
art  of  using  a laryngeal  mirror  so  that  they  could 
readily  perform  such  an  examination. 


PROTECTION  AGAINST  TETANUS.  — Intradermal  toxoid  is  still  the  best 
prophylaxis  against  tetanus,  and  greater  emphasis  should  be  put  on  immuniz- 
ing entire  populations.  Almost  50  per  cent  of  patients  treated  in  private  emergency 
rooms  have  either  not  been  given  tetanus  toxoid  or  their  basic  immunization  has 
been  allowed  to  lapse.  Because  of  this,  the  threat  of  tetanus  during  management 
of  minor  wounds  remains  constant.  Where  immunization  is  known  or  suspected 
to  be  lacking,  oxytetracycline  is  the  preferred  antimicrobial  agent  for  prevention 
of  tetanus. 

Previous  papers  indicate  that  prophylactic  tetanus  antitoxin  in  amounts  of 
1,500  to  20,000  units  or  its  equivalent  is  ineffective  for  prevention  of  experimental 
tetanus.  There  is  evidence  that  this  may  also  be  true  in  clinical  situations,  and  that 
the  routine  use  of  tetanus  antitoxin,  as  widely  used  today,  will  probably  produce 
more  harm  than  good. 

Oxytetracycline  has  been  demonstrated  experimentally  to  be  the  most  effec- 
tive antimicrobial  for  prevention  of  tetanus  in  unimmunized  patients.  It  is  the 
authors’  belief  that  adequate  tetanus  prophylaxis  may  be  achieved  by  meticulous 
debridement  and  cleansing  of  a wound,  by  administration  of  1 Gm.  daily  of 
oxytetracycline  for  five  days,  and  by  intradermal  administration  of  toxoid  beginning 
on  day  1 and  repeated  on  days  4 and  7.  Tetanus  antitoxin  is  given  only  where 
contaminated  wounds  have  been  neglected  for  8 or  more  hours  and  the  patient’s 
skin  test  does  not  show  hypersensitivity;  the  dose  in  these  instances  is  15,000  or 
more  units.  — Abstract:  Richard  T.  McDonald,  M.  D.;  Howard  B.  Kirtland,  Jr., 
M.  D.,  and  Roland  G.  Brown,  M.  D.,  San  Diego:  California  Medicine,  96:257-261 
(April)  1962. 
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A CUTE  bacterial  endocarditis  is  usually  a fulmi- 
L\  nating  septic  disease  of  a previously  normal 
heart  valve.1  The  causative  agent  is  classi- 
cally a highly  virulent,  pyogenic  organism,  such  as 
the  Staphylococcus,  gonococcus,  or  hemolytic  strepto- 
coccus. Only  occasional  cases  of  endocarditis  due  to 
Salmonella  have  been  reported.  This  is  a case  of 
acute  Salmonella  endocarditis  of  the  aortic  valve,  su- 
perimposed on  syphilitic  aortic  valvulitis.  The  pres- 
ence of  necrotizing  valvulitis,  erosive  aneurysm  of  the 
membranous  septum  of  the  heart,  and  peripheral  sep- 
tic embolization  demonstrate  the  classical  complica- 
tions of  this  disease. 

Report  of  Case 

This  64  year  old  Negro  woman  first  entered  the  Ohio 
State  University  Hospital  one  day  before  death,  with  a chief 
complaint  of  "flu,”  shortness  of  breath,  nausea,  and  vomiting 
of  two  weeks’  duration.  She  gave  a history  of  hypertension 
with  a blood  pressure  of  174/106  mm.  of  Hg.  She  had 
been  treated  with  antihypertensive  drugs  and  showed  a 
moderate  response.  When  she  was  seen  in  the  University 
Outpatient  Clinic  three  months  prior  to  admission,  a dias- 
tolic murmur  was  heard  in  the  aortic  area  and  serologic 
tests  for  syphilis  were  positive.  A diagnosis  of  syphilitic 
heart  disease  with  aortic  insufficiency  was  made. 

She  was  essentially  asymptomatic  until  two  weeks  prior 
to  admission,  when  she  became  weak  and  developed  fever 
and  chills,  productive  cough,  and  sore  throat.  She  had 
several  episodes  of  nausea  and  vomiting.  During  this  time, 
she  was  mildly  dyspneic  but  had  no  orthopnea,  paroxysmal 
nocturnal  dyspnea,  or  ankle  edema. 

Physical  Examination:  The  patient  was  a well  developed, 

obese,  elderly  woman.  She  was  confused  and  hyperpneic, 
and  was  sweating.  Admission  temperature  was  101  °F., 
blood  pressure  100/40  mm.  of  Hg.,  pulse  68 /min.,  and  respi- 
rations 30/min.  There  were  no  distension  of  the  neck  veins  or 
peripheral  edema.  There  was  a slight  thrill  at  the  cardiac  apex; 
the  heart  was  enlarged  to  percussion.  A grade  2 systolic  mur- 
mur was  heard  at  the  apex  and  a grade  2 harsh  systolic  murmur 
at  the  base  of  the  heart  and  along  the  left  sternal  border. 
The  lungs  were  not  remarkable.  The  liver  and  spleen  were 
not  palpable.  The  remainder  of  the  physical  examination 
was  essentially  negative. 

Laboratory  Data:  On  admission,  white  blood  cell  count 

was  9,350/cu.  mm.  with  80  per  cent  neutrophils,  18  per  cent 
lymphocytes,  2 per  cent  monocytes;  hematocrit  39.5  per  cent; 
and  hemoglobin  11.9  Gm./lOO  ml.  Serum  sodium,  potas- 
sium, and  chloride  were  within  normal  limits.  The  blood 
urea  nitrogen  was  83  mg./lOO  ml.;  blood  sugar  was  137 
mg./lOO  ml. 

Hospital  Course:  Shortly  after  admisison  her  temperature 

returned  to  normal,  and  she  remained  afebrile  throughout 
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the  remaining  23  hours  of  her  hospitalization.  She  was 
treated  with  intravenous  fluids.  A few  hours  after  admis- 
sion she  became  lethargic  and  blood  pressure  varied  from 
104/58  to  100/40  mm.  of  Hg.  She  was  oliguric  through- 
out hospitalization  despite  treatment  with  aromine  and 
Neo-Synephrine®.  On  the  second  day  of  admission  the  pa- 
tient suddenly  became  pulseless  and  died. 

Autopsy  Findings 

The  patient  was  a well  developed,  slightly  obese,  elderly 
woman.  There  was  mild  cyanosis  of  the  nailbeds;  the  skin 
wras  not  remarkable;  there  was  no  peripheral  edema.  All 
serous  cavities  were  shiny  and  free  of  fluid. 

The  heart  weighed  400  Gm.  The  left  atrium  was  slightly 
dilated;  the  left  ventricle  was  slightly  dilated  and  hyper- 
trophied. The  myocardium  was  firm  and  brown  throughout. 
The  tricuspid,  pulmonic,  and  mitral  valves  were  thin  and 
flexible.  The  aortic  valve  showed  moderate  thickening  by 
fibrous  tissue.  There  was  a 2-3  cm.  pliable,  dark  red  and 
pink  vegetation  covering  two  thirds  of  the  posterior  leaflet 
of  the  aortic  valve.  The  vegetation  was  composed  of  a 
mixture  of  fibrin,  platelets  and  red  blood  cells.  Within  the 
vegetation,  as  well  as  in  the  adjacent  membranous  septum 
and  portions  of  the  muscular  septum,  there  was  acute  in- 
flammation with  edema,  fibrin,  and  many  polymorphonu- 
clear leukocytes.  In  that  region  of  the  posterior  aortic  cusp 
not  involved  by  the  vegetation,  and  adjacent  to  the  mitral 
valve,  there  was  a 7 mm.  perforation  of  the  leaflet  which 
showed  neither  acute  inflammation  nor  fibrotic  scarring 
around  its  periphery.  This  lesion  was  considered  to  be  con- 
genital in  origin.  The  right  leaflet  of  the  aortic  valve  im- 
mediately adjacent  to  the  vegetation  showed  several  super- 
ficial ulcerations  and  acute  inflammation  within  the  tissue. 

The  arch  of  the  aorta  was  irregularly  roughened  by 
plaques  of  pale,  gelatinous,  yellow-pink  discoloration,  which 
were  depressed  1-2  mm.  below  the  surface.  In  addition, 
numerous  longitudinal  wrinkles  were  seen  in  this  area,  giv- 
ing the  appearance  of  "tree  bark.”  Histologic  examination 
of  the  arch  of  the  aorta  revealed  marked  scarring  of  the 
media  and  adventitia  wit-h  infiltration  by  plasma  cells  and 
increased  numbers  of  small  blood  vessels.  Numerous  raised, 
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yellow,  1-2  cm.  atheromatous  plaques  were  also  present  in 
the  arch. 

There  was  moderate  pulmonary  edema  and  partial  atelec- 
tasis of  the  lower  lobes  of  both  lungs.  The  kidneys  showed 
renal  arteriosclerosis  and  mild  acute  proliferative  glomeru- 
lonephritis. Mild  acute  interstitial  nephritis  was  also  pres- 
ent. The  gastrointestinal  tract  was  completely  negative. 

The  remainder  of  the  postmortem  examination  was  not 
remarkable. 

Autopsy  blood:  Urea  nitrogen,  164  mg./lOO  ml.;  creat- 
inine, 6.0  mg./lOO  ml.;  glucose,  550  mg./lOO  ml. 

Aortic  valve  vegetation  culture:  Salmonella,  Group  C. 
Autopsy  spinal  fluid  culture:  Salmonella,  Group  C.  Autopsy 
blood  culture:  Salmonella,  Group  C. 

Autopsy  blood  serology:  Kolmer  - Wassermann,  reactive; 

VDRL  and  Mazzini,  nonreactive.  Autopsy  spinal  fluid 
serology:  Kolmer-Wassermann,  and  VDRL,  nonreactive. 
Final  Diagnosis: 

1.  Acute  bacterial  endocarditis  of  aortic  valve  due  to 
Salmonella,  type  C. 

2.  Syphilitic  heart  disease. 

3.  Arteriosclerotic  heart  disease. 

4.  Syphilitic  aortitis. 

5.  Acute  proliferative  glomerulonephritis,  mild. 

6.  Salmonella,  type  C.  septicemia. 

7.  Azotemia. 

Comment 

Salmonella  endocarditis  is  usually  of  the  acute  type. 
The  separation  of  acute  and  subacute  bacterial  endo- 
carditis, regardless  of  etiology,  is  not  clear-cut.1  Cli- 
nically, endocarditis  which  terminates  in  death  within 
six  weeks  is  usually  considered  acute.  Histologically, 
the  presence  of  severe  acute  inflammation  in  the  valve 
and  adjacent  heart  or  ulcerating  lesions  of  the  valve 
is  usually  sufficient  for  the  diagnosis  of  acute  endo- 
carditis. Acute  endocarditis  is  often  found  on  a 
previously  normal  valve  while  subacute  endocarditis 
rarely  occurs  on  a previously  normal  valve. 

Salmonella  endocarditis  is  rare.  Decker  and 
Clancy2  in  1959  reviewed  the  literature  and  were  able 
to  find  only  17  autopsied  cases  of  Salmonella  endo- 


Fig.  1.  Gross  photograph  of  the  aortic  valve  area  showing 
a dark,  black  vegetation  of  the  posterior  leaflet  of  the  aortic 
valve.  There  is  a congenital  perforation  of  the  same  leaflet 
(arrow).  There  is  irregular  roughening  and  wrinkling  of  the 
aorta  (A)  due  to  syphilis  and  superimposed  arteriosclerosis. 


Fig.  2.  Superficial  portion  of  aortic  valve  vegetation  com- 
posed primarily  of  fibrin  and  platelets.  Several  large  black 
bacterial  colonies  (arrow)  and  many  small  black  inflam?na- 
tory  cells  are  present  in  the  vegetation.  Hemotoxylin  and 
eosin;  90x. 

carditis,  including  the  three  reported  in  their  paper. 
Schulman,3  in  1947,  also  reviewed  the  literature  and 
listed  eight  additional  patients  who  died  and  three 
who  survived  but  were  presumed  to  have  endocarditis. 
Jones4  reviewed  the  literature  from  1936  to  1950 
and  found  349  cases  of  non-staphylococcal  endocar- 
ditis of  which  only  19  were  due  to  Salmonella. 

Bacterial  endocarditis  is  an  extremely  uncommon 
complication  of  Salmonella  infection  in  other  parts 
of  the  body.  Saphra  and  Winter5  reported  a series 
of  7779  Salmonella  infections  and  found  only  20 
deaths,  a percentage  of  0.26,  due  to  bacterial  endo- 
carditis. Wells,6  in  1937,  collected  320  autopsies  of 
patients  with  paratyphoid  infections  and  found  only 
one  case  of  endocarditis. 

In  contradistinction  to  other  forms  of  acute  bac- 
terial endocarditis,  that  due  to  Salmonella  is  usually 
found  on  a previously  abnormal  valve.  In  the  series 
of  17  cases  reviewed  by  Decker  and  Clancy,2  five 
cases  showed  previous  rheumatic  damage;  one  cal- 
cific aortic  stenosis,  probably  rheumatic;  two  bicuspid 
aortic  valve;  one  syphilitic  aortitis;  one  healed  myo- 
cardial infarction  with  infected  mural  thrombus;  one 
calcification  of  the  mitral  ring;  and  only  six  with 
previously  normal  hearts. 

There  is  no  significant  relationship  between  age  or 
sex  and  Salmonella  endocarditis.  The  sex  incidence 
is  about  equal.  The  age  incidence  of  previously  re- 
ported autopsied  cases  was  14  to  58  years.  One  pa- 
tient 2 months  old,  and  one  patient  4 years  old  were 
thought  to  have  Salmonella  endocarditis  although 
both  recovered.3’ 7 

Bacteriologically  no  specific  type  of  Salmonella 
seems  to  predominate.  In  the  series  of  17  cases  re- 
viewed by  Decker  and  Clancy,2  there  were  five  cases 
due  to  Salmonella  suipestifer,  four  due  to  paratyphoid 
B,  three  due  to  cholerae-suis,  and  one  case  each  of 
fayed,  Minnesota,  typhimurium,  oranienburg,  and 
Salmonella,  type  unidentified.  Additional  reports  of 
two  cases  of  Salmonella  suipestifer,7- 8 one  case  of 
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Salmonella  enteritidis,3  and  one  case  of  Salmonella 
typhimurium9  have  appeared. 

Clinically  the  symptoms  of  Salmonella  endocarditis 
are  usually  those  of  acute  bacterial  endocarditis : fever, 
prostration,  "chills,”  tachycardia,  cardiac  murmurs, 
leukocytosis,  and  often  symptoms  of  cardiac  failure.10 
There  is  only  rarely  a recognizable  Salmonella  infec- 
tion in  the  intestine  or  evidence  of  other  portal  of 
entry.1  If  embolism  has  occurred  symptoms  will  de- 
pend upon  the  organ  involved.  Septicemia  is  often 
present  in  the  terminal  stages  with  exacerbation  of 
the  symptoms  of  sepsis. 

The  lesion  of  acute  Salmonella  endocarditis  is  a 
verrucous  thrombus  composed  of  fibrin  and  platelets 
and  containing  bacilli  and  leukocytes.1  There  is  also 
an  acute  inflammation  of  the  underlying  valve  and/or 
myocardium  and  septum.  Abscess  formation  is  not  un- 
usual with  liquefaction  either  within  the  thrombus  or 
the  heart  itself.  Erosive  aneurysm  of  the  valve  and 
membranous  septum  can  occur.  Involvement  of  the 
valve  ring  by  abscess  formation  has  been  reported. 
Lesions  have  been  reported  on  the  aortic  valve,  mitral 
valve,  and  the  mural  endocardium.  Of  the  17  cases 
reported  by  Decker  and  Clancy,2  the  mitral  valve  was 
involved  10  times,  the  aortic  valve  six  times  and  the 
mural  endocardium  four  times.  Septic  emboli  with 
infarction  are  encountered  in  the  myocardium  and 
other  parts  of  the  body. 

This  case  report  deals  with  a patient  suffering  from 
Salmonella  type  C endocarditis  of  the  aortic  valve 
with  unknown  portal  of  entry.  There  was  evidence  of 
prior  damage  to  the  aortic  valve  and  aorta  by  syphilis. 

There  was  no  associated  enteric  infection,  nor  ob- 
vious primary  source  of  Salmonella  infection  other 
than  the  endocarditis.  Septicemia  was  present  as 
evidenced  by  the  isolation  of  Salmonella  from  the 
vegetation,  blood  and  spinal  fluid.  However,  the 
septicemia  was  apparently  a terminal  event  as  there 
were  neither  abscesses  nor  septic  emboli  encountered. 

This  case  was  atypical  in  that  there  was  neither 
leukocytosis  nor  persistent  hyperpyrexia.  The  diagnosis 
of  endocarditis  was  not  made  prior  to  death,  probably 
due  to  the  lack  of  septic  emboli  and  symptoms  of  sepsis. 


Fig.  3.  Heart.  The  base  of  the  vegetation  (arrow)  and 
adjacent  myocardium  are  heavily  infiltrated  with  acute  in- 
flammatory cells.  Hemotoxylin  and  eosin;  9 lx. 


Fig.  4.  Arch  of  the  aorta.  The  junctions  between  intima 
(I),  media  (M)  and  adventitia  (A)  are  indicated  by  the  ar- 
rows. There  is  moderate  intimal  arteriosclerosis.  The  media 
shoivs  severe  distortion  by  scars,  ingrowth  of  small  blood 
vessels  and  infiltration  by  many  plasma  cells  and  lym- 
phocytes. The  fibrotic  adventitia  is  heavily  infiltrated  with 
plastna  cells  anl  lymphocytes.  Hemotoxylin  and  eosin;  48x. 

In  view  of  the  lack  of  leukocytosis  in  this  case,  it  is 
interesting  to  note  that  Foster  has  suggested  that  the 
presence  of  leukocytosis,  usually  absent  in  Salmonella 
infections,  should  lead  one  to  suspect  the  develop- 
ment of  endocarditis.10 

Syphilis  was  diagnosed  by  a positive  serology  and 
an  aortic  diastolic  murmur  which  were  found  three 
months  before  death.  However,  a congenital  per- 
foration of  the  aortic  valve  which  was  found  at  au- 
topsy, no  doubt  played  a major  part  in  the  produc- 
tion of  the  murmur.  Typical  syphilitic  aortitis  and 
fibrous  thickening  of  the  aortic  valve,  probably  syphi- 
litic, were  also  found. 

The  significance  of  the  prior  damage  of  the  valve 
by  syphilis  is  uncertain.  Syphilis  is  known  to  pre- 
dispose a valve  to  endocarditis.11  Certainly  Salmo- 
nella endocarditis,  despite  its  acute  nature,  is  usually 
found  in  debilitated  patients  with  a previously  dam- 
aged heart  valve  or  mural  endocardium. 

Summary 

This  is  a case  of  acute  bacterial  endocarditis  due  to 
Salmonella,  type  C,  superimposed  on  an  aortic  valve 
previously  damaged  by  syphilis.  In  contradistinction 
to  other  forms  of  acute  bacterial  endocarditis,  Salmo- 
nella endocarditis  is  usually  found  on  a previously 
damaged  valve.  Bacterial  endocarditis  is  a rare  com- 
plication of  systemic  salmonella  infection.  This  case 
exemplifies  the  usual  absence  of  an  identifiable  portal 
of  entry  for  the  salmonella  organism.  The  usual 
symptoms  of  fever,  prostration,  chills  and  leukocytosis 
were  absent  in  this  patient  in  whom  the  definitive 
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diagnosis  was  not  made  until  autopsy.  The  pathologic 
lesions  were  necrotizing  valvulitis,  erosive  aneurysm 
of  the  membranous  septum  of  the  heart,  and  periph- 
eral embolization. 
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Adenomatous  Polyps 
Of  the  Colon 

The  common  belief  in  most  medical  circles  that 
adenomatous  polyps  of  the  colon  often  become  malig- 
nant has  very  little  factual  support.  The  tendency  of 
adenomatous  polyps  to  become  malignant  has  been 
exaggerated  in  the  literature  because  of  the  inclusion 
of  papillary  adenomas  and  polypoid  carcinomas, 
merely  because  they  are  grossly  polypoid.  Patients 
with  lesions  on  a true  stalk,  regardless  of  the  his- 
tology, have  an  excellent  prognosis,  and  metastasis 
from  such  a lesion  is  extremely  rare.  Adenomatous 
polyps  with  epithelial  atypicality  should  not  be  diag- 
nosed as  carcinoma  and  should  always  be  treated  con- 
servatively. The  overwhelming  majority  of  cancers 
of  the  colon  arise  as  cancer  de  novo  or  in  villous  ade- 
nomas, not  in  adenomatous  polyps.  The  adenomatous 
polyp  is  a lesion  of  negligible  malignant  potential. — 
Benjamin  Castleman,  M.  D.,  and  Herbert  I.  Krick- 
stein,  M.  D.:  The  New  England  Journal  of  Medicine, 
267:469,  September  6,  1962. 


Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  w'as  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  February  meeting. 

Case  No.  107:  A 56  year  old  white  woman,  gravida  IV, 

Para  IV,  had  a spontaneous  uncomplicated  menopause.  At  age 
48,  after  two  months  of  postmenopausal  bleeding,  she  consulted 
her  physician  who,  without  pelvic  examination,  assured  her 
that  it  was  nothing  to  be  concerned  about.  Because  she  con- 
tinued to  bleed  she  consulted  a gynecologist.  After  four 
visits  to  his  office,  he  recommended  a diagnostic  dilatation 
and  curettage.  This  revealed  adenocarcinoma  of  the  en- 
dometrium. 

Comment 

This  is  another  example  of  unnecessary  and  un- 
justified delay  in  diagnostic  dilatation  and  curettage 
for  postmenopausal  bleeding.  According  to  the  his- 
tory, this  patient  delayed  seeking  medical  attention 
only  two  months  but  the  total  delay  by  physicians  was 
at  least  eight  months,  six  months  by  her  family  doctor 
and  two  months  by  the  gynecologist.  Had  she  not 
sought  additional  investigation  herself,  the  delay  by 
the  first  physician  might  have  been  even  longer. 

Postmenopausal  bleeding  must  always  be  evaluated. 
This  evaluation  can  best  be  done  by  a diagnostic  dila- 
tation and  curettage  and  a pelvic  examination  under 
anesthesia.  In  most  of  the  instances,  adenocarcinoma 
of  the  endometrium  will  be  found.  Adequate  treat- 
ment for  this  pelvic  cancer  consists  of  primary  ir- 
radiation by  either  cobalt  or  radium  to  both  the 
endometrium  and  to  the  upper  vaginal  vault.  Irradi- 
ation should  be  followed  in  six  to  eight  weeks  by 
total  hysterectomy  and  a bilateral  salpingo-oophorec- 
tomy.  Treatment  by  surgery  alone  without  primary 
irradiation  is  followed  by  a 10  per  cent  incidence  of 
vaginal  vault  metastasis. 

Delay:  Patient  — Two  Months;  Physician  — Eight 
Months. 


SERUM  LEUCINE  AMINOPEPTIDASE. — Experience  based  on  determina- 
tion of  serum  leucyl-aminopeptidase  activity  in  270  clinical  cases  has  led 
to  the  following  conclusions:  Cancer  of  the  pancreas  or  any  other  extrahepatic 
cancer  does  not  cause  an  increase  of  serum  LAP  activity  before  either  some  hin- 
drance of  bile  flow  or  hepatic  dissemination  has  occurred.  In  cases  of  hepatic 
metastases  serum  LAP  activity  is  independent  on  the  site  of  primary  malignancy. 
Serum  LAP  determination  has  little  value  in  the  differentiation  between  benign  and 
malignant  etiology  of  obstructive  jaundice.  Serum  LAP  seems  not  to  provide 
more  evidence  on  the  presence  or  absence  of  liver  metastases  than  does  determina- 
tion of  alkaline  phosphatase.  In  general,  the  LAP  analysis  obviously  adds  relatively 
little  useful  information  to  that  provided  by  serum  glutamicoxalacetic  transaminase 
and  alkaline  phosphatase  determinations  in  disorders  of  the  hepatobiliary  tract. — 
Asko  A.  Nikkila  and  Arno  Forsius,  Helsinki:  Annales  Medicinae  Internae  Fenniae, 
49:211-217,  I960. 
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Tick  Paraly  sis 

A Case  Report 

J.  HUGH  WEBB,  M.  D„  and  FRANKLIN  EARNEST,  III,  M.  D. 


T 


TICK  PARALYSIS  is  an  acute  reversible  flaccid 
paralysis.  It  is  caused  by  the  bite  of  a tick 
which  is  believed  to  introduce  a neurotoxin 
into  the  host.  The  paralysis  may  terminate  fatally 
with  failure  of  respiration  unless  the  tick  is  consider- 
ed in  diagnosis,  then  found  and  removed  from  the 
patient.  Detailed  reviews  of  tick  paralysis  have  been 
given  by  Stanbury  and  Huyck1  and  by  Abbott.2 

The  woodtick,  Dermacentor  andersoni,  and  the 
dogtick,  Dermacentor  variabilis,  have  been  responsible 
for  most  of  the  reported  cases  in  the  United  States 
and  Canada.  The  tick  is  usually  attached  to  the  scalp 
and  hidden  by  the  hair.  Experimental  studies  of 
Murnaghan3  suggest  that  paralysis  results  from  "fail- 
ure in  the  liberation  of  acetylcholine  at  the  neuro- 
muscular junction  because  of  a conduction  block  in 
the  somatic  motor  fibers  produced  by  the  tick  'toxin.’  ’’ 
Flaccid  weakness  dominates  the  clinical  picture  of 
tick  paralysis.  Vague  prodromal  symptoms  may  oc- 
cur for  24  hours  or  so,  but  the  initial  symptom  of 
tick  paralysis  usually  is  flaccid  weakness  or  incoordi- 
nation of  the  lower  extremities.  Widespread  exten- 
sion of  the  weakness  and  its  intensification  during  the 
next  24  to  48  hours  characterize  the  course  of  the 
illness.  The  appearance  of  bulbar  signs  including 
dysarthria  and  dysphagia  indicate  the  approach  of 
respirator)’  difficulty  for  which  the  use  of  a mechani- 
cal respirator  and  tracheotomy  may  be  imperative. 
It  is  worthy  of  note  that  the  cerebrospinal  fluid  is 
normal  throughout  the  illness. 

Our  recent  observation  of  a girl  with  tick  paralysis 
in  Ohio  has  prompted  the  following  report. 


Case  Report 

On  May  3,  1962,  a four  year  old  girl  was  admitted  to 
Toledo  Hospital  with  the  history  of  a limping  gait  for  one 
day.  When  she  awoke  on  the  day  of  admission  to  the  hos- 
pital, she  was  unable  to  walk,  and  she  was  unable  to  feed 
herself  because  of  weakness  of  the  hands.  Two  weeks  prior 
to  her  admission  to  the  hospital  she  had  been  in  Tennessee 
for  a few  days. 

The  results  of  the  general  physical  examination  were  nor- 
mal, but  the  neurologic  examination  disclosed  marked  weak- 
ness of  the  lower  extremities  and  moderate  weakness  of  the 
upper  extremities.  She  w^as  unable  to  stand.  All  tendon 
reflexes  were  absent.  There  was  no  stiffness  of  the  neck, 
and  the  temperature  was  normal. 

A lumbar  puncture  on  admission  yielded  clear,  colorless 
cerebrospinal  fluid  with  a protein  content  of  20  mg.  per  100 
ml.  and  no  cells.  Complete  blood  count  and  urinalysis  were 
normal. 

Diffuse  weakness  of  increasing  degree  marked  the  hospi- 
tal course.  By  May  6 she  was  unable  to  maintain  any  ex- 
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tremity  elevated  off  the  bed  against  the  force  of  gravity. 
The  amplitude  of  respirations  was  rather  poor,  but  the  pa- 
tient remained  alert  and  no  cyanosis  or  air  hunger  became 
evident.  Neostigmine  methylsulfate  in  a dosage  of  0.25 
mg.  was  administered  intramuscularly,  but  no  improvement 
in  strength  occurred.  Lumbar  puncture  repeated  on  May  6 
yielded  clear,  colorless  cerebrospinal  fluid  with  a protein 
content  of  37  mg.  per  100  ml.  and  no  cells.  On  May  7 
bulbar  symptoms  appeared;  these  included  nasal  speech,  in- 
ability to  whistle,  and  a disturbance  in  the  function  of  the 
extraocular  muscles  in  which  a coarse  type  of  nystagmoid 
movement  of  the  out-turned  eye  on  gaze  to  either  side  was 
most  prominent.  A careful  search  disclosed  the  presence  of 
a woodtick  in  the  occipital  region  of  the  scalp.  After  its 
removal  the  tick  measured  one-half  inch  by  one-quarter  inch 
and  it  was  identified  by  the  laboratory  as  a female  woodtick, 
Dermacentor  andersoni. 

The  patient  improved  slightly  within  four  hours;  by 
May  9 she  was  able  to  sit  alone,  to  move  her  extremities 
well,  and  to  whistle  without  impairment.  No  weakness 
could  be  demonstrated  72  hours  after  removal  of  the  tick. 
The  patient  was  dismissed  from  the  hospital  completely 
recovered  on  May  11,  1962. 

Comment 

"Infectious”  polyneuritis  (Guillain-Barre  syndrome) 
may  offer  considerable  difficulty  in  diagnosis,  but 
sensory  loss  and  an  increased  content  of  protein  in 
the  cerebrospinal  fluid  are  features  which  favor  the 
diagnosis  of  polyneuritis.  Acute  anterior  poliomyelitis 
is  excluded  by  the  absence  of  fever  or  stiff  neck  and 
by  the  normal  cerebrospinal  fluid.  The  acute  nature 
of  the  illness  and  the  lack  of  response  to  the  use  of 
neostigmine  are  against  the  diagnosis  of  myasthenia 
gravis. 

Removal  of  the  tick  is  followed  by  rapid  recovery 
within  a few  days.  A careful  search  of  all  parts  of 
the  body,  particularly  the  scalp,  should  be  made  to  be 
certain  that  all  ticks  have  been  removed. 
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Heart  Page 


The  Clinical  Evaluation  of  the  Heart 

VIII.  Five  Rules  for  Benign  Systolic  Murmurs 

"There  are  virtues  which  become  misdeeds  by  exaggeration  ■ — Alexandre  Dumas 

DANIEL  K.  BLOOMFIELD,  M.  D.* * 


YTTT  THILE  pathologic  systolic  murmurs  are  usually 
pronounced  and  associated  with  other  mani- 

^ v festations  of  heart  disease,  they  are  heard 
far  less  frequently  than  benign  or  functional  systolic 
murmurs.  Physicians  hearing  benign  murmurs  and 
not  understanding  them  may  turn  "conservative”  and, 
while  reassuring  the  patient,  they  also  condemn  him 
to  needless  inactivity  by  planting  seeds  of  caution  and 
doubt.  The  rules  discussed  below  were  designed  to 
prevent  this  from  happening.  They  are  arbitrary, 
dogmatic,  and  perhaps  open  to  criticism.  But  for  any 
exception  that  exists,  there  are  literally  dozens  of 
patients,  like  the  examples  below,  to  be  released  from 
the  stigma  of  "heart  disease.” 

Rule  1 : Late  systolic  murmurs  are  invariably 

benign.  These  murmurs  may  be  loud  or  soft.  They 
can  be  difficult  to  time  because  of  their  unusual  posi- 
tion in  the  cardiac  cycle.  When  properly  identified, 
whether  harsh  or  not,  they  are  benign.  For  example, 
a 30  year  old  woman  gave  a history  of  a murmur 
discovered  at  age  8.  The  murmur  has  been  heard 
repeatedly  since.  As  a child  activity  was  restricted. 
An  episode  of  scarlet  fever  only  confirmed  the  con- 
cern of  her  physician.  School  physicians  com- 
pounded the  error,  as  did  medical  examiners  at  col- 
lege. She  was  advised  to  avoid  pregnancy  when  she 
married.  After  two  uneventful  pregnancies,  she  be- 
gan to  question  the  wisdom  of  her  physicians.  Her 
heart  was  normal  despite  a rather  loud,  late,  apical 
systolic  murmur.  Ironically,  by  the  time  the  diag- 
nosis of  a benign  murmur  was  made,  the  same  cycle 
already  threatened  her  4 year  old  daughter  who  had 
a functional  pulmonary  ejection  murmur. 

Rule  2:  Systolic  murmurs  heard  by  only  50  per 

cent  of  observers  are  benign.  When  one  physician 
claims  to  hear  a systolic  murmur,  and  a second  physi- 
cian of  sound  mind  and  body  cannot,  the  murmur  is 
benign.  There  is  little  place  for  "roundsmanship” 
when  describing  systolic  murmurs.  Any  systolic 
murmur  associated  with  cardiac  pathology  can  be 
easily  heard  by  all.  The  noted  Welsh  cardiologist, 
William  Evans,  expressed  this  philosophy  best  when 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University  School  of  Medicine,  is  an  Established  Investigator 
of  the  American  Heart  Association. 


he  said,  " 'Tis  an  advantage  for  a cardiologist  to  be 
a little  bit  deaf.” 

Rule  3:  Acute  rheumatic  fever  is  never  closely 

folloived  by  ejection  murmurs.  Ejection  murmurs, 
however,  are  frequently  discovered  following  a sore 
throat  or  arthralgia,  usually  because  this  is  the  first 
time  the  heart  has  been  critically  examined.  The 
murmurs  of  acute  rheumatic  carditis  are  those  of 
mitral  or  aortic  insufficiency.  Not  long  ago  at  a 
chronic  disease  hospital  I saw  a 10  year  old  boy  who 
had  spent  two  years  in  bed  and  had  been  transferred 
for  domicilliary  care  because  of  "intractable  rheumatic 
carditis.”  His  heart  was  normal,  a soft  ejection 
murmur  his  only  physical  finding.  Rehabilitation, 
not  heart  disease,  became  the  major  problem. 

Rule  4:  Systolic  murmurs  heard  in  patients  with 

chest  deformities  (particularly  pectus  excavation ) are 
benign,  until  proved  otherwise.  These  murmurs  can 
be  very  misleading.  They  are  sometimes  loud,  and 
heard  widely  over  the  precordium.  While  frequently 
they  time  like  ejection  murmurs,  they  can  also  be 
pansystolic.  They  are  readily  confused  with  the 
murmurs  of  aortic  stenosis  and  ventricular  septal 
defect.  Rule  4 contains  the  qualifying  statement 
"until  proved  otherwise.”  It  behooves  the  physician 
hearing  such  a murmur  to  rule  out  heart  disease 
quickly  rather  than  plod  uncertainly  over  the  years. 

Rule  5.  Ejection  murmurs  heard  in  the  absence 
of  valvular  stenosis,  high  output  states,  atrial  septal 
defect,  and  any  sign  of  cardiomegally  are  benign. 
This  rule  also  contains  qualifying  phrases.  It  serves 
as  a check-off  list  of  conditions  to  be  considered  when 
an  ejection  murmur  is  heard.  Attention  to  rules  4 
and  5 would  have  spared  the  final  patient  reported  on 
this  page  considerable  anguish.  This  18  year  old 
football  player  was  told  by  two  physicians  to  give  up 
the  game  and  an  athletic  scholarship  because  he  was 
suffering  from  either  mitral  insufficiency  or  ventric- 
ular septal  defect.  In  any  event,  athletics  were  deem- 
ed out  of  the  question  for  him.  His  heart  was  actually 
normal,  but  a deep  funnel  chest  displaced  it  to  the  left 
and  caused  an  ejection  murmur  heard  well  at  the  cardiac 
apex. 

One  corollary  to  these  rules  should  be  mentioned 
in  closing.  When  the  diagnosis  of  a benign  or  func- 
tional systolic  murmur  is  made,  any  restriction  of 
physical  activity  is  unnecessary. 
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PRESENTATION  OF  CASE 


PHI  ''flrllS  62  year  old  white  woman  was  transferred 

| to  the  surgical  service  of  the  University  Hospi- 
tal  from  her  local  hospital.  She  had  a history 
of  undulant  fever  20  years  prior  to  admission,  and 
of  hypertension  for  10  years  which  had  ranged  from 
180  to  200  mm.  Hg.  systolic  until  three  months  prior 
to  admission  when  it  fell  to  an  average  of  140  systolic. 
She  had  been  in  her  usual  good  health  until  six  to 
eight  months  prior  to  hospitalization  when  she  had 
the  gradual  onset  of  fatigue  and  jaundice.  She  at- 
tributed part  of  her  trouble  to  the  use  of  a (brand 
unknown)  household  insecticide  to  control  roaches. 
She  had  been  exposed  to  hepatitis  approximately  14 
months  prior  to  her  hospitalization.  Her  physician 
had  treated  her  with  vitamins  and  injections  of  un- 
known type.  She  had  an  episode  of  severe  epistaxis 
six  weeks  prior  to  admission  which  was  treated  by 
nasal  pack.  Three  weeks  before  admission  she  had 
the  gradual  onset  of  abdominal  distention,  dark  urine 
and  clay-colored  stool,  and  at  this  time  she  was  ad- 
mitted to  her  local  hospital,  where  a paracentesis  was 
performed. 

The  patient  gave  no  history  of  previous  jaundice, 
abdominal  pain,  heart  burn,  indigestion,  or  fatty  food 
intolerance.  There  was  no  history  of  nausea,  vomit- 
ing, diarrhea,  or  constipation.  She  had  had  a 20  lb. 
weight  loss  during  her  present  illness.  There  was  no 
history  of  alcoholism,  allergy,  or  previous  surgical 
intervention.  The  family  and  social  histories  were 
unremarkable.  Because  of  the  increasing  jaundice  the 
patient  was  referred  to  University  Hospital. 


Physical  Examination 

Physical  examination  revealed  an  underdeveloped, 
malnourished,  well-oriented  white  woman  who  ap- 
peared chronically  ill,  with  a temperature  of  99.4°F., 
pulse  rate  100  per  minute,  respiratory  rate  23  per 
min.,  and  blood  pressure  150/70.  The  skin  and 
mucous  membranes  were  deeply  jaundiced.  No  vascu- 
lar spider  marks  were  present.  A left-sided  exoph- 
thalmos and  grade  II  hypertensive  retinopathy  were 
noted.  The  lungs  were  clear.  There  was  a grade 
III/VI  harsh  atypical  systolic  murmur  at  the  left 
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sternal  border  which  radiated  into  the  neck.  The 
point  of  maximal  impulse  was  in  the  sixth  left  inter- 
costal space  at  the  midclavicular  line,  and  the  rhythm 
was  regular.  There  was  marked  abdominal  distention, 
and  clear  amber  fluid  was  draining  from  the  previous 
paracentesis  site.  The  bowel  sounds  were  diminished, 
shifting  dullness  was  demonstrable,  and  there  was 
no  specific  abdominal  tenderness.  One  examiner 
questioned  the  presence  of  a right  upper  quadrant 
mass.  The  liver  and  spleen  were  not  definitely 
palpable.  Pelvic  examination  was  within  normal 
limits,  and  sigmoidoscopy  was  negative  to  15  cm. 

Laboratory  Data 

At  the  time  of  admission  the  hemoglobin  was  12.1 
Gm.,  the  hematocrit  40  per  cent;  the  white  blood  cell 
count  was  7,534  with  81  per  cent  neutrophils.  The 
prothrombin  time  was  18.4  per  cent;  blood  urea 
nitrogen  9 mg.  per  100  ml.;  total  protein  9.3  Gm. 
per  100  ml.,  albumin  2.2  Gm.,  globulin  7.1  Gm.; 
fasting  blood  sugar  68  mg.  per  100  ml.;  icterus  index 
100  units;  direct  bilirubin  13.2  mg.,  total  bilirubin 
18.8  mg.  per  100  ml.;  thymol  turbidity  100  mg.  per  100 
ml.;  amylase  42  units;  alkaline  phosphatase  8.6  units; 
inorganic  phosphorus  2.4  mg.  per  100  ml.;  cholesterol 
99  mg.  per  100  ml.  with  30  per  cent  esterification. 
The  serum  sodium  was  132  mEq.,  potassium  4.5 
mEq.,  potassium  105  mEq.,  COo  27  mEq.,  and  cal- 
cium 4.3  mEq.  per  L.  Examination  of  the  abdominal 
fluid  revealed  20  red  blood  cells,  55  white  blood  cells 
of  which  98  per  cent  were  lymphocytes,  and  600  mg. 
of  protein  per  100  ml.  Electrocardiogram  showed  left 
axis  deviation. 

X-Ray  Data 

On  chest  x-ray  the  heart  was  at  the  upper  limits  of 
normal  size,  with  a tortuous  aorta.  There  was  a 
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pleural  effusion  at  the  right  base.  The  right  dia- 
phragm was  slightly  elevated.  An  upper  gastrointesti- 
nal series  showed  a normal  esophagus  with  questionable 
varices.  The  stomach  and  duodenum  were  normal. 
There  were  calcification  in  the  abdominal  aorta  and 
some  rounded,  atypical  calcifications  in  the  region  of 
the  gallbladder.  Barium  enema  showed  no  significant 
abnormalities,  and  it  was  recommended  that  an  intra- 
venous pyelogram  should  be  obtained  for  further 
evaluation  of  the  right  upper  quadrant  calcifications. 

Hospital  Course 

The  patient  remained  afebrile.  She  was  treated 
with  50  mg.  of  intramuscular  phytonadione  for  nine 
days  and  her  prothrombin  time  rose  to  a maximum 
of  19.8  per  cent  on  the  tenth  day  of  hospitalization. 
Urinalysis  on  the  fourth  day  revealed  40-50  white 
blood  cells  per  high  power  field,  and  urine  culture 
showed  a moderate  mixed  growth  of  coliform  sub- 
sequently identified  as  Escherichia  coli,  for  which  she 
received  sulfisoxazole.  She  was  seen  by  a gastroen- 
terology consultant,  who  felt  that  the  patient  had 
postnecrotic  cirrhosis,  and  on  the  tenth  day  of  hospi- 
talization she  was  transferred  to  that  service  for  fur- 
ther management. 

Her  caloric  intake  remained  poor.  Diuresis  was 
attempted  with  meralluride  sodium  and  chlorothi- 
azide. Her  alkaline  phosphatase  reached  a peak  of 
21.1  units  on  the  eleventh  day  of  hospitalization,  at 
which  time  the  serum  glutamic  oxalacetic  transami- 
nase (SGOT)  was  280  units  and  her  lactic  dehydro- 
genase (LDH)  375  units.  The  bilirubin  began  to 
fall,  reaching  levels  of  8.4  mg.  direct  and  11.2  mg. 
total  on  the  tenth  day,  and  6.8  mg.  direct  and  9.2 
mg.  total  on  the  sixteenth  hospital  day.  Her  hemo- 
globin remained  essentially  unchanged,  and  on  the 
thirteenth  day  of  hospitalization  her  white  blood  cell 
count  was  10,185  with  some  shift  to  the  left.  She 
seemed  slightly  improved  clinically,  and  on  the  16th 
day  was  given  intravenous  mannitol  and  aminophylline 
in  a further  attempt  to  obtain  diuresis.  The  following 
day  her  urine  output  remained  low.  She  became 
restless  on  the  eighteenth  day  of  hospitalization,  her 
blood  pressure  dropped,  and  in  spite  of  all  attempts 
at  resuscitation  the  patient  died. 

CLINICAL  DISCUSSION 

Dr.  Schieve:  The  case  for  this  morning  is  a 

problem  of  jaundice  in  a 62  year  old  woman.  When 
I was  in  medical  school  Dr.  Schiff  used  to  teach  that 
with  a jaundice  that  lasted  three  to  four  weeks,  think 
of  hepatitis;  if  the  jaundice  was  of  five,  six  or  seven 
months’  duration,  think  of  carcinoma  of  the  pancreas; 
if  it  was  of  several  years’  duration,  think  of  biliary 
cirrhosis  or  perhaps  postnecrotic  cirrhosis.  I think 
things  have  changed  since  that  time  and  I don’t  be- 
lieve that  this  patient,  who  roughly  had  an  eight- 
months’  history  of  jaundice,  would  fit  into  this  line  of 
thought.  I think  the  first  question  you  have  to  ask 
yourself  is  whether  her  illness  started  at  the  time  in- 


dicated in  the  history  or  whether  it  started  earlier,  and 
I suspect  that  it  started  probably  as  much  as  a year 
earlier. 

Her  single  episode  of  severe  nose  bleeding  may  be 
related  to  her  prothrombin  deficiency  that  was  dis- 
covered later  on.  Six  weeks  before  her  death  she  de- 
veloped ascites,  dark  urine,  and  clay-colored  stools, 
which  apparently  persisted.  Some  of  this  suggests 
that  there  was  an  obstructive  element  in  her  jaundice. 
Then  we  are  told  that  she  had  lost  20  lbs.  in  weight. 
Back  in  1939  Dr.  Zollinger  wrote  a paper  on  how 
fast  people  with  carcinoma  of  the  head  of  the  pan- 
creas lost  weight.  According  to  his  study  those 
patients  lose  weight  at  the  rate  of  about  5 to  7 lbs. 
a month.  The  patient’s  history  therefore  would  sug- 
gest that  she  did  not  have  a carcinoma  of  the  head 
of  the  pancreas  since  she  would  have  lost  much  more 
weight. 

History  Not  Helpful 

There  are  a whole  group  of  important  negative 
findings  and  some  questionable  positive  findings  that 
we  ought  to  discuss.  The  first  thing  is  that  she  had 
no  previous  history  of  jaundice,  no  abdominal  pain, 
and  few  if  any  gastrointestinal  symptoms.  This  is 
quite  disturbing  in  a patient  with  liver  disease.  There 
was  no  history  of  alcoholism,  which  I will  not  ques- 
tion, and  she  gave  no  history  of  recent  surgery.  She 
had  received  no  transfusions  or  injections  and  this 
helps  to  rule  out  the  possibility  of  a serum  hepatitis. 
Her  jaundice  did  not  itch. 

The  three  positive  statements  we  have  to  speculate 
about  are  the  story  of  using  insecticides,  the  fact  that 
she  had  brucellosis,  and  the  ten-year  history  of  hy- 
pertension. It  is  possible  that  the  insecticide  was 
toxic,  but  I don’t  think  that  this  was  of  any  im- 
portance in  her  illness.  Brucellosis  is  known  to  cause 
cirrhosis  of  the  liver,  but  this  is  extremely  rare,  al- 
though Spink  believes  that  brucellosis  can  predispose 
to  cirrhosis.  However,  I don’t  believe  that  brucell- 
osis is  going  to  play  a definite  part  in  her  illness.  It 
is  interesting  that  her  hypertension  got  better  as  her 
liver  disease  got  worse,  and  I think  this  occurs  not 
only  in  liver  disease  but  in  other  chronic  illnesses  as 
well. 

The  patient  was  a malnourished,  jaundiced  woman 
who  had  a slight  fever  and  a left-sided  exophthalmos 
which  for  the  life  of  me  I can’t  consider  as  anything 
of  importance.  Her  atypical  systolic  murmur  and  her 
left  ventricular  enlargement  were  probably  related  to 
her  hypertension.  Certainly  her  ascites  was  the  most 
important  physical  finding  along  with  her  jaundice. 
Neither  the  liver  nor  the  spleen  was  palpable,  but 
there  was  a questionable  mass  in  the  right  upper 
quadrant.  It  is  very  hard  to  palpate  an  abdomen  with 
ascites,  and  I would  guess  that  this  mass  probably 
represented  the  liver.  All  other  findings  on  her 
physical  examination  were  essentially  negative. 

Some  of  the  laboratory  data  are  of  interest.  She 
was  not  anemic  but  had  an  elevated  serum  globulin 
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and  a decreased  serum  albumin,  which  indicate  to 
me  that  she  still  had  active  and  progressive  liver  dis- 
ease. She  had  no  evidence  of  diabetes,  which  rules 
out  hemochromatosis.  She  had  an  elevated  biliru- 
bin, a depressed  blood  cholesterol,  an  elevated  thymol 
turbidity  test,  and  a borderline  alkaline  phosphatase 
which  later  became  elevated.  This  all  suggests  a 
queer  mixture  of  parenchymal  and  obstructive  jaun- 
dice, although  I think  that  the  balance  of  her  labora- 
tory tests  is  in  favor  of  parenchymal  liver  disease 
rather  than  of  obstructive  disease.  She  also  had  a 
prolonged  prothrombin  time  which  did  not  respond 
to  vitamin  K preparations,  which  again  would  indi- 
cate predominantly  parenchymal  liver  disease.  Dr. 
Fink  will  tell  us  about  her  x-rays. 

Discussion  of  X-Rays 

Dr.  Fink:  The  film  of  the  chest  showed  that  the 

heart  was  of  the  borderline  type.  The  diaphragm  on 
the  left  was  not  high,  as  we  would  expect  if  the  pa- 
tient had  massive  ascites.  Some  of  the  films  sug- 
gest strongly  the  possibility  of  esophageal  varices.  An 
interesting  finding  was  the  presence  of  some  calcifi- 
cations in  the  right  upper  quadrant,  and  from  the 
oblique  film  of  the  barium  enema  we  can  rule  out 
kidney  stones.  I think  this  represents  gallstones.  We 
have  no  evidence  of  a markedly  enlarged  liver,  but  it 
is  difficult  to  determine  the  size  of  the  liver  by  x-ray. 

Dr.  Schieve  : She  was  first  admitted  to  the  surgi- 

cal service  but  when  the  conclusion  was  reached  that 
she  did  not  have  a "surgical”  jaundice  she  was 
transferred  to  the  medical  service  with  a diagnosis  of 
postnecrotic  cirrhosis,  which  I consider  a very  good 
diagnosis.  The  only  other  problem  we  have  to  dis- 
cuss is,  Was  anything  done  in  the  hospital  that 
hastened  her  death  ? She  seemed  to  have  gotten 
along  all  right  with  fluctuations  in  her  jaundice, 
but  then  on  the  eighteenth  day  she  seemed  to  have 
lapsed  into  hepatic  coma.  The  question  is,  Could 
the  chlorothiazide  have  been  responsible  for  the  de- 
velopment of  her  hepatic  coma?  Patients  with  liver 
disease  are  slightly  alkalotic;  with  chlorothiazide  they 
might  become  more  so,  lose  potassium,  and  lapse  into 
coma.  Perhaps  this  did  happen  in  this  patient.  It 
is  of  interest  that  her  urinary  output  started  to  de- 
crease, and  I think  that  these  people  develop  troubles 
with  chlorothiazide.  Whether  her  sulfisoxazole  medi- 
cation could  have  done  the  same  thing  by  increasing 
the  amount  of  ammonia  formation  in  the  renal  tubules 
and  reabsorption  of  the  ammonia  through  the  renal 
vein  is  also  a possibility. 

In  summary,  I believe  that  this  patient  had  some 
sort  of  diffuse  chronic  liver  disease.  I don’t  believe 
it  was  due  to  amyloidosis  because  her  jaundice  was 
too  early  and  too  prominent,  and  she  had  no  other 
symptoms  suggesting  amyloidosis,  and  there  is  no 
good  evidence  for  hepatic  vein  occlusion.  In  a slow 
occlusion  of  the  hepatic  vein  by  a leiomyoma  of  the 
hepatic  vein  wall,  ascites  appears  early  and  jaundice 
is  late  — just  the  reverse  of  what  happened  in  our 


case.  Against  a portal  vein  thrombosis  speak  the 
lack  of  anemia  and  the  lack  of  evidence  of  a collateral 
circulation  through  the  esophagus  or  the  belly  wall, 
and  again  her  jaundice  was  early.  I don’t  believe 
that  she  had  an  obstructive  jaundice  secondary  to 
cancer  of  the  pancreas  or  gallbladder.  The  lack  of 
pain,  the  length  of  her  illness,  which  I consider 
longer  than  eight  months,  and  the  lack  of  marked 
weight  loss  speak  against  such  a diagnosis.  Then  the 
main  reason,  I think,  is  that  there  is  too  much  evi- 
dence in  the  laboratory  tests  of  parenchymal  disease 
to  make  this  kind  of  a diagnosis.  If  this  patient 
had  cirrhosis  of  the  liver,  it  was  not  of  the  type  of 
acute  fatty  liver  found  in  patients  with  sporadic  heavy 
drinking.  It  is  possible,  I suppose,  that  she  could 
have  had  a small,  scarred  liver  of  the  type  of  Laen- 
nec’s  cirrhosis,  but  I think  the  history  and  the  lab- 
oratory work  would  rather  indicate  that  this  is  not  true. 

What  I think  she  had  was  a form  of  viral  hepatitis 
leading  to  postnecrotic  cirrhosis.  I think  she  is  an 
important  patient  to  discuss  because,  as  you  know, 
infectious  hepatitis  has  become  without  a doubt  our 
biggest  public  health  problem,  with  72,000  cases  of 
infectious  hepatitis  reported  last  year  in  this  country. 
I would  like  therefore  to  make  the  diagnosis  of  post- 
necrotic cirrhosis  as  number  one.  As  a second  pos- 
sibility, then  I would  consider  that  she  had  chronic 
gallbladder  disease  with  cholelithiasis  which  was  fol- 
lowed by  carcinoma  of  the  gallbladder  and  direct  in- 
vasion of  the  liver,  but  I don’t  think  that  is  likely. 

General  Clinical  Discussion 

Dr.  Coltman:  What  significance  do  you  attrib- 

ute to  the  fact  that  her  bilirubin  was  falling  during 
her  hospitalization? 

Dr.  Schieve:  Well,  I don’t  believe  she  was 

getting  better,  and  I think  that  in  this  disease  one 
can  have  fluctuant  levels  of  bilirubin. 

Dr.  Coltman  : Dr.  Beman,  this  was  a patient  on 

your  service.  Do  you  have  any  comments  to  add 
about  the  etiology  of  her  liver  disease? 

Dr.  Beman:  The  fact  that  her  prothrombin  re- 

mained low,  pretty  much  ruled  out  any  attempt  at  a 
tissue  diagnosis  either  by  needle  biopsy  or  surgical 
biopsy.  I think  they  have  shown  pretty  conclusively 
here  that  the  mortality  rate  in  a jaundiced  and  bleed- 
ing patient  who  does  not  respond  to  vitamin  K is  al- 
most prohibitive.  I also  would  attach  a fair  amount  of 
significance  to  her  high  serum  globulin,  suggesting 
the  presence  of  an  inflammatory  lesion  in  the  liver. 
This  may  well  have  been  caused  by  a gallstone  with 
recurrent  cholangitis.  Because  of  her  age  range  I 
would  favor  obstruction  by  a stone,  because  most 
people  of  this  age  have  developed  a pretty  good  im- 
munity toward  infectious  hepatitis  and  you  rarely  see 
severe  infectious  hepatitis  when  they  get  up  into 
this  age.  So  my  own  feeling  would  be  that  she  does 
not  have  the  nodular  postnecrotic  type  of  cirrhosis, 
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but  I would  try  to  pin  it  on  gallstones  with  biliary 
obstruction. 

Dr.  Coltman:  Dr.  Glass,  are  you  aware  of  any 

relationship  between  exophthalmos  and  liver  disease? 

Dr.  Glass:  The  most  common  cause  of  unilateral 

exophthalmos  is  hyperthyroidism,  which  the  patient 
did  not  have.  The  only  relationship  that  I can  think 
of  is  a neoplastic  process  involving  the  orbit  and  the 
liver  disease,  but  there  is  not  much  support  for  such 
a possibility. 

Dr.  Coltman:  Dr.  Murthy,  if  this  patient  were 

living  in  Bombay,  what  would  be  your  prime  etiologic 
consideration  ? 

Dr.  Murthy:  We  have  quite  a bit  of  infectious 

hepatitis,  but  I would  like  to  diagnose  hepatitis  be- 
fore thinking  of  postnecrotic  cirrhosis. 

Dr.  Beman:  What  about  the  cause  of  death? 

It  puzzles  me  what  happened  to  this  patient  terminally. 

Dr.  Schieve:  If  this  patient  had  what  I think, 

the  cause  of  death  was  hepatic  coma. 

Dr.  Coltman:  I would  like  to  ask  Dr.  Kinsey  if 

he  has  any  observation  to  make  from  the  surgical 
standpoint. 

Dr.  Kinsey:  Nothing  that  has  not  already  been 

made  except  that  the  fluctuant  bilirubin  content  ap- 
pears quite  attractive  for  the  diagnosis  of  an  inter- 
mittent obstruction.  Her  low  prothrombin  content 
is  definitely  a strong  contraindication  for  surgery. 

CLINICAL  DIAGNOSIS 

1.  Postnecrotic  cirrhosis  due  to  viral  hepatitis. 

2.  Ascites. 

3.  Hepatic  coma. 

PATHOLOGICAL  DIAGNOSIS 

1.  Lithiasis  of  the  common  hepatic  duct  with 
complete  obstruction. 

2.  Biliary  cirrhosis,  chronic  and  progressive. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam:  Our  ideas  with  regard  to  dis- 

eases of  the  liver  have  changed  so  rapidly  that  even 
experts  admit  that  a state  of  confusion  exists  among 
clinicians  and  pathologists  alike.  While  we  are  able 
to  draw  a fairly  good  correlation  between  functional 
and  morphologic  liver  changes,  particularly  at  the 
time  the  patient  goes  into  severe  liver  failure,  it  is 
impossible  to  reconstruct  from  the  end-stage  of  liver 


disease  the  entire  course  of  the  disease  and  to  eval- 
uate each  factor  which  may  have  played  a part  in  it. 

The  gross  autopsy  showed  a jaundiced  patient  with 
moderate  ascites.  The  heart  was  rather  small  and 
certainly  did  not  reflect  the  hypertension  which  she 
allegedly  had  had  some  time  ago.  The  lungs  ap- 
peared well  aerated  and  pink.  The  spleen  was  mod- 
erately enlarged  and  firm.  The  liver  weighed  only 
800  Gm.  and  showed  numerous  greenish  and  green- 
ish-brown nodules  measuring  up  to  4 mm.  The  gall- 
bladder was  small  and  fibrosed  and  the  shrunken  lu- 
men contained  six  small,  black,  hard  stones.  The 
common  hepatic  duct  was  distended  by  a large  whit- 
ish-gray calculus  located  at  the  junction  of  the  left 
and  right  hepatic  ducts.  There  were  several  more 
small  stones  proximal  to  the  large  one,  but  distal  to 
this  obstruction  the  common  duct  appeared  to  be  free. 
The  esophagus  showed  many  dilated  veins  in  the 
submucosa.  The  bowels  were  grossly  normal  and 
contained  a small  amount  of  light  yellow,  soft  feces. 
The  remaining  organs  were  slightly  icteric  but  other- 
wise grossly  normal.  The  brain  weighed  1400  Gm. 
and  showed  slight  flattening  of  the  convolutions. 

The  microscopic  examination  confirmed  our  im- 
pression of  varicose  veins  in  the  esophagus  and  of 
chronic  passive  congestion  of  the  spleen  with  adeno- 
fibrosis,  and  revealed  mild  toxic  degeneration  of  the 
myocardium  as  one  sees  in  various  types  of  metabolic 
disorders.  Sections  through  the  liver  showed  a defi- 
nite picture  of  cirrhosis  of  the  advanced  type,  and 
of  course  the  question  of  the  etiology  of  the  cirrhotic 
process  will  be  asked  immediately  by  the  clinician. 
In  choosing  between  the  three  more  common  types 
of  cirrhosis,  we  wish  to  exclude  first  the  nutritional 
cirrhosis,  which  involves  the  liver  diffusely  and  is 
very  often  associated  with  fatty  metamorphosis.  Thus 
the  problem  narrows  down  to  postnecrotic  cirrhosis 
or  biliary  cirrhosis.  In  both  cases  rather  large  areas 
of  the  liver  are  destroyed  while  others  may  escape 
destruction,  and  the  preservation  of  some  central 
veins  as  observed  in  this  case  would  speak  for  such 
a patchy  destruction  of  liver  tissue.  While  biliary 
cirrhosis  usually  produces  a large  liver,  it  is  known 
that  secondary  shrinking  can  reduce  the  size  consider- 
ably. Evidence  of  severe  biliary  obstruction  as  present 
in  our  case  is  never  observed  in  the  so-called  viral  or 
postnecrotic  cirrhosis.  For  this  reason  it  is  felt  that 
the  patient  suffered  from  biliary  cirrhosis  with  com- 
mon duct  obstruction  and  ascending  cholangitis. 

The  cause  of  death  in  this  case  was  probably  toxic 
encephalopathy. 


SAINT’S  TRIAD,  consisting  of  hiatal  hernia,  cholelithiasis,  and  colonic  di- 
verticulosis,  is  considered  coincident,  but  does  direct  attention  to  the  need  for 
careful  studies  in  patients  with  obscure  gastrointestinal  complaints. — Southern 
Medical  Journal,  54:1268  (Nov.)  1961. 
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Special  Article 


The  Physician  as  Trainer 

ALLAN  J.  RYAN,  M.  D.* 


THE  most  significant  development  in  athletics 
in  this  country  during  the  past  20  years  has 
not  been  in  refinements  of  coaching  techniques, 
in  increased  participation  in  all  forms  of  organized 
sports,  or  in  the  widespread  adoption  of  the  practice 
of  recruiting  athletes,  but  in  the  increased  emphasis 
which  has  been  placed  on  better  methods  of  training 
and  conditioning  the  athletes.  In  this  respect  we 
have  lagged  behind  other  countries,  notably  the  Eu- 
ropean ones,  where  interest  in  this  field  extends  back 
to  the  period  of  the  first  World  War.  Although  we 
have  had  individual  advocates  of  better  general  phy- 
sical conditioning  for  all  athletes,  such  as  Bob  Kip- 
huth,  they  were  so  few  in  number  as  to  be  remarkable 
in  this  country  before  World  War  II. 

The  most  important  reason  the  Europeans  develop- 
ed this  interest  before  us  was  the  great  enthusiasm  of 
members  of  the  medical  profession  for  studying  the 
physiology  and  pathology  of  sports  activities.  Many 
of  these  men  were  connected  with  universities,  where 
they  worked  in  or  closely  with  the  departments  of 
anatomy  and  physiology.  Even  those  engaged  in  clin- 
ical practice  maintained  an  active  interest  in  research. 
Although  we  in  this  country  have  never  lacked  for 
physicians  with  an  interest  in  athletics,  the  function 
of  the  team  physician  or  consulting  specialist  has  been 
chiefly  to  concern  himself  with  the  management  of 
specific  injuries  or  illnesses.  Even  university  depart- 
ments of  health  for  the  most  part  confined  themselves 
to  this  aspect  of  athletic  medicine  and  to  performing 
physical  examinations.  Research  in  sports  physiology 
was  limited  chiefly  to  holders  of  advanced  degrees 
in  physiology  and  physical  education. 

The  Athletic  Trainer 

The  profession  of  athletic  trainer  is  a relatively 
new  one  on  our  scene.  The  pioneers  of  this  profes- 
sion are  still  with  us  and  have  provided  the  leader- 
ship in  the  formation  of  the  National  Athletic  Train- 
ers’ Association,  which  was  founded  only  in  1950. 
Prior  to  1940,  the  trainer  with  professional  qualifica- 
tions for  his  job  was  a rarity.  The  "rubber”  with 
his  homely  stock  of  medicaments  and  his  rudimentary 

*Dr.  Ryan,  Meriden,  Connecticut,  attending  surgeon  at  The  Meri- 
den Hospital,  is  the  author  of  Medical  Care  of  the  Athlete,  McGraw 
Hill,  1962. 

Presented  at  the  Postgraduate  Institute  for  Physicians  on  Medical 
Aspects  of  High  School  Athletics,  Columbus,  Ohio,  August  29-30,  1962, 


knowledge  of  anatomy  and  physiology  was  the  standby 
of  the  training  room.  The  coach,  who  more  often 
than  not  derived  his  knowledge  of  training  from  the 
empiric  practices  learned  from  his  predecessors,  had 
the  chief  responsibility  for  conditioning  his  athletes. 
A few  did  this  very  well,  most  did  it  poorly,  and 
some  chose  to  ignore  it  altogether.  Some  of  the  ideas 
about  training  which  were  expressed  and  practiced 
during  this  period  were  not  too  remote  from  those 
expressed  in  the  following  passage  from  the  eight- 
eenth century  novel  by  Smollett,  The  Expedition  of 
Humphrey  Clinker: 

"Hard  by,  in  the  fields  called  the  Links,  the  citizens  of 
Edinburgh  divert  themselves  at  a game  called  golf,  in  which 
they  use  a curious  kind  of  bats  tipt  with  horn,  and  small 
elastic  balls  of  leather,  stuffed  with  feathers,  rather  less  than 
tennis-balls,  but  of  a much  harder  consistence.  This  they 
strike  with  such  force  and  dexterity  from  one  hole  to  an- 
other that  they  will  fly  to  an  incredible  distance.  Of  this 
diversion  the  Scotch  are  so  fond,  that,  when  the  weather  will 
permit,  you  may  see  a multitude  of  all  ranks,  from  the 
senator  of  justice  to  the  lowest  tradesman,  mingled  together 
in  their  shirts,  and  following  the  balls  with  the  utmost  eager- 
ness. Among  others,  I was  shown  one  particular  set  of 
golfers,  the  youngest  of  whom  was  turned  of  fourscore. 
They  were  all  gentlemen  of  independent  fortunes,  who  had 
amused  themselves  with  this  pastime  for  the  best  part  of  a 
century,  without  having  ever  felt  the  least  alarm  from 
sickness  or  disgust;  and  they  never  went  to  bed  without 
having  each  the  best  part  of  a gallon  of  claret  in  his  belly. 
Such  uninterrupted  exercise,  co-operating  with  the  keen  air 
from  the  sea,  must,  without  all  doubt,  keep  the  appetite 
always  on  edge,  and  steel  the  constitution  against  all  the 
common  attacks  of  distemper.” 

Even  today,  however,  the  membership  in  the  Na- 
tional Athletic  Trainers’  Association  numbers  not 
more  than  300  and  the  number  of  remaining  well- 
qualified  trainers  throughout  the  country  is  certainly 
not  in  excess  of  five  times  this  number.  Contrast  this 
with  the  more  than  a 1,000  member  colleges  of 
NCAA  and  NAIA  and  the  tens  of  thousands  of  high 
schools  with  active  sports  programs  throughout  the 
country.  It  is  obvious  that  the  increased  knowledge 
of  better  practices  in  training  and  conditioning  must 
be  applied  by  persons  other  than  qualified  athletic 
trainers  until  this  deficiency  is  made  up.  Who  then, 
if  anyone,  is  doing  it  at  the  present  time  ? 

Coaches  and  physical  educators  have  had  to  share 
the  greatest  part  of  the  responsibility  for  this  instruc- 
tion. It  is  gratifying  to  note  that  an  increasing  num- 
ber of  coaches  today  hold  college  degrees  with  major 
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emphasis  in  physical  education  and  many  have  pur- 
sued graduate  work  in  this  subject.  Undergraduate 
and  postgraduate  instruction  in  physical  education 
has  been  tremendously  improved  during  the  past  two 
decades  so  that  it  now  provides  the  student  with  the 
basic  knowledge  necessary  to  teach  training  and  con- 
ditioning. We  hope  to  see  in  the  near  future  a 
greater  participation  by  qualified  and  interested  phy- 
sicians in  the  courses  of  instruction  leading  to  these 
degrees,  however.  Many  coaches  are  drawn  from 
the  ranks  of  successful  athletes  who  have  never  taken 
formal  instruction  in  physical  education  or  had  any- 
thing more  than  a very  basic  college  course  in  phy- 
siology. Many  graduates  in  physical  education  do  not 
enter  the  field  for  one  reason  or  another  and  many 
never  do  any  coaching.  In  many  schools  and  colleges 
there  is  very  little  effective  communication  between 
the  team  coaches  and  the  instructors  in  physical 
education. 

The  physician  has,  therefore,  an  unusual  opportu- 
nity to  introduce  and  to  supervise  modern  methods 
of  athletic  training  and  conditioning  in  the  schools 
and  colleges  where  he  is  team  physician  or  associated 
full-time  or  part-time  with  the  Health  Department. 
He  has  all  the  basic  knowledge  which  such  instruction 
and  supervision  requires.  With  very  little  additional 
effort  and  the  aid  of  the  many  excellent  publications 
in  the  field  of  Sports  Medicine  now  available,  he  can 
correct  whatever  specific  deficiencies  exist  in  his  ex- 
perience, particularly  those  relating  to  athletic  protec- 
tive equipment.  His  greatest  problem  will  be  to  find 
the  time  necessary  to  put  this  knowledge  into  practice. 
By  working  closely  with  the  coaches  and  members 
of  the  physical  education  department,  even  this  ob- 
stacle can  be  overcome. 

The  Scope  of  Athletic  Training 

Athletic  training  can  be  divided  roughly  into  eight 
categories  of  activity:  physical  conditioning,  diet,  gen- 
eral measures  relating  to  health,  use  of  tape,  bandag- 
ing and  protective  equipment,  emergency  care  of  in- 
juries, physical  therapy  and  reconditioning,  prevention 
of  overtraining,  and  psychologic  counseling.  There 
are,  in  addition,  some  special  considerations,  which 
do  not  fit  exactly  into  any  of  these  categories  with 
which  the  trainer  or  physician  must  cope.  These 
will  be  discussed  separately. 

Certain  individuals  are  so  generously  endowed 
by  nature  with  strength,  speed,  coordination,  and 
agility  that  they  take  naturally  to  athletics  and  can 
perform  very  creditably  with  little  or  no  prepara- 
tion. With  today’s  competition  no  one  becomes  a 
champion  athlete  or  can  even  make  the  varsity  team 
unless  he  devotes  a certain  amount  of  time  and  effort 
to  physical  conditioning.  The  difference  in  athletic 
success  between  individuals  and  teams  can  often  be 
measured  by  the  amount  and  intensity  of  physical 
preparation  which  each  has  undergone  regardless  of 
differences  in  coaching  and  natural  abilities.  The 
profession  of  athletic  coaching  has  at  least  this  in 


common  with  the  medical  profession:  there  are  no 
real  "secrets”  of  success.  Coaches  share  their  knowl- 
edge and  discoveries  not  only  involuntarily  in  the  per- 
formances of  their  athletes  but  freely  among  each 
other  at  clinics  and  conferences.  The  long  string 
of  successes  achieved  in  football  at  Oklahoma  a few 
years  ago,  in  swimming  at  Yale,  Michigan,  Indiana, 
and  Ohio  State,  in  basketball  at  Kentucky,  in  rowing 
at  Washington,  California,  Cornell,  Yale,  and  Har- 
vard, and  in  lacrosse  at  Johns  Hopkins  and  Navy, 
to  name  only  a few  instances,  are  almost  as  much  the 
product  of  excellent  physical  conditioning  as  they  are 
of  coaching  and  recruiting. 

Physical  conditioning  has  as  its  principal  objec- 
tives : ( 1 ) the  strengthening  of  specific  muscle  groups, 
(2)  the  establishment  of  adequate  flexibility  of  the 
musculoskeletal  structure,  (3)  the  development  of 
speed  of  motion,  and  (4)  the  building  of  endurance 
and  fatigue  resistance.  It  is  now  generally  agreed 
by  those  familiar  with  the  subject  that  it  is  nearly  im- 
possible to  accomplish  these  objectives  to  the  maxi- 
mum degree  desirable  in  the  brief  pre-season  training 
periods  allowed  for  each  sport.  Much  time  is  wasted 
during  this  period  in  building  physical  condition  that 
could  better  be  devoted  to  the  teaching  and  practicing 
of  specific  skills.  An  effort  is  therefore  being  made 
to  maintain  a year-around  state  of  good  physical  con- 
ditioning in  the  high  school  and  college  as  well  as 
the  professional  athlete.  Very  little  extra  effort  is 
then  necessary  to  maintain  this  state  once  achieved. 

The  role  of  the  physician  in  the  program  of  phy- 
sical conditioning  should  be  to  interpret  to  coach  and 
athlete  the  basis  for  specific  procedures  employed  and 
to  suggest,  specific  programs  where  they  are  lacking 
for  special  circumstances  in  which  the  usual  program 
is  inadequate.  Some  confusion  has  arisen  recently 
among  coaches  and  trainers  because  of  recommenda- 
tions which  have  been  made  regarding  weight  train- 
ing and  isometric  exercises.  The  physician,  through 
his  knowledge  of  anatomy  and  physiology,  can  help 
to  relegate  each  of  these,  as  well  as  other  technics,  to 
their  proper  place  in  the  program.  He  should  always 
review  the  exercise  program  with  the  coach  or  trainer 
or  both  and  be  asked  to  approve  or  disapprove 
changes. 

With  regard  to  the  development  of  flexibility  in 
the  athlete,  it  is  only  very  recently  that  the  interest 
of  physicians  (with  the  assistance  of  an  able  research 
man  in  physical  education)  has  succeeded  in  virtually 
eliminating  a traditional  exercise,  the  "duck  waddle,” 
which  was  exposing  the  knee  to  severe  damage  by 
over-stretching  the  ligaments.  A subject  less  familiar 
to  many  coaches  seems  to  be  that  over- stretching  a 
muscle  shortly  before  subjecting  it  to  a maximum 
stress  may  result  in  a sudden  contracture  and  be  the 
cause  of  a muscle  tear. 

The  physician’s  understanding  of  physiology  en- 
ables him  to  make  an  important  contribution  to  the 
teaching  of  speed  and  pace  and  to  the  building  of 
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endurance.  The  coach  and  trainer  should  find  him 
a valuable  consultant  in  developing  their  own  ideas 
in  these  subjects.  His  assistance  might  also  be  neces- 
sary in  interpreting  the  need  for  radical  revisions  in 
a physical  conditioning  program  to  a Board  of  Educa- 
tion or  faculty  committee  such  as  the  introduction  of 
circuit  training,  for  example,  might  involve. 

Regulation  of  Diet 

There  is  probably  no  area  in  the  field  of  training 
where  the  high  school  coach  needs  more  advice  from 
the  physician  and  gets  less  than  in  the  area  of  diet. 
There  is  still  much  to  be  learned  about  what  optimum 
diets  should  be  for  particular  sports.  It  is  well- 
established,  however,  that  for  general  purposes  of  con- 
ditioning the  diet  should  show  a somewhat  greater 
percentage  of  carbohydrate  than  the  so-called  "bal- 
anced” diet,  somewhat  less  fat,  and  enough  protein 
to  provide  at  least  one  gram  per  kilogram  of  weight. 
Since  high  school  athletes  eat  one  of  their  two  prin- 
cipal meals  at  school  each  day  except  Saturday,  it 
would  be  well  for  the  physician  to  check  on  the  bal- 
ance of  an  average  week’s  diet  through  the  dietitian. 
A set  of  very  simple  instructions  for  parents  of  ath- 
letes can  be  made  up  to  be  taken  home.  This  would 
explain  not  only  what  the  general  content  of  meals 
should  be  but  at  what  hours  they  should  be  eaten, 
particularly  on  days  of  competition.  The  importance 
of  not  missing  breakfast  if  practice  is  to  be  held  in 
the  morning  should  be  stressed. 

The  physician  is  in  the  best  position  to  advise  the 
coach  with  regard  to  diet  fads,  which  seem  to  be  un- 
usually common  among  athletes.  In  the  case  of  boys 
who  become  nauseated  or  vomit  before  or  during 
competition,  he  might  advise  a completely  liquid  feed- 
ing for  such  days.  He  should  certainly  advise  against 
the  use  of  vitamins,  which  appear  to  be  dispersed 
very  liberally  in  high  schools  and  without  any  rational 
basis. 

Weight  control  is  extremely  important  in  any  train- 
ing program  for  athletes.  Charts  should  be  kept  with 
the  weights  of  athletes  recorded  weekly.  Unusual 
deviations  should  be  checked  by  the  physician. 
Weight  loss  may  be  one  of  the  first  signs  of  illness 
in  the  athlete,  if  it  occurs  after  extra  fat  has  been 
taken  off  in  the  early  season. 

The  physician  should  speak  out  against  the  practice 
of  starving  wrestlers  so  that  they  may  wrestle  two  or 
more  classes  below  their  normal  weight.  This  sys- 
tem is  not  only  ridiculous,  since  it  reduces  the  wrest- 
ler’s efficiency,  but  it  is  dangerous  to  his  health,  since 
starvation  causes  dehydration  even  when  water  is  al- 
lowed freely.  This  often  brings  on  collapse  and 
sometimes  convulsions.  Rapid  filling  up  with  food 
after  the  weighing  in  may  not  only  accentuate  col- 
lapse but  cause  acute  pancreatitis.  The  present  weight 
classifications  of  wrestlers  are  based  on  a previous 
generation  of  smaller  and  lighter  individuals.  The 


lowest  class  or  classes  should  be  eliminated  and  one  or 
more  subdivisions  added  at  the  upper  end  of  the  scale. 

The  coach  should  certainly  welcome  the  assistance 
of  the  physician  in  interpreting  the  importance  of 
general  training  rules  to  the  athletes.  Enough  has 
been  published  on  the  various  deleterious  effects  of 
smoking  on  the  body  so  that  no  physician  should 
be  at  a loss  to  explain  how  smoking  reduces  endurance 
by  impairing  oxygen  intake,  favors  the  development 
and  persistence  of  colds,  and  aggravates  any  tendency 
to  asthma.  The  importance  of  getting  adequate  sleep 
to  restore  depleted  carbohydrate  reserves  is  some- 
thing that  he  understands  very  well.  A medical  ex- 
planation of  the  possible  bad  effects  of  indulgence  in 
alcohol  might  be  more  effective  than  the  moralizing 
of  the  coach. 

The  physician  should  explain  clearly  and  unequiv- 
ocally to  the  coach  as  well  as  the  athlete  that  the 
use  of  any  sort  of  drug  as  an  aid  to  athletic  per- 
formance is  entirely  indefensible  on  moral  grounds 
as  well  as  on  the  basis  that  it  cancels  the  athlete’s 
amateur  standing  if  proven.  This  viewpoint  will  be- 
come increasingly  important  if,  as  may  be  anticipated 
from  present  advances  in  pharmacology,  new  drugs 
are  developed  which  will  improve  performance  with- 
out having  any  deleterious  effect. 

Use  of  Protective  Equipment 

Many  physicians  feel  reluctant  to  offer  advice  to 
coaches  with  regard  to  the  purchasing  and  use  of 
protective  equipment.  They  should  overcome  this 
reluctance  and  insist  on  being  consulted  in  this  re- 
gard. When  the  equipment  fails,  it  is  the  physician 
who  has  to  repair  the  damages  to  the  athlete.  It  is 
not  difficult  to  become  familiar  with  this  equipment 
and  its  uses.  The  professional  representatives  of  the 
companies  supplying  it  will  be  very  glad  to  fill  you 
in  on  the  details.  They  realize  that  the  physician  will 
insist  on  having  the  best  available,  which  is  what  they 
want  to  sell  because  it  is  best  for  the  athlete  and 
provides  the  greatest  economy  in  the  end. 

The  physician  should  also  see  that  worn-out  equip- 
ment is  not  used  after  it  is  no  longer  safe,  that  all 
equipment  is  properly  fitted  to  the  athletes,  and  that 
the  equipment  is  worn  by  the  athlete  as  it  is  intended 
to  be.  He  has  many  opportunities  to  do  this  as  he 
checks  athletes  before,  during,  and  after  practice  or 
competition,  where  some  medical  question  has  been 
raised. 

Taping  and  bandaging  for  routine  purposes  have 
to  be  left  to  the  coach,  if  no  trainer  is  available.  The 
physician  should  be  familiar  with  the  more  common 
types  of  applications  so  that  he  may  know  whether 
they  are  being  applied  correctly.  He  must  also  master, 
for  the  less  common  injuries,  those  special  applica- 
tions, which  he  must  apply  himself.  It  goes  without 
saying  that  bandaging  suitable  for  ordinary  office 
practice  may  not  be  adequate  to  allow  the  athlete  ade- 
quate mobility  or  to  withstand  the  stress  of  sport. 

Where  there  is  no  trainer,  it  is  even  more  essential 
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that  the  physician  be  physically  present  at  competition 
in  contact  sports  and  readily  available  during  practice 
sessions.  He  should  be  sure  that  the  coaches  have  a 
knowledge  of  first-aid  at  least  equivalent  to  that  pro- 
vided in  the  basic  course  taught  by  the  American 
Red  Cross.  It  may  be  advisable  to  have  the  student 
managers  also  trained  in  these  procedures. 

The  physician  should  always  be  alert  to  observe  the 
athletes  in  competition  for  the  early  signs  of  injury. 
He  should  insist  on  his  right  to  have  the  injured 
player  removed  from  the  game  or  to  prevent  him 
from  returning  if  he  cannot  do  so  safely.  He  should 
utilize  every  opportunity  afforded  by  times-out  and 
regular  intervals  to  check  on  any  player  whose  condi- 
tion is  at  all  doubtful. 

All  physical  therapy  and  reconditioning  of  athletes 
should  proceed  under  the  specific  direction  of  the 
physician.  If  there  is  no  trainer  to  whom  the  instruc- 
tions can  be  given,  the  physician  will  either  have  to 
undertake  this  work  himself  or  see  that  it  is  delegated 
to  some  other  person  or  agency  who  is  competent  to 
handle  it.  It  cannot  and  should  not  be  left  to  the 
coach  entirely.  Very  few  coaches  are  qualified  to 
administer  physical  therapy,  and  all  have  too  many 
other  important  duties  to  be  burdened  with  this  extra 
load.  In  the  period  of  reconditioning,  there  is  much 
that  can  be  done  by  the  coach  working  together  with 
the  physician. 

Overtraining  is  a subject  about  which  there  is  still 
a good  deal  to  be  learned.  It  is  unlikely  that  the 
physician  taking  care  of  the  average  group  of  high 
school  or  college  athletes  will  ever  encounter  this 
condition.  With  the  increasing  popularity  of  year- 
around  conditioning  programs,  it  may  be  seen  some- 
what more  frequently.  It  is  characterized  by  rapid 
pulse  rate,  easy  fatigability,  falling  blood  pressure, 
loss  of  weight  and  appetite,  and  an  apathetic  attitude. 
It  is  treated  by  a complete  change  of  activity  with  ap- 
propriate rest  periods  and  suitable  diversions.  It 
must  be  differentiated  from  ordinary  fatigue  due  to 
overwork  and  the  psychological  reaction  which  may 
result  from  a long  season  or  going  from  one  season 
to  another  without  any  break. 

With  the  many  important  obligations  already  de- 
scribed as  devolving  upon  the  physician  acting  in  the 
capacity  of  trainer,  it  would  hardly  seem  that  he  had 
much  time  to  devote  to  psychological  counseling  of 
the  athletes.  The  opportunities  will  arise  in  the 
course  of  performing  his  other  duties  for  the  phy- 
sician to  listen  to  what  the  athletes  have  to  say.  Most 
physicians  have  learned  the  art  of  being  good  listeners 
in  their  offices.  They  have  only  to  realize  what  may 
be  accomplished  by  doing  the  same  thing  in  the  lock- 
er-room, on  the  practice  field,  or  wherever  they  may 
meet  the  athlete.  There  are  many  things  the  athlete 
will  tell  the  trainer  or  physician  that  he  would  not 
tell  the  coach  or  even  his  parents.  Some  of  these 
things  will  provide  important  clues  to  the  problems 
of  the  athletes,  whether  physical  or  mental.  The  phy- 
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sician  who  enjoys  the  confidence  of  his  athletes  will 
ordinarily  not  have  to  worry  about  concealment  of 
injuries  or  failure  to  follow  out  his  instructions. 

In  the  absence  of  a trainer,  the  physician  should 
concern  himself  particularly  with  the  types  of  "warm- 
up” programs  recommended  to  the  athletes  to  be  sure 
that  they  are  effective  in  producing  the  result  but  at 
the  same  time  do  not  expose  the  athlete  to  the  danger 
of  injury  or  fatigue  him  before  competition  begins. 
He  must  also  see  to  it  that  salt  tablets  are  taken  as 
required,  that  practice  and  competition  are  curtailed 
or  otherwise  modified  under  conditions  of  excessive 
heat  and  humidity,  that  adequate  amounts  of  water 
are  available  to  the  athletes  during  practice  and  com- 
petition as  they  are  needed,  and  that  special  condi- 
tions of  place  (such  as  change  in  altitude),  weather, 
climate,  or  time  of  day  are  anticipated,  if  the  team 
is  going  to  travel. 

Teamwork  in  Training 

The  qualified  trainer  welcomes  the  interest  and 
participation  of  the  physician  in  planning  and  carry- 
ing out  the  program  of  training  and  conditioning. 
Each  can  learn  from  the  other.  Their  collaboration 
and  cooperation  with  the  coach  can  offer  great  satis- 
faction to  each,  as  well  as  providing  the  best  possible 
basis  for  the  comprehensive  management  and  care  of 
the  athlete.  The  concept  of  teamwork  is  a natural 
one  in  the  sports  situation. 

Many  of  us  may  feel  that  there  are  still  many 
situations  where  this  collaboration  and  cooperation 
is  still  far  short  of  the  ideal.  Just  to  remind  you  of 
how  far  we  have  come,  let  me  quote  some  excerpts 
from  the  rules  of  training  laid  down  by  the  late  W. 
W.  Morgan,  who  was  considered  to  be  one  of  the 
leading  conditioners  of  athletes  in  this  country  at  the 
turn  of  the  century.  This  was  first  resurrected  by 
Warren  Giese  in  the  Athletic  Journal  in  1956  and 
reprinted  in  the  Journal  of  the  National  Athletic 
Trainers’  Association  earlier  this  year. 

"1.  Take  a black  draught  every  evening.  Black 
draught  is  a very  active  and  nasty  tasting  cathartic. 

"2.  In  the  morning  when  you  first  get  up,  take  a 
drink  of  hard  cider  or  sherry  and  egg.  Then  take  a 
sponge  bath,  and  rub  with  a coarse  towel. 

"3.  For  breakfast,  eat  a beefsteak  cooked  rare 
and  stale  bread.  Use  no  milk,  sugar,  butter,  or 
potatoes  except  an  ounce  per  week. 

"4.  For  dinner,  eat  a rare  roast  beef  and  stale 
bread.  No  potatoes  or  vegetables  of  any  kind  with 
this  meal. 

"5.  For  supper,  eat  a lean  steak  or  mutton  chop 
without  fat.  Eat  no  pies  or  pastry  of  any  kind. 

"6.  Drink  sparingly  of  water. 

"7.  Do  not  eat  beans  or  vegetables  of  any  kind 
except  an  occasional  raw  onion. 

"8.  If  you  feel  weak  in  the  morning,  it  comes 
from  bathing.  Do  not  bathe  for  a few  days.” 
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In  Dedication  to  Charles  S.  Nelson 


^T^XECUTIVE  SECRETARY  NELSON  advised  The  Council  that  he  plans  to  retire  on 
December  31,  1963.”  - - (from  the  minutes  of  The  Council  meeting  of  December 
15-16,  1962.) 

Behind  this  simple  statement  are  35  years  of  dedicated  and  exemplary  service  by  a 
man  whose  contributions  to  the  Ohio  State  Medical  Association  and  to  public  health  are 
recognized  not  only  in  Ohio  but  throughout  the  nation. 

Charles  S.  Nelson  joined  the  Association’s  staff  as  Assistant  Executive  Secretary 
November  17,  1928,  and  became  Executive  Secretary  in  June,  1935. 

As  Executive  Secretary,  this  man’s  personal  creed  has  been  Principle,  Truth  and 
Accuracy.  He  consistently  has  judged  every  situation,  question,  and  subject  by  its  principle, 
often  when  to  do  otherwise  would  be  to  follow  a path  of  least  resistance. 

His  attention  to  accuracy  of  information  and  details  has  been  monumental,  whether 
the  subject  at  hand  was  a large,  complicated  program  or  a simple  request  for  information 
from  a member  of  the  Association.  His  keen  mind  and  accumulated  knowledge  are  un- 
surpassed in  his  field.  His  voluminous  memory  would  fill  a library. 

He  has  never  failed  to  remind  this  Association’s  officers  of  their  responsibilities  to 
the  profession,  and  the  profession  of  its  responsibilities  to  the  public. 

As  Managing  Editor  of  The  Ohio  State  Medical  Journal , he  played  a major  role  in 
its  development  as  one  of  the  finest  medical  publications  today. 

It  is  difficult  to  enumerate  all  of  this  man’s  qualities  and  contributions  to  this  Associa- 
tion and  to  the  medical  profession.  It  is  perhaps  best  summed  up  simply  by  repeating  the 
frequently  heard  statement: 

‘‘Chuck  Nelson  is  the  best  medical  association  executive  in  the  nation  today.” 

Therefore,  in  accepting  his  forthcoming  retirement  with  sincere  reluctance  and  deep 
regret,  The  Council  of  the  Ohio  State  Medical  Association  directs  that  this  April,  1963, 
issue  of 

The  Ohio  State  Medical  Journal 

Is  Hereby  Dedicated  to 

Charles  JJeteon 

Executive  Secretary  of  the  Association 
and 

Managing  Editor  of  The  Journal 
On  the  Occasion  of  His  Forthcoming  Retirement 
December  Thirty-First,  Nineteen  Hundred  and  Sixty-Three 

GEO.  J.  HAMWI,  M.  D.,  President 
Ohio  State  Medical  Association 
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Rounding  Out  a Career . . . 

Executive  Secretary  Charles  S.  Nelson  Announces  Retirement 
Next  December  31  After  35  Years  of  Service  to  Association 

By  R.  GORDON  MOORE 

Assistant  Managing  Editor,  The  Ohio  State  Medical  Journal 


r 

A FTER  35  years  of  service  to  the  Ohio  State 
/j\  Medical  Association,  Executive  Secretary 
-A-  Charles  S.  Nelson  has  announced  his  retire- 
ment at  the  end  of  this  year. 

In  taking  this  action,  Mr.  Nelson  is  rounding  out 
a career  that  parallels  one  of  the  high  periods  in 
progress  of  the  medical  profession.  While  clinical 
and  research  medicine  were  climaxing  one  achieve- 
ment after  another  in  their  fields,  organized  medicine 
was  assuming  greater  responsibilities  and  broaden- 
ing its  influence  in  protection  of  the  public  health. 

When  Mr.  Nelson  joined  the  Association  staff  in 
1928,  there  were  three  employes  in  the  Headquarters 
Office.  Today  there  are  16  full-time  staff  members, 
plus  a number  of  part-time  workers.  During  the 
same  period  membership  in  the  Association  virtually 
doubled. 

Mr.  Nelson  joined  the  staff  when  the  medical  pro- 
fession was  reaching  out  for  lay  executives  who  could 
assume  specialized  roles  in  the  expanding  organiza- 
tion field.  Liaison  was  all-important  with  other 
growing  organizations  such  as  in  the  fields  of  hospital 
relations,  public  health,  pharmacy,  law,  community 
health  councils,  and  the  like. 

Where  Laws  Begin 

No  small  part  of  medical  organization’s  interests 
were  in  the  Ohio  General  Assembly  where  each  ses- 
sion scores  of  bills  dealing  with  health  and  medical 
matters  are  introduced.  Under  Mr.  Nelson’s  guid- 
ance, the  Association  staff  always  has  been  ready 

to  offer  information  on 
health  and  medical  matters 
to  legislators  or  others  in- 
terested in  medical  legisla- 
tion. Testimony  of  doctors 
was  made  available  when 
med ical  - health  subjects 
were  discussed  before  legis- 
lative committees. 

The  Association  also  has 
offered  its  services  and  ad- 
vice to  government  agencies 
such  as  in  the  fields  of 
health,  welfare,  workmen’s 
compensation  and  many 
other  agencies. 


During  World  War  II  and  the  Korean  Conflict 
extra  burden  was  put  upon  the  Columbus  Office  of 
the  Association  and  its  staff,  as  well  as  on  professional 
committees  that  dealt  with  military  and  civil  defense 
matters.  Close  cooperation  was  maintained  with  Selec- 
tive Service  in  the  procurement  and  assignment  of 
doctors,  and  every  effort  was  made  to  protect  com- 
munities from  being  stripped  of  medical  personnel. 

The  Executive  Secretary  took  a leading  role  in 
activities  when  the  Ohio  State  Medical  Association 
pioneered  in  the  Blue  Shield  plan  and  organized  Ohio 
Medical  Indemnity,  Inc.  From  a humble  beginning, 
OMI  has  developed  into  one  of  the  soundest  and 
most  active  Blue  Shield  plans  in  the  nation.  Blue 
Shield  led  the  way  when  the  concept  of  prepaid  medi- 
cal and  health  insurance  was  in  its  infancy.  Today 
such  programs  are  a way  of  life  with  commercial  as 
well  as  nonprofit  organizations  sharing  the  field. 
Mr.  Nelson  has  been  OMI’s  secretary-treasurer,  serv- 
ing without  pay,  since  its  organization  in  1945. 

The  Ohio  State  Medical  Association’s  Annual 
Meeting  is  another  program  in  which  Mr.  Nelson  has 
shown  personal  as  well  as  organization  interest. 
Preparations  for  the  Spring  event  begin  early  in  the 
summer  of  the  year  before,  when  committees  begin 
to  meet  to  lay  plans  for  the  program.  Ohio  has  the 
reputation  of  staging  one  of  the  most  comprehensive 
Annual  Meetings  in  the  nation.  Ohio’s  Scientific 
Exhibit,  a feature  of  the  Annual  Meeting,  has  re- 
ceived national  attention  for  its  professional  quality 
and  scope. 

National  Recognition 

In  addition  to  his  activities  in  Ohio,  Mr.  Nelson’s 
influence  extended  to  the  national  level  where  he  at- 
tended numerous  conferences  in  behalf  of  organized 
medicine.  In  1949  he  served  as  president  of  the 
Medical  Society  Executives  Association  when  that  or- 
ganization met  in  Atlantic  City.  He  was  the  third 
president  of  the  group,  which  includes  executives, 
both  professional  and  lay  workers,  from  county,  state 
and  national  medical  organizations. 

Another  national  honor  was  his  appointment  to 
the  Public  Relations  Advisory  Committee  of  the 
American  Medical  Association,  of  which  he  was  chair- 
man in  1952-1954.  Mr.  Nelson  was  a regular  atten- 
dant with  the  OSMA  delegation  to  AMA  sessions. 
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As  a gesture  to  encourage  more  Ohio  physicians  to 
attend  these  sessions,  he  conducted  several  guided 
tours  when  the  meetings  were  held  in  California. 

A function  of  organized  medicine  which  Mr.  Nel- 
son has  taken  very  much  to  heart  is  opposition  to 
encroachments  of  government  into  the  practice  of 
medicine.  He  has  spent  literally  thousands  of  hours 
working  with  committees,  arranging  district  confer- 
ences, appearing  before  hearings  and  writing  reports 
to  emphasize  the  importance  of  the  preservation  of 
private  practice. 

Early  Years 

A newspaperman  by  training  and  early  experience, 
Mr.  Nelson  took  particular  interest  in  The  Ohio  State 
Medical  Journal,  of  which  he  is  managing  editor  and 
business  manager.  Under  his  direction,  The  Journal 
has  developed  into  one  of  the  outstanding  publica- 
tions of  its  class  in  the  medical  field.  While  the 
medical  editor  handles  the  Scientific  Section  of  The 
Journal,  Mr.  Nelson  in  his  capacity  is  responsible 
for  the  News  and  Organization  Section  as  well  as  for 
over-all  make-up  of  the  publication. 

An  inovation  of  his  is  the  OSMAgram,  the  news- 
letter of  the  Association  which  has  gained  national 
recognition  as  one  of  the  best  in  its  field.  Through 
the  OSMAgram,  spot  news  developments  reach  the 
entire  membership  of  the  Association  in  the  shortest 
possible  time. 

Mr.  Nelson  is  a native  of  Marion,  Ohio,  where  he 
worked  on  the  Marion  Star  after  graduating  from 
high  school  in  1915.  He  attended  Journalism  School 
at  Ohio  State  University  and  received  his  bachelor  of 
science  degree  in  journalism  in  1921.  While  in  col- 
lege he  was  editor  of  the  Ohio  State  Lantern,  OSU 
student  newspaper,  and  became  a member  of  Phi 
Gamma  Delta  social  fraternity,  and  Sigma  Delta  Chi, 
professional  journalism  fraternity.  He  served  on  the 
Alumni  House  advisory  committee  for  Phi  Gamma 
Delta.  Hanging  in  Mr.  Nelson’s  office  is  a 40-year 
service  plaque  presented  to  him  in  I960  by  the  Cen- 
tral Ohio  Professional  Chapter  of  Sigma  Delta  Chi. 

He  joined  the  OSMA  staff  in  November,  1928, 
after  working  as  a sports  reporter  for  the  Toledo 
Times  in  1919  and  as  a reporter-editor  for  the  Co- 
lumbus Citizen,  following  his  graduation  until  1928. 
His  appointment  as  Executive  Secretary  came  in  1935. 

In  addition  to  his  other  achievements  and  honors, 
Mr.  Nelson  is  a past-president  of  the  Ohio  Trade 
Association  Executives,  and  past-president  of  the 
University  Club  of  Columbus;  also  former  chairman 
of  the  Ohio  Committee  for  Public  Health.  He  has 
served  for  many  years  on  the  Ohio  Hospital  Advisory 
Committee,  a group  that  offers  advice  on  administra- 
tion of  the  Hill-Burton  Act  for  construction  and  en- 
largement of  hospitals  in  Ohio  through  matching 
Federal  funds. 

An  ardent  fisherman,  Mr.  Nelson  likes  no  vacation 
better  than  a trip  to  the  Canadian  lake  country  where 
the  big  ones  always  bite,  or  so  they  say.  Mr.  and 


Executive  Secretary  at  work 


Mrs.  Nelson,  whose  home  for  many  years  has  been  in 
the  Upper  Arlington  area  of  Greater  Columbus,  have 
two  sons,  both  married,  and  three  grandchildren. 
They  are  members  of  the  First  Community  Church. 

Successor  Named 

Appointed  to  succeed  Mr.  Nelson  as  Executive  Se- 
cretary on  January  1,  1964  is  George  H.  Saville,  who 
has  been  assistant  Executive  Secretary  of  the  Associa- 
tion since  1935  and  Director  of  Public  Relations  since 
1946.  Mr.  Saville  has  been  a constant  co-worker 
with  Mr.  Nelson  in  the  Association’s  affairs. 

Known  among  his  friends  as  "Scottie,”  Mr.  Saville 
was  born  in  Kirkcaldy,  Scotland.  His  family  moved 
to  this  country  in  1912  and  settled  in  Conneaut,  Ohio, 

where  he  graduated  from  the 
Conneaut  High  School  in 
1917.  He  worked  his  way 
through  Ohio  Wesleyan  Uni- 
versity, Delaware,  and  re- 
ceived his  B.  A.  degree  in 
1922  after  majoring  in  eco- 
nomics and  political  science. 
Following  graduation  he  be- 
came associated  in  the  field 
of  sales  and  business  man- 
agement. 

His  interest  in  organiza- 
tion work  began  early  with 
particular  interest  in  the  alumni  affairs  of  his  Alma 
Mater,  from  which  he  received  an  award  for  distin- 
guished service.  He  has  been  both  national  president 
of  the  Alumni  Association  and  the  national  president 
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of  the  Alumni  Fund  Council  of  Ohio  Wesleyan. 
Fraternal  associations  include  membership  in  Phi 
Gamma  Delta,  social  fraternity  and  Sigma  Delta  Chi, 
professional  journalistic  fraternity. 

Mr.  Saville  is  a former  president  of  the  Columbus 
Public  Relations  Society  and  the  Ohio  Association  of 
Trade  Executives;  is  also  a former  chairman  of  the 
Advisory  Committee  to  the  Division  of  Communica- 
tions of  the  American  Medical  Association. 

Fie  is  a former  president  of  the  Upper  Arlington 
Parent-Teachers  Association,  a member  of  the  First 
Community  Church  of  Upper  Arlington  and  a mem- 
ber of  the  University  Club  of  Columbus. 

Mr.  and  Mrs.  Saville  have  a son  and  two  daughters, 
all  married,  and  six  grandchildren. 


Best  Method  of  Handling 
Accident  Victims 

The  Cleveland  Academy  of  Medicine  has  issued 
the  following  statement  to  all  communications  media, 
mayors,  or  city  managers  and  chiefs  of  police  of 
Cuyahoga  County: 

"Police  and  others  called  upon  to  aid  accident 
victims  are  reminded  that  the  best  course  of  action  is 
to  get  the  patient  to  a place  where  he  can  receive 
adequate  medical  care  — namely  a hospital  emergency 
room  — as  quickly  as  possible  if  the  patient  can  be 
safely  moved.  Physicians  of  the  Academy  of  Medi- 
cine have  trained  police  ambulance  drivers  and  fire- 
men in  safe  methods  of  moving  the  injured  patient 
and  these  services  should  be  called  immediately. 

"In  most  cases,  there  is  little  a physician  can  do 
at  the  scene  of  an  accident.  Adequate  surgical  care 
requires  the  equipment,  anesthesia,  and  assisting  team 
available  only  in  the  hospital  operating  room.  If  it 
is  essential  for  a physician  to  go  to  the  scene  of  the 
accident,  call  the  Academy  of  Medicine  at  CEdar  1- 
3500.  The  Academy  maintains  a list  of  physicians 
available  to  answer  emergency  calls. 

"Hospital  interns  and  residents  are  physicians-in- 
training,  and  may  not  even  be  licensed  to  practice 
medicine  in  Ohio.  As  students,  they  may  practice 
only  in  their  hospitals  and  under  the  supervision  of  a 
practicing  physician.  Furthermore,  their  duty  re- 
quires them  to  remain  in  the  hospital  attending  the 
patients  entrusted  to  their  care.  Interns  and  residents, 
therefore,  are  not,  repeat  not,  available  for  emergency 
calls  outside  the  hospital.  These  calls  should  be 
answered  by  practicing  physicians  who  can  be  reached 
through  the  Academy  of  Medicine  at  CE  1-3500. 

"However,  in  virtually  all  cases,  it  is  best  not  to 
delay  — but  to  call  police  or  fire  ambulance  services 
promptly  to  transport  the  injured  patient  to  a hospital 
emergency  room  where  adequate  medical  care  is 
available.’’ 


Do  You  Know? . . . 

Dr.  Charles  H.  Rammelkamp,  Jr.,  professor  of  medi- 
cine at  the  Western  Reserve  University  School  of 
Medicine,  will  receive  one  of  the  five  top  awards  of 
the  American  College  of  Physicians.  He  will  receive 
the  James  D.  Bruce  Memorial  Award  for  distin- 
guished contributions  to  preventive  medicine.  The 
honor  will  be  bestowed  at  the  44th  annual  session 
of  the  college  in  Denver,  April  1-5. 

Hs  sH  ❖ 

Dr.  John  H.  Dingle  recently  was  presented  with 
a citation  awarding  him  distinguished  membership  in 
the  Academy  of  Medicine  of  Cleveland.  He  is  only 
the  ninth  person  to  be  so  honored.  Dr.  Dingle  is 
professor  of  medicine  and  head  of  the  department  of 
preventive  medicine  at  Western  Reserve  University’s 
School  of  Medicine.  Dr.  Dingle  is  a former  winner 
of  the  James  D.  Bruce  Memorial  Award. 

^ $ 

Dr.  Myrl  A.  Nafziger  was  recently  named  Wads- 
worth’s "Man  of  the  Year”  by  the  local  Junior  Cham- 
ber of  Commerce.  He  was  awarded  the  1962  Dis- 
tinguished Service  Award,  becoming  the  ninth  an- 
nual winner.  He  was  honored  for  his  work  in 
helping  bring  Wadsworth  and  Medina  County  under 
the  protection  of  Sabin  oral  polio  vaccine. 

^ $ 

Promotion  of  Dr.  John  A.  Prior  to  the  posts  of 
associate  dean  of  the  Ohio  State  University  College 
of  Medicine  and  associate  director  of  University  Hos- 
pital was  approved  recently  by  the  university’s  Board 
of  Trustees,  effective  January  1.  In  addition  to  these 
new  posts,  Dr.  Prior  will  continue  as  secretary  of  the 
college,  professor  of  medicine,  and  director  of  the 
Center  for  Continuing  Medical  Education  in  the 
college. 

Dr.  Harold  G.  Curtis,  for  15  years  director  of 
Sunny  Acres  Hospital,  became  Cuyahoga  County 
Health  Commissioner  on  April  1.  Dr.  Curtis  succeeds 
Dr.  Arthur  J.  Pearse,  who  resigned  after  serving  as 
commissioner  for  25  years.  Dr.  Curtis  is  president 
of  the  Ohio  Tuberculosis  and  Health  Association. 

❖ ❖ ❖ 

Dr.  Frederick  C.  Robbins  has  been  honored  with 
a Distinguished  Achievement  Award  from  Modern 
Medicine,  international  medical  journal.  Dr.  Rob- 
bins was  specifically  cited  for  his  research  in  im- 
munology and  epidemiology,  particularly  in  chil- 
dren’s diseases,  and  his  application  of  tissue  culture 
methods  to  the  study  of  virus  infections.  Dr.  Rob- 
bins is  director  of  pediatrics  and  contagious  diseases 
at  Cleveland  Metropolitan  General  Hospital  and  pro- 
fessor of  pediatrics  at  Western  Reserve  University’s 
School  of  Medicine. 
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The  President’s  Reception 

In  Honor  of  Charles  S.  nelson 

Executive  Secretary  of  the  OSMA 

6:00  to  8:00  p.  m.,  Wednesday,  May  15 
Gold  Room,  Mezzanine  Floor, 
Sheraton-Cleveland  Hotel 


This  social  highlight  of  the  Annual  Meeting  will  follow  a new  pattern  this 
year.  OSMA  members,  their  wives  and  friends  are  invited  to  gather  for 
this  informal  period,  and  an  opportunity  to  mingle  with  OSMA  officers 
and  colleagues. 

Kon-Tiki  Hors  D’ Oeuvres  Will  Be  Served  by  the  Association. 

Cash  Bar  Available  for  those  who  wish  to  order  drinks. 

The  President’s  Reception  is  given  this  year  in  honor  of 
Charles  S.  Nelson,  who  has  announced  his  retirement  at 
the  end  of  this  year  as  Executive  Secretary  of  the  OSMA, 
after  35  years  of  outstanding  service  to  the  Association. 

Following  adjournment  of  the  reception  at  8:00  o'clock,  members  and 
guests  will  have  ample  time  to  dine  at  the  place  of  their  choosing. 

Music  by  Hal  Lynn  and  His  Orchestra 


for  April,  1963 
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Make  a 5b  ate 


Make  Hotel  Reservations  Now 


For  the  1963  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL  ASSO- 
CIATION. Assure  yourself  and  party  excellent  accommodations  by  filling 
out  the  coupon  below  NOW  and  mailing  it  to  the  hotel  of  your  choice. 
The  place  is  CLEVELAND;  the  dates,  MAY  12  - 17,  1963. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

(Headquarters  Hotel) 

$7.85-13.50 

$13.50-15.00 

$15.50-21.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

5.50-10.00 

8.50-12.50 

12.50-13.50 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-12.00 

10.50-16.00 

12.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13-00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Cleveland,  Ohio 

(Name  of  Hotel  ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  12-17,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name * 

Address 
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Guest  Speakers  at  Annual  Meeting 
Will  Play  Important  Roles 


PLANNERS  of  the  1963  OSMA  Annual  Meeting  have  reached  far  and  wide  to  secure  out- 
standing speakers  for  the  program  scheduled  at  the  Sheraton  - Cleveland  Hotel  in  Cleveland, 
May  12-17.  In  addition  to  the  many  Ohio  physicians  who  are  participating  in  the  program, 
a number  of  out-of-state  guest  speakers  have  accepted  invitations  to  take  part  in  respective  sections 
of  the  session.  Following  are  names  of  out-of-state  speakers  with  information  on  subjects  to  be 
discussed  and  times  of  appearance.  Also  presented  is  other  information  on  the  Annual  Meeting. 


Oliver  H.  Beahrs,  M.  D. 
Rochester,  Minn. 


Warren  G.  Cole,  M.  D. 
Chicago,  111. 


James  O.  Elam,  M.  D. 
Buffalo,  N.  Y. 


Oliver  H.  Beahrs,  M.  D.,  Rochester,  Minn.,  asso- 
ciate professor  of  surgery,  Mayo  Foundation,  Grad- 
uate School,  University  of  Minnesota,  will  present  "A 
Critical  Review  of  Cancer  of  the  Head  and  Neck,” 
during  the  Tuesday  afternoon  General  Session,  co- 
sponsored by  the  OSMA  and  Ohio  Division,  Inc., 
American  Cancer  Society. 

Warren  H.  Cole,  M.  D.,  Chicago,  professor  and 
head  of  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine,  will  speak  on  Thursday  after- 
noon before  the  session  sponsored  by  the  Section  on 
Internal  Medicine  and  the  Ohio  Society  of  Internal 
Medicine,  on  the  subject,  "Chemotherapy  as  an  Ad- 
junct to  Surgery  in  the  Treatment  of  Cancer,”  and 
will  participate  in  a panel  discussion  before  the  same 
group  on  "Malignancy.” 

James  O.  Elam,  M.  D.,  Buffalo,  N.  Y.,  director  of 
anesthesiology,  Roswell  Park  Memorial  Institute,  will 
give  a talk  entitled,  "Techniques  and  Demonstration 
of  Resuscitation,”  in  the  Thursday  afternoon  Joint 
Session  of  the  Sections  on  Anesthesiology,  General 
Practice  of  Medicine  and  Occupational  Medicine.  He 
also  will  participate  in  a panel  discussion  during  the 
early  afternoon  session  of  the  same  groups  on  the 
subject,  "Resuscitation  in  Home,  Office,  Community, 
Plant  and  Hospital.” 

Aubrey  D.  Gates,  Chicago,  is  director  of  Field 
Services  for  the  American  Medical  Association.  He 
will  speak  on  the  topic  "What’s  New  in  Washing- 
ton?” before  the  General  Session  on  Tuesday  morning. 

John  R.  Heller,  M.  D.,  New  York  City,  president 
and  chief  executive  officer  of  the  Memorial  Sloan- 
Kettering  Cancer  Center,  will  speak  on  Thursday 
afternoon  before  the  session  sponsored  by  the  Section 
on  Internal  Medicine  and  the  Ohio  Society  of  Internal 
Medicine  on  the  subject,  "Cancer  Control.”  He  also 
will  participate  in  the  panel  discussion  before  the 
same  group  on  "Malignancy.” 

Bernard  D.  Hirsch,  Chicago,  is  director  of  the  law 
Department  of  the  American  Medical  Association, 


Mr.  Aubrey  D.  Gates 
Chicago,  111. 


John  R.  Heller,  M.  D. 
New  York,  N.  Y. 


Mr.  Bernard  D.  Hirsh 
Chicago,  111. 
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Michael  J.  Hogan,  M.  D. 
San  Francisco,  Cal. 


Jay  Jacoby,  M.  D. 
Milwaukee,  Wis. 


and  an  attorney  by  profession,  Mr.  Hirsh  will  discuss 
"Tax  Planning  for  Physicians,”  during  the  Tuesday 
morning  General  Session. 


Michael  J.  Hogan,  M.  D.,  San  Francisco,  Cal., 
professor  and  chairman  of  the  Department  of  Oph- 
thalmology, University  of  California  Medical  Center, 
will  speak  before  the  Thursday  afternoon  session 
jointly  sponsored  by  the  Section  on  Ophthalmology, 
Ohio  Ophthalmological  Society  and  the  Cleveland 
Ophthalmological  Club,  on  the  subject,  "Uveitis  Syn- 
dromes.” Also  on  Thursday  evening  following  the 
dinner  sponsored  by  the  Cleveland  Ophthalmological 
Club  at  Wade  Park  Manor,  he  will  speak  on  the  topic 
"What’s  New  In  Uveitis?” 

Jay  Jacoby,  M.  D.,  Milwaukee,  Wis.,  professor  of 
anesthesiology,  Marquette  University  School  of  Medi- 
cine, and  former  Ohioan,  will  speak  on  "Inhalation 
Therapy  — Practical  Guideposts,”  on  Thursday  after- 
noon before  the  session  jointly  sponsored  by  Sections 
on  Anesthesiology,  General  Practice  of  Medicine  and 
Occupational  Medicine  and  will  participate  in  a 
panel  discussion  before  the  same  group  on  "Resuscita- 
tion in  Home,  Office,  Community,  Plant  and  Hospital.” 

David  A.  Karnofsky,  M.  D.,  New  York  City,  at- 
tending physician,  Department  of  Medicine,  Me- 
morial Hospital  of  New  York,  and  associate  pro- 
fessor of  Medicine,  Cornell  University  Medical  Col- 
lege,, will  speak  on  Thursday  afternoon  before  the 
session  sponsored  by  the  Section  on  Internal  Medi- 
cine and  the  Ohio  Society  of  Internal  Medicine 
on  the  subject  "Lymphoma  and  Leukemia,”  and  will 
participate  in  a panel  discussion  before  the  same 
session  on  "Malignancy.” 

Joseph  B.  Kirsner,  M.  D.,  Chicago,  professor  of 
medicine,  University  of  Chicago  School  of  Medicine, 
will  speak  on  Thursday  afternoon  during  the  program 
sponsored  by  the  Section  on  Internal  Medicine  and 
the  Ohio  Society  of  Internal  Medicine  on  the  subject, 
"Carcinoma  of  the  Large  Bowel  in  Chronic  Ulcerative 


David  A.  Karnofsky,  M.  D. 
New  York  City 


Joseph  B.  Kirsner,  M.  D. 
Chicago,  111. 


Other  Features  of  the  Annual  Meeting: 

In  addition  to  the  programs  in  which  the  out-of-state  guest  speakers  are  participating, 
numerous  other  sessions  and  features  are  scheduled: 

5j-  & 

Socio-Economic  Session 

The  President’s  Reception 

(See  Announcement  in  This  Issue) 

Hospital  Clinics  and  Ward  Rounds 
Wednesday,  May  15  in  Leading 
Cleveland  Hospitals 


Scientific  and  Educational  Exhibits 

Open  Tuesday-Thursday,  9:00  a.  m. 
to  5:30  p.  m.  and  Friday  to  4:00  p.  m. 

Meetings  of  the  House  of  Delegates 

Sunday  Evening,  May  12,  and 
Wednesday  Morning,  May  15 

Meetings  of  the  Woman’s  Auxiliary 
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H.  E.  Lehmann,  M.  D. 
Montreal,  Canada 


Averill  A.  Liebow,  M.  D. 
New  Haven,  Conn. 


Colitis,”  and  will  participate  in  the  panel  discussion 
before  the  same  group  on  "Malignancy.” 

H.  E.  Lehmann,  M.  D.,  Montreal,  Canada,  associate 
professor  of  psychiatry,  McGill  University  Faculty  of 
Medicine  and  clinical  director  of  Verdun  Protestant 
Hospital,  will  speak  on  Friday  morning  before  the 
Section  on  Nervous  and  Mental  Diseases  on  the  sub- 
ject, "Current  Problems  in  Psychopharmacology.” 

Averill  A.  Liebow,  M.  D.,  New  Haven,  Conn., 
The  John  Slade  Ely  Professor  of  Pathology,  Yale 
University  School  of  Medicine,  will  speak  on  Friday 
afternoon  during  the  program  sponsored  by  the  Sec- 
tion on  Pathology,  the  Ohio  Society  of  Pathologists 
and  the  Cleveland  Society  of  Pathologists,  on  the 
subject,  "Pulmonary  Puzzles  — Collected  Cases.” 

George  C.  Manning,  Jr.,  M.  D.,  Fort  Wayne,  Ind., 
neurosurgeon  and  author  of  several  articles  on  neuro- 
surgery and  electroencephalography;  editor  of  Dis- 
ability and  the  Law  — the  Report  of  a Study,  will 
speak  on  Friday  afternoon  before  the  session  spon- 
sored by  the  Section  on  Neurological  Surgery  and  the 
Ohio  Neurosurgical  Society  on  the  subject,  "Dis- 
ability: Fact  or  Fiction?” 

Currier  McEwen,  M.  D.,  New  York  City,  profes- 
sor of  medicine,  and  chairman  of  the  rheumatic  disease 
group,  New  York  University  Medical  Center,  will  speak 
on  Friday  afternoon  before  the  session  sponsored  by  the 
Section  on  Physical  Medicine  and  the  Ohio  Society 
of  Physical  Medicine  and  Rehabilitation,  on  the  sub- 
ject, "Current  Status  of  Diagnosis  and  Management 
of  Rheumatoid  Arthritis,”  and  will  participate  in  a 
panel  discussion  before  the  same  group.  On  Friday 
evening  he  will  speak  after  dinner  sponsored  by  the 
Ohio  Society  of  Physical  Medicine  and  Rehabilitation 
on  the  subject,  "Reiter’s  Syndrome.” 

Rudolf  J.  Noer,  M.  D.,  Louisville,  Ky.,  professor 
and  chairman  of  the  Department  of  Surgery,  Univer- 
sity of  Louisville  School  of  Medicine,  will  present  "A 
Critical  Review  of  Cancer  of  the  Breast,”  before  the 


G.  C.  Manning,  Jr.,  M.  D. 
Ft.  Wayne,  Ind. 


Currier  McEwen,  M.  D. 
New  York  City 


Sheraton  - Cleveland  Hotel,  May  12-17 


Fireside  Conferences  on 
Cardiorespiratory  Diseases 
Thursday  Evening,  May  16 

General  Sessions 

(See  March  Issue  for  Complete  List 
of  Subjects  and  Speakers) 

for  April,  1963 


Medical  Motion  Pictures  of  Merit 
See  Wednesday’s  Program 

Technical  Exhibits 

Displays  by  Leading  Supply  Houses 

Specialty  Section  Programs 
(Many  Combined) 

Specialty  Society  Meetings 
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Tuesday  afternoon  General  Session,  co-sponsored  by 
Ohio  Division,  Inc.,  American  Cancer  Society. 

David  Scherf,  M.  D.,  New  York  City,  professor  of 
clinical  medicine  and  chief  of  the  Cardiovascular  Sec- 
tion, New  York  Medical  College,  will  present  the 
Rudolph  Allen  Gerlinger  Memorial  Lecture,  on  the 
subject,  "Premature  Contraction  — Its  Origin  and 
Treatment,’’  during  the  Wednesday  afternoon  Gen- 
eral Session  co-sponsored  by  the  Ohio  State  Heart 
Association;  and  will  participate  in  a panel  discussion 
during  the  same  session  on  "Cardiac  Arrhythmias.” 


Rudolf  J.  Noer,  M.  D. 
Louisville,  Ky. 


David  Scherf,  M.  D. 
New  York,  N.  Y. 


Richard  C.  Schneider,  M D.. 
Ann  Arbor,  Mich. 


Richard  C.  Schneider,  M.  D.,  Ann  Arbor,  Mich., 
professor  of  neurosurgery,  University  of  Michigan 
Hospital  and  Medical  School,  will  speak  on  Friday 
afternoon  before  the  session  sponsored  jointly  by  the 
Section  on  Neurological  Surgery  and  the  Ohio  Neuro- 
surgical Society,  on  the  subject,  "Athletic  Injuries 
Involving  the  Cervical  Spine.” 

Colin  G.  Thomas,  Jr.,  M.  D.,  Chapel  Hill,  N.  C., 
professor  of  surgery,  University  of  North  Carolina 
School  of  Medicine,  will  present  "A  Critical  Review 
of  Cancer  of  the  Thyroid,”  during  the  Tuesday  after- 
noon General  Session,  co-sponsored  by  Ohio  Division, 
Inc.,  American  Cancer  Society. 

Mark  C.  Wheelock,  M.  D.,  Chicago,  associate  pro- 
fessor of  pathology,  Northwestern  University  School 
of  Medicine  and  Passavant  Memorial  Hospital,  will 
speak  on  Thursday  afternoon  before  the  session  jointly 
sponsored  by  the  Section  on  Internal  Medicine  and 
the  Ohio  Society  of  Internal  Medicine  on  the  Subject, 
"General  Principles  of  Pathology  of  Cancer,”  and  will 
participate  in  the  panel  discussion  before  the  same 
group  on  "Malignancy.” 

Walter  P.  Work,  M.  D.,  Ann  Arbor,  Mich.,  pro- 
fessor and  chairman  of  the  Department  of  Otorhino- 
laryngology, University  of  Michigan  Medical  School, 
will  speak  on  Thursday  afternoon  before  the  Section 
on  Otorhinolaryngology  on  the  subject,  "Carcinoma 
of  the  Larynx.” 


Colin  G.  Thomas,  Jr.,  M.  D. 
Chapel  Hill,  N.  C. 


Mark  C.  Wheelock,  M.  D. 
Chicago,  111. 


Walter  P.  Work,  M.  D. 
Ann  Arbor,  Mich. 


Make  a special  effort  to  visit  the  Scientific  and  Educational  Exhibit  a number 
of  times  during  your  stay  at  the  Annual  Meeting.  Each  exhibit  is  a short  course 
in  itself,  representing  in  many  cases  unlimited  time  in  research,  clinical  studies  or 
special  investigation.  Booths  will  be  manned  by  sponsors  so  that  visitors  may  dis- 
cuss particular  features  person  to  person. 

The  Technical  Exhibits  also  offer  much  to  physicians.  Here  is  an  opportunity 
to  discuss  with  detail  men  the  latest  advancements  in  the  drug  and  other  supply 
fields. 

All  Annual  Meeting  Features  on  Eastern  Daylight  Saving  Time. 
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Proceedings  of  The  Council 

Two-Day  Meeting  Held  February  23-24;  Action  on  Fixed 
Fee  Schedule  Payment-in-Full  Plan  Indefinitely  Postponed 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Columbus  office  on  Saturday  and  Sunday, 
February  23  and  24,  1963.  All  members  of  The 
Council,  except  Dr.  Robert  C.  Beardsley,  Zanesville, 
were  in  attendance.  All  AMA  delegates  and  alter- 
nates, except  Dr.  Richard  L.  Meiling,  Columbus,  were 
present.  Others  attending  the  meeting  included  Mr. 
Charles  H.  Coghlan  and  Mr.  Frank  W.  Van  Holte, 
representing  Ohio  Medical  Indemnity,  Inc.,  and  Secre- 
taries Nelson,  Saville,  Page,  Edgar,  Moore  and 
Traphagan. 

Minutes  Approved 

On  motion  duly  made,  seconded  and  carried,  the 
minutes  of  the  meetings  of  The  Council  held  on  De- 
cember 15  and  1 6,  1962,  were  approved. 

Membership  Report 

The  Executive  Secretary  reported  on  membership 
as  follows:  OSMA  members  as  of  February  22,  1963, 
6,978,  of  which  6,141  were  AMA  affiliates.  These 
figures  compare  with  9,679  and  8,693,  respectively, 
as  of  December  31,  1962. 

Report  on  Meeting  of  AMA  Delegates 
and  Alternates 

Dr.  Woodhouse  and  others  reported  on  a meeting 
of  AMA  delegates  and  alternates  held  on  Saturday 
morning,  February  23. 

It  was  reported  that  Dr.  Meiling  had  requested  that 
his  name  not  be  submitted  as  a candidate  for  vice 
speaker  at  the  June  meeting  of  the  AMA  and  that 
the  AMA  delegates  had  concurred  in  this  request.  Dr. 
Meiling  had  advised  the  delegates  that  the  Ohio  State 
University  College  of  Medicine  is  anticipating  launch- 
ing an  extensive  building  program  which  would  make 
it  necessary  for  him  to  devote  his  entire  time  to  that 
project.  Also,  he  stated  that  it  "will  be  necessary  for 
him  to  be  out  of  the  country  during  the  month  of 
April. 

The  AMA  delegates  reported  that  they  had  dis- 
cussed a considerable  number  of  the  questions  which 
are  slated  for  action  by  the  AMA  House  of  Delegates 
in  June,  but  that  they  had  not  been  able  to  arrive 
at  specific  decisions  on  these  questions  inasmuch  as 


additional  reports  from  the  AMA  Board  of  Trustees 
and  others  are  still  to  come.  They  reported  that  it 
had  been  agreed  that  a meeting  of  the  delegates  and 
alternates  would  be  held  at  Atlantic  City  on  Sunday 
afternoon,  June  16,  at  3 o’clock  for  the  purpose  of 
reviewing  all  issues  and  deciding  on  action  to  be 
taken. 

The  delegates  asked  permission  to  submit  several 
resolutions,  namely:  (1)  To  ask  the  AMA  Board  of 
Trustees  to  work  out  a better  procedure  for  publica- 
tion and  submission  of  resolutions  in  advance  of 
sessions  of  the  House  of  Delegates;  (2)  that  the 
House  of  Delegates  consider  the  possibility  of  having 
a parliamentarian;  (3)  that  improvements  be  made,  if 
possible,  in  the  voting  procedure;  and  (4)  that  the 
AMA  award  a certificate  of  merit  to  retiring  members 
of  the  House  of  Delegates  and  retiring  members  of 
the  important  councils,  boards  and  committees  of  the 
AMA.  By  official  action,  The  Council  authorized  the 
delegates  to  prepare  and  introduce  these  resolutions. 

Belmont  County  Investigation 

During  the  reports  by  Councilors,  Dr.  Diefenbach 
reported  regarding  an  investigation  being  made  by  the 
United  States  Department  of  Justice  in  Belmont 
County,  stating  that  it  demanded  certain  information 
and  records  from  the  Belmont  County  Medical  So- 
ciety and  various  hospitals  in  the  county,  including 
material  which  may  pertain  to  the  United  Mine 
Workers  Welfare  and  Retirement  Fund;  the  Bellaire 
Clinic;  and  the  Medical  Foundation  of  Bellaire. 

OSMA  Payment-In-Full  Insurance  Plan 

There  was  an  extensive  discussion  of  the  proposed 
OSMA  Payment-in-Full  Medical  and  Surgical  In- 
surance Plan.  Dr.  Hamwi  stated  that  information 
had  been  received  regarding  the  plan  from  approxi- 
mately 20  county  medical  society  officials  and  from 
25  medical  societies  representing  the  specialties  and 
general  practitioners.  He  pointed  out  that  these  re- 
plies had  been  carefully  analyzed  and  reviewed  by  the 
staff  at  Ohio  Medical  Indemnity,  Inc.,  at  his  request. 

Six  Objections 

Dr.  Hamwi  said  that  for  the  following  reasons  it 
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was  his  opinion  that  it  would  not  be  feasible  to  put 
the  proposed  OSMA  Payment-in-Full  Plan  into  effect: 

1.  Would  raise  costs  of  professional  services  in 
many  communities  of  the  state. 

2.  Would  establish  a fixed  rigid  schedule  of 
benefits  which  would  not  be  applicable  in  all  com- 
munities of  the  state. 

3.  Reveals  a marked  range  within  specialty 
fields,  making  an  agreed  schedule  an  impossibility 
and  reducing  participation  on  the  part  of  physicians. 

4.  Objection  to  the  plan  on  the  basis  of  prin- 
ciple would  eliminate  participation  by  many  phy- 
sicians thereby  weakening  the  utility  of  the  plan 
due  to  lack  of  participation  by  many  qualified 
physicians. 

5.  Relative  values  of  services  are  unrealistic  and 
distorted.  To  meet  the  high  fees  recommended  by 
some  would  require  comparable  increases  in  all  other 
groups,  including  those  where  the  suggested  fees 
were  acceptable. 

6.  The  proposed  plan  was  offered  at  a sug- 
gested premium  of  $7.26.  Inclusion  of  only  part 
of  the  suggested  revisions  would  necessitate  in- 
creasing the  premium  to  at  least  $9.22,  excluding 
three  major  sub-specialties. 

Dr.  Hamwi  further  reported  that  because  of  the 
foregoing  obstacles  which  have  been  encountered, 
study  has  been  given  to  the  feasibility  of  developing 
a plan  which  would  provide  for  the  payment  of  the 
fee  charged  by  a physician,  providing  such  fee  is 
deemed  reasonable  and  is  the  customary  fee  charged 
by  the  physician  for  services  rendered  to  persons 
whose  income  does  not  exceed  the  income  limit  estab- 
lished in  the  plan. 

Investigation  by  the  staff  of  Ohio  Medical  Indem- 
nity has  revealed  that  such  a plan  can  be  underwritten 
at  a cost  which  will  make  the  plan  saleable. 

The  OMI  Board  of  Directors  is  on  record  as  ap- 
proving the  underwriting  of  such  a plan  by  OMI. 

Action  by  The  Council 

The  matter  was  then  thrown  open  for  a general 
discussion,  after  which  the  following  motion,  made 
by  Dr.  Allen  and  seconded  by  Dr.  Petznick,  was 
adopted : 

"That  The  Council  request  Ohio  Medical  In- 
demnity, Inc.,  to  offer  a medical  and  surgical  in- 
surance plan  which  would  provide  for  the  payment 
of  the  reasonable  and  customary  fees  charged  by 
physicians  without  a fixed  fee  schedule  for  persons 
whose  income  does  not  exceed  a certain  income 
limit  where  such  a plan  is  desired  by  the  County 
Medical  Society  and  such  medical  society  is  willing 
to  cooperate  with  Ohio  Medical  Indemnity  through 
its  grievance  or  mediation  committee,  or  equivalent 
committee." 

Subsequently,  the  following  motion,  made  by  Dr. 
Hardymon  and  seconded  by  Dr.  Allen,  was  adopted. 


"1.  That  all  county  medical  societies  be  advised 
of  the  foregoing  action  and  asked  to  submit  their 
comments. 

"2.  That  the  Ohio  State  Medical  Association 
advise  all  specialty  groups  and  other  medical  groups 
of  the  foregoing  action. 

"3.  That  action  on  the  proposed  Ohio  State 
Medical  Association  fixed  fee  schedule  payment- 
in-full  plan  be  indefinitely  postponed." 

Pending  Legislation 

Mr.  Saville  presented  a detailed  report  on  legis- 
lation pending  before  the  Ohio  General  Assembly. 
All  bills  were  reviewed  and  analyzed  and  a policy 
adopted.  (See  page  418  this  issue  of  The  Journal.) 

Report  of  Committee  on  Eye  Care 

Mr.  Nelson  reported  for  the  Committee  on  Eye 
Care.  He  said  that  the  committee  on  January  27, 
1963  had  considered  House  Bill  102  and  Senate  Bill 
73,  both  measures  sponsored  by  the  optometrists,  and 
that  the  committee  had  recommended  that  these  bills 
be  actively  opposed.  By  official  action,  The  Council 
approved  the  report  of  the  committee  and  en- 
dorsed the  recommendation  that  these  bills  be  actively 
opposed. 

A report  from  the  Committee  on  Eye  Care  on  a 
meeting  held  January  6,  1963,  was  deferred  for  fu- 
ture consideration. 

Committee  on  Hospital  Relations 

Dr.  Orr  and  Mr.  Saville  reported  for  the  Com- 
mittee on  Hospital  Relations,  their  reports  being  based 
on  a meeting  of  the  committee  held  on  February  17, 
1963. 

The  committee’s  report  contained  a number  of 
recommendations  for  alternative,  acceptable  methods 
for  the  medical  staffing  of  emergency  rooms  of  hospi- 
tals as  guides  for  local  consideration  and  action. 

By  official  action,  The  Council  approved  these  rec- 
ommendations by  the  committee. 

Dr.  Orr  reported  that  these  recommendations  are 
now  under  consideration  by  the  Professional  Relations 
Committee  of  the  Ohio  Hospital  Association.  The 
suggestion  of  the  committee,  that  general  publication 
of  the  recommendations  be  withheld  until  action  is 
taken  by  both  the  OSMA  and  the  OHA,  was  con- 
curred in  by  The  Council. 

Blue  Cross  Contract 

Dr.  Orr  stated  that  consideration  had  been  given 
to  a controversy  in  Northeastern  Ohio  between  hos- 
pitals, hospital  staffs  and  the  Blue  Cross  of  Northeast 
Ohio  with  regard  to  a new  contract  between  the  Blue 
Cross  and  hospitals.  He  stated  that  the  contract 
would  indicate  that  the  utilization  committee,  tissue 
committee,  etc.,  of  each  hospital  would  be  required 
to  reveal  what  some  considered  as  confidential  and 
privileged  information.  He  said  that  this  matter 
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was  being  investigated  by  the  Cleveland  Academy  of 
Medicine.  No  definite  action  was  taken  by  the  commit- 
tee as  basic  information  was  lacking,  but  the  commit- 
tee decided  to  keep  in  close  touch  with  this  situation. 

County  Society  Constitutions  and 
Bylaws  Amended 

By  official  action,  The  Council  approved  amend- 
ments to  the  constitution  and  bylaws  of  the  Lake 
County  Medical  Society,  adopted  by  that  society  on 
January  9,  1963,  and  amendments  to  the  constitution 
and  bylaws  of  the  Lorain  County  Medical  Society, 
adopted  by  that  society  on  February  12,  1963. 

Report  on  Finances  of  The  Journal 

There  was  a discussion  of  the  finances  of  The 
Ohio  State  Medical  Journal.  Mr.  Moore  presented 
a detailed  report  on  advertising  revenue  and  rates 
charged  by  the  OSMA  Journal  in  comparison  to 
rates  charged  by  comparable  state  medical  journals. 
By  official  action,  The  Council  approved  a staff  rec- 
ommendation that  the  advertising  rates  of  The  Jour- 
nal be  increased  by  30  per  cent. 

Report  on  Congress  on  Prepaid 
Health  Insurance 

Dr.  Tschantz  gave  a report  on  the  Third  National 
Congress  on  Voluntary  Health  Insurance  and  Prepay- 
ment Plans  held  in  Chicago  under  the  sponsorship 
of  the  AM  A on  February  15-16,  1963. 

AMP  AC  in  Ohio 

Dr.  Tschantz  presented  a detailed  report  on  the 
pros  and  cons  of  creating  a state-wide  AMPAC  in 
Ohio.  Action  on  the  report  was  deferred  for  some 
future  meeting  of  The  Council. 

Increase  in  Malpractice  Insurance  Rates 

The  Executive  Secretary  reported  that  an  increase 
in  malpractice  insurance  rates  in  Ohio  by  companies 
belonging  to  the  National  Bureau  of  Casualty  Un- 
derwriters will  become  effective  April  3,  1963.  It 
was  pointed  out  that  rates  were  increased  in  some 
categories  and  decreased  in  others.  By  official  action, 
The  Council  ordered  this  information  placed  on  file. 

Firemen’s  Pension  Fund 

At  the  request  of  Dr.  Mitchell  R.  Zavon,  Depart- 
ment of  Preventive  Medicine  and  Industrial  Health, 
University  of  Cincinnati,  The  Council  gave  considera- 
tion to  the  present  Ohio  law  with  respect  to  the  fire- 
men’s pension  fund.  Dr.  Zavon  had  recommended 
that  steps  be  taken  to  eliminate  from  the  present  law 
a provision  that  any  heart  disability  incurred  by  a fire- 
man shall  be  presumed  to  have  occurred  while  he 
was  performing  official  duties.  Dr.  Zavon  could  not 
be  present  to  discuss  the  matter  but  he  sent  as  his 
representative,  Dr.  John  McSweeney.  Following  a 
general  discussion,  The  Council  referred  this  ques- 


tion back  to  the  Committee  on  Occupational  Health 
for  further  investigation  and  consideration. 

Retirement  of  Executive  Secretary  Nelson 

The  Council  voted,  in  executive  session,  to  dedicate 
the  1963  Annual  Meeting  program  booklet  at  Cleve- 
land, May  12-17,  to  Executive  Secretary  Charles  S. 
Nelson,  who  had  advised  The  Council  on  December 
15,  1962,  that  he  plans  to  retire  on  December  31, 
1963,  after  35  years’  service  on  the  staff  of  the  Asso- 
ciation. The  Council  also  voted  to  dedicate  the  April, 
1963,  issue  of  The  Journal  to  Mr.  Nelson. 

Plans  were  discussed  for  honoring  Mr.  Nelson 
during  the  meeting,  including  the  designation  of  the 
President’s  Reception  as  "The  President’s  Reception 
in  Honor  of  Charles  S.  Nelson.” 

Dr.  Hamwi  appointed  the  following  committee 
to  be  in  charge  of  these  activities:  Dr.  George  W. 
Petznick,  chairman;  Dr.  Edwin  H.  Artman,  Dr. 
Horatio  T.  Pease  and  Dr.  Philip  D.  Hardymon,  co- 
chairmen.  Details  are  to  be  handled  by  the  OSMA 
staff,  under  the  committee’s  direction. 

Ohio  Committee  for  Project  Hope 

A communication  from  the  Ohio  Committee  for 
Project  Hope,  asking  the  endorsement  of  the  Ohio 
State  Medical  Association,  was  considered.  By  of- 
ficial action,  The  Council  extended  its  appreciation 
and  commendation  to  the  many  persons  who  have 
given  their  time  and  talents  and  have  participated  in 
making  Project  Hope  possible,  and  offered  its  con- 
tinued endorsement  of  Project  Hope,  urging  individ- 
ual members  of  the  Association  to  actively  participate 
in  this  exceedingly  worthwhile  program.  By  official 
action  also,  The  Council  authorized  the  president  to 
name  an  official  representative  of  the  OSMA  on  the 
Ohio  Committee  for  Project  Hope. 

Investment  of  Balance  in  1962  General  Fund 

On  recommendation  of  Dr.  Hardymon,  the  treas- 
urer, seconded  and  carried,  The  Council  instructed 
him  to  invest  an  additional  $10,000,  representing  a 
balance  from  the  1962  general  fund,  in  the  OSMA 
Employes  Retirement  Trust  Fund  at  the  Huntington 
National  Bank,  Columbus. 

OMI  Nominating  Committee  Appointed 

Dr.  Hamwi  appointed  the  following  as  a nomi- 
nating committee  to  bring  back  a slate  of  nominees 
for  the  OMI  Board  of  Directors:  Dr.  Robert  M. 
Inglis,  Columbus,  chairman;  Dr.  Robert  E.  Howard, 
Cincinnati;  Dr.  Henry  A.  Crawford,  Cleveland;  and 
Dr.  Robert  E.  Tschantz,  Canton. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  on  Saturday  afternoon,  March  16, 
at  2 o’clock  and  on  Sunday,  March  17,  at  9:30  A.  M. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


for  April,  1963 
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Action  Taken  by  The  Council 
On  Bills  in  Ohio  Legislature 


THE  Council  of  the  Ohio  State  Medical  Associa- 
tion, at  its  meetings  on  February  23-24,  and 
March  16-17,  1963,  studied  and  discussed  many 
legislative  proposals  affecting  medicine  and  public 
health,  pending  in  the  105th  Ohio  General  Assembly. 

Following  is  an  excerpt  from  the  minutes  of  The 
Council  meetings  listing  bills  and  setting  forth  the 
policy  established  by  The  Council  regarding  them: 

H.  B.  6 — To  provide  therapies  and  medications  at 
state  expense  to  medically-indigent  patients  discharged 
from  mental  hospitals.  Approved  if  properly  a- 
mended. 

H.  B.  11  — Extends  exemption  of  prescription 
drugs  from  sales  tax  to  include  prescriptions  written 
by  dentists  and  chiropodists.  Approved. 

H.  B.  32  — To  give  county  and  municipal  courts 
jurisdiction  in  cases  involving  violation  of  the  public 
health  laws.  Approved. 

H.  B.  67  — To  establish  a state  board  of  three  per- 
sons for  the  purpose  of  investigating  Blue  Cross  asso- 
ciations. Not  necessary. 

H.  B.  102  — To  permit  boards  of  education  to  ap- 
point optometrists.  Active  opposition. 

H.  B.  109  — To  empower  the  Governor  to  appoint 
a seven-member  advisory  committee  for  the  Depart- 
ment of  Mental  Hygiene  and  Correction.  No  objec- 
tion. 

H.  B.  119  — To  authorize  boards  of  education  to 
pay  all  or  part  of  hospitalization  and  surgical  insur- 
ance for  school  employees.  Approved. 

H.  B.  128  — To  equalize  the  tax  against  tangible 
personal  property.  Approved. 

H.  B.  129  — To  tighten  restrictions  in  procure- 
ment of  exempted  narcotic  drugs.  Approved. 

H.  B.  138  — To  require  seat  belts  in  front  seats  of 
all  cars,  used  and  new,  sold  after  January  1,  1964. 

Approved. 

H.  B.  159  — Relative  to  compulsory  annual  driv- 
er’s license  examination  by  state  registrar  of  motor 
vehicles,  of  persons  over  age  65.  Disapproved. 

H.  B.  161  — To  require  that  physical  examination 
of  school  bus  drivers,  now  required  by  law,  shall  be 
made  annually.  Approved. 

H.  B.  163  — To  authorize  a contract  with  the  Uni- 


versity of  Akron  for  the  development  of  a medical 
college.  Needs  further  study. 

H.  B.  164  — To  remove  existing  residence  and 
property  lien  requirements  under  the  aid-for-the-aged 
law  as  it  would  apply  to  eligible  recipients  who  need 
medical  care  only,  not  pensions.  No  action  at  this 
time. 

H.  B.  184  — To  provide  that  all  state  department 
administrative  heads  serve  at  the  pleasure  of  the  Gov- 
ernor. No  action. 

H.  B.  188  — To  establish  a 15-member  state  com- 
mission on  aging.  Needs  further  study. 

H.  B.  226  — To  authorize  the  State  Medical  Board, 
after  investigation,  to  file  probate  proceedings  against 
a licensee  believed  to  be  mentally  ill,  and  to  increase 
penalties  for  practicing  medicine  without  a license. 
Active  support. 

H.  B.  252  — To  authorize  Blue  Cross  plans  to  in- 
clude coverage  through  public  and  non-profit  skilled 
nursing  facilities  and  home  health  care  agencies.  Ap- 
proved, if  properly  amended. 

H.  B.  295  — To  create  a three-member  Ohio  in- 
stitutional building  authority  to  build  Golden  Age 
Villages  through  the  issuance  of  revenue  bonds. 
Needs  further  study. 

H.  B.  323  — To  include  state  institutions,  district 
and  city  boards  of  health  and  any  institution  owned 
and  operated  by  a political  subdivision,  in  the  pro- 
visions of  the  Dangerous  Drug  Distribution  Law. 
Approved. 

H.  B.  372  — To  provide  for  the  sterilization  of 
mentally  deficient  and  feeble-minded  persons.  No 
official  position,  either  for  or  against,  because  of 
the  decided  difference  of  opinion  and  viewpoint 
among  physicians  on  this  social,  economic,  reli- 
gious and  medical  question. 

H.  B.  376  — To  permit  joint  action  by  insurance 
companies  to  write  group  sickness  and  accident  insur- 
ance for  persons  age  65  and  over.  Approved. 

H.  B.  385  — To  remove  the  requirement  that  one 
member  of  the  three-member  State  Cosmetology  Board 
shall  be  a physician.  Oppose. 

H.  B.  441  — To  limit  city  health  districts  to 
25,000  population  or  over  by  January  1,  1972  and  to 
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make  merger  of  city  and  general  health  districts 
easier.  Approved. 

H.  B.  442  — To  allow  a state  subsidy  to  local 
health  departments  of  up  to  one-fourth  of  their  bud- 
gets, not  including  state  and  federal  grant-in-aid 
funds  and  project  grants,  if  the  health  department 
meets  standards  established  by  the  Ohio  Public  Health 
Council.  Approved. 

H.  B.  452  — To  create  a rest  home  and  nursing 
home  "advisory  board"  in  the  Ohio  Department  of 
Health.  Disapproved. 

H.  B.  456  — Relative  to  physical  examinations  of 
drivers  believed  by  the  state  registrar  of  motor  vehicles 
to  be  incompetent  or  unqualified  to  drive,  examination 
to  be  made  by  a physician  of  the  driver’s  choice. 

Approved  in  principle. 

H.  B.  496  — To  require  that  persons  submit  to  a 
physical  examination  at  their  own  expense  when  re- 
newing driver’s  licenses  during  or  after  their  seven- 
tieth year.  Disapproved. 

H.  B.  492  — To  requre  pupils  and  teachers  to 
wear  eye  protective  devices  when  participating  in  cer- 
tain vocational,  industrial  arts  and  chemical-physical 
courses  or  laboratories.  Approved. 

H.  B.  494  — To  create  a state  board  to  license 
psychologists  and  psychologist  psychotherapists.  Op- 
pose, unless  properly  amended. 

H.  B.  534  — To  provide  for  the  licensure  of  dis- 
pensing opticians  by  the  State  Medical  Board.  Oppose. 

H.  B.  64l  — To  provide  for  the  examination  and 
registration  of  electroencephalographic  technicians  by 
the  State  Medical  Board.  Disapproved. 

H.  R.  20  — Requesting  Legislative  Service  Com- 
mission to  make  a study  of  health  and  hospital  insur- 
ance for  the  purpose  of  securing  equal  benefits  for 
those  suffering  from  mental  and  physical  illness.  No 
objection. 

S.  B.  14  — To  prohibit  malpractice  suits  against 
physicians  who  administer  emergency  treatment  at  the 
scene  of  an  accident.  Approved. 

S.  B.  4l  — To  prohibit  the  operation  of  a motor 
vehicle  by  a person  under  the  influence  of  alcohol, 
hypnotic  or  depressant  drugs.  Reference  to  alcohol 
approved;  reference  to  hypnotic  or  depressant  drugs 
needs  further  study. 

S.  B.  65  — To  create  a new  medical  school  and 
center  in  connection  with  the  Miami  - Ohio  State 
jointly  operated  University  in  Greene  County,  adja- 
cent to  the  Wright-Patterson  Air  Force  Base.  Needs 
further  study. 

S.  B.  66  — To  exempt  non-profit  corporations,  so- 
cieties and  organizations  organized  for  religious, 
charitable,  educational  and  hospital  purposes  from 


Dr.  Dwork  Resigns  as  Head  of 
Ohio  Health  Department 

Dr.  Ralph  E.  Dwork  has  tendered  his  res- 
ignation as  Director,  Ohio  Department  of 
Health,  to  Governor  Rhodes  and  it  has  been 
accepted  by  the  Governor. 

According  to  press  announcements,  Dr. 
Dwork  will  become  assistant  director  of  the 
Pennsylvania  State  Department  of  Health. 

Dr.  Dwork  joined  the  ODH  in  1950  as 
tuberculosis  control  officer.  Later  he  served 
as  head  of  the  division  of  communicable  dis- 
eases. Appointed  assistant  director  later,  he 
subsequently  in  1954  was  named  by  Gover- 
nor Lausche  as  director  when  Dr.  John  D. 
Porterfield  became  director  of  the  Ohio  De- 
partment of  Mental  Hygiene.  Since  that 
time,  Dr.  Dwork  has  served  as  head  of  the 
department,  having  been  reappointed  by  Gov- 
ernor DiSalle. 


liability  for  injury  or  death  resulting  from  wrongful 
acts  of  their  employees.  No  action. 

S.  B.  73  — To  amend  certain  sections  of  the  op- 
tometry act  by  changing  the  definition  of  optometry. 
Actively  oppose. 

S.  B.  74  — To  create  a seven-member  board  to  li- 
cense sanitarians.  Oppose. 

S.  B.  86  — To  remove  the  signature  require- 
ments incident  to  an  oral  barbiturate  prescription. 

No  objection. 

S.  B.  102  — To  permit  employees  of  state  and 
political  subdivisions  to  obtain  group  health  and  ac- 
cident insurance.  Approved. 

S.  B.  114  — To  require  that  persons  performing 
medical  laboratory  tests  have  a minimum  of  1200 
hours  formal  instruction,  both  theoretical  and  practi- 
cal, in  certain  "medical  technology”  subjects.  Ac- 
tively oppose. 

Recent  Opinion  of  the 
Attorney  General 

Following  is  a syllabus  of  Attorney  General's  Opin- 
ion No.  3 issued  by  Attorney  General  William  B. 
Saxbe,  during  the  week  ending  January  26,  1963. 

County — Hospital — -Bonds — Election.  Under  Sec. 
339.14,  R.  C.,  a county  hospital  commission  may  re- 
quest the  board  of  county  commissioners  to  place  on 
the  ballot  a bond  issue  to  cover  the  cost  of  construc- 
tion of  hospital  facilities,  even  though  there  has  been 
no  conveyance  of  land  by  a person  as  contemplated 
by  that  section,  provided  the  person  concerned  is 
bound  by  agreement  with  the  county  hospital  commis- 
sion to  make  such  conveyance  in  the  event  the  bond 
issue  is  approved  by  the  voters. 


for  April,  1963 
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Occupational  Medicine  . . . 

Responsibilities  of  the  Part-Time  Plant  Physician 
With  Outline  of  a Comprehensive  Medical  Service 

By  CHARLES  F.  SHOOK,  M.  D. 


UST  where  does  the  part-time  plant  physician  fit 
into  the  production  picture  ? What  are  his 
duties  and  responsibilities?  Naturally  they  will 
vary,  to  some  extent,  with  the  size  of  the  plant,  its 
location  and  its  product. 

Every  industrial  plant  employs  a man,  or  a crew 
of  men,  whose  job  it  is  to  lubricate,  repair  and  tune- 
up  plant  machines  so  that  they  may  be  kept  at  full 
production  capacity.  That  is  just  good  business.  It 
is  equally  good  business  for  the  employer  to  provide 
for  the  adjustment,  repair  and  "lubrication”  of  the 
human  machine  on  which  the  operations  of  the  steel 
machines  depend.  Good  health,  wholesome  working 
conditions,  and  protection  against  hazardous  processes 
are  essential. 


In  the  plant  physician  and  the  industrial  nurse, 
there  lies  a fountain  of  experience  and  professional 
knowledge  which  should  be  utilized  to  the  utmost; 
not  only  in  caring  for  an  industrial  accident  or  dis- 
ease, but  in  protecting  the  worker’s  health  through 
all  types  of  hazards  and  in  educating  the  individual 
in  health,  safety,  hygiene  and  sanitation. 

First  of  all,  the  plant  physician,  whether  he  be  full 
or  part-time,  must  be  the  supervisor  of  the  profes- 
sional service  provided  by  the  medical  staff.  In  his 
absence,  the  professional  work  is  controlled  through 
signed  directives  or  "standing  orders.” 


Comprehensive  Service 

The  part-time  plant  physician  is  responsible  for  a 
comprehensive  medical  service  which  should  include: 

1.  Emergency  care  of  all  employees  who  are  in- 
jured or  become  ill  on  the  job,  whatever  the  cause. 

2.  Continued  treatment  of  employees  suffering 
from  occupational  diseases  or  accidents.  If  the  em- 
ployee is  being  treated  by  some  other  physician,  the 
plant  doctor  should  follow  through  the  diagnosis 
and  treatment.  This  does  not  mean  taking  over  the 
treatment. 

3.  Regular  inspection  of  health  and  accident  haz- 
ards in  the  plant  in  cooperation  with  the  safety  de- 
partment, engineering  department,  or  other  units,  for 
the  prevention  of  occupational  disabilities. 

4.  Annual  periodic  examination  of  all  employees 
with  a view  to  helping  them  improve  and  maintain 
health  through  the  discovery  and  correction  of  ail- 
ments which  they  may  not  be  aware  of  but  which  later 
may  impair  their  health.  The  plant  physician  is  not 


This  is  the  third  in  a series  of  articles  on 
Occupational  Medicine  in  Ohio  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Shook,  Toledo,  formerly  medical 
director  of  Owens-Illinois  Glass  Co.,  now  re- 
tired, was  until  recently  a member  of  the 
OSMA  Committee  on  Occupational  Medicine. 


the  competitor  of  the  family  physician,  but  he  is  an 
important  case-finding  agent  for  him. 

5.  Periodic  physical  examinations,  including  lab- 
oratory tests,  of  employees  who  are  exposed  to  harm- 
ful materials  on  their  jobs;  workers  with  unusual  re- 
sponsibilities, such  as  crane  operators  and  operators  of 
motor  vehicles;  and  food  service  employees. 

6.  To  maintain  and  analyze  sickness  records  in 
order  to  know  how,  when,  and  where  lost  time  due 
to  disability  occurs  in  the  plant;  to  tabulate  these  rec- 
ords monthly,  according  to  cause,  nature  and  duration 
of  disabilities,  and  department  or  occupation  of  the 
patient. 

7.  To  cooperate  with  the  Personnel  Department, 
Employment  Office,  or  other  responsible  unit,  in  the 
proper  job-placement  of  new  workers,  through  the 
preplacement  examination. 

8.  To  make  sure  that  employees  returning  to  work 
after  an  absence  due  to  illness  or  injury  are  capable 
of  working  safely  and  efficiently. 

9.  To  promote  and  take  part  in  a health  education 
program. 

10.  To  make  detailed  plans  for  handling  large 
numbers  of  seriously  injured  workers  in  the  event  of 
disaster,  such  as  explosion,  fire,  air  raid  or  other  en- 
emy action. 

11.  To  cooperate  with,  and  advise,  all  other  serv- 
ices in  the  plant  which  relate  to  the  health  of  the 
workers,  such  as  food  service,  the  welfare  service, 
safety  program  and  recreation  committees.  In  other 
words  a ready  available  consultant  on  health. 

The  plant  physician  has  an  ethical  relationship  with 
local  health  authorities  and  volunteer  health  agencies 
as  well  as  his  own  medical  society.  He  may  serve 
both  his  employees  and  community  best  by  cooperat- 
ing with  health  officials,  and  the  local  medical  society. 


420 


The  Ohio  State  Medical  Journal 


New  Insurance  Plan  Under  Study . . . 

Council  Tables  Action  on  Payment-in-Full  Fixed  Fee  Schedule 
Proposal;  Asks  Study  of  One  To  Pay  Physician’s  Customary  Fees 


AT  a regular  meeting  on  February  23,  1963,  The 
Council  of  the  Ohio  State  Medical  Associa- 
tion  indefinitely  postponed  action  on  the 
proposed  fixed  fee  schedule  payment-in-full  medical 
and  surgical  insurance  plan  and  requested  Ohio  Medi- 
cal Indemnity,  Inc.,  to  offer  a no-fixed-fee  schedule 
type  program  in  counties  where  it  would  have  the 
support  of  the  county  medical  society. 

Two  Separate  Actions 

The  foregoing  actions  were  incorporated  in  two 
separate  motions  adopted  by  The  Council  and  read- 
ing as  follows: 

"That  The  Council  request  Ohio  Medical  Indem- 
nity, Inc.,  to  offer  a medical  and  surgical  insurance 
plan  which  would  provide  for  the  payment  of  the 
reasonable  and  customary  fees  charged  by  physicians 
without  a fixed  fee  schedule  for  persons  whose  in- 
come does  not  exceed  a certain  income  limit  where 
such  plan  is  desired  by  the  County  Medical  Society 
and  such  medical  society  is  willing  to  cooperate 
with  Ohio  Medical  Indemnity  through  its  grievance 
or  mediation  committee,  or  equivalent  committee.’’ 

"1.  That  all  county  medical  societies  be  advised 
of  the  foregoing  action. 

"2.  That  the  Ohio  State  Medical  Association 
advise  all  specialty  groups  and  other  medical  groups 
of  the  foregoing  action. 

"3.  That  action  on  the  proposed  Ohio  State 
Medical  Association  fixed  fee  schedule  payment- 
in-full  plan  be  indefinitely  postponed.” 

Replies  Evaluated 

Council’s  action  was  taken  after  evaluation  of  rec- 
ommendations and  critical  comments  concerning  the 
fixed  fee  schedule  proposal,  received  from  a con- 
siderable number  of  county  medical  societies;  from 
approximately  25  organizations  representing  the  spe- 
cialties and  the  general  practitioners  of  the  state;  and 
from  many  individual  physicians. 

It  was  the  opinion  of  The  Council  that  it  would  not 
be  feasible  to  put  the  proposed  OSMA  fixed  fee 
schedule  payment-in-full  plan  into  effect  if  sugges- 
tions received  from  the  various  medical  groups  and 


physicians  were  to  be  adopted,  for  the  following 
reasons : 

Reasons  For  Actions 

1.  Would  raise  costs  of  professional  services  in 
many  communities  of  the  state. 

2.  Would  establish  a fixed  rigid  schedule  of  bene- 
fits which  would  not  be  applicable  in  all  communi- 
ties of  the  state. 

3.  Reveals  a marked  range  within  specialty  fields, 
making  an  agreed  schedule  an  impossibility  and  re- 
ducing participation  on  the  part  of  physicians. 

4.  Objection  to  the  plan  on  the  basis  of  principle 
would  eliminate  participation  by  many  physicians 
thereby  weakening  the  utility  of  the  plan  due  to  lack 
of  participation  by  many  qualified  physicians. 

5.  Relative  values  of  services  are  unrealistic  and 
distorted.  To  meet  the  high  fees  recommended  by 
some  would  require  comparable  increases  in  all  other 
groups,  including  those  where  the  suggested  fees 
were  acceptable. 

6.  The  proposed  plan  was  offered  at  a suggested 
premium  of  $7.26.  Inclusion  of  only  part  of  the  sug- 
gested revisions  would  necessitate  increasing  the  pre- 
mium to  at  least  $9.22,  excluding  three  major  sub- 
specialties. 

Ask  Development  of  New  Plan 

Because  of  the  foregoing  obstacles  which  had  been 
encountered,  The  Council  considered  the  feasibility  of 
having  OMI  develop  a plan  which  would  provide  for 
the  payment  of  the  reasonable  and  customary  fee 
charged  by  the  attending  physician  for  services  ren- 
dered to  persons  whose  income  does  not  exceed  the 
income  limit  established  in  the  plan. 

A plan  of  this  kind  would  be  like  those  now  being 
written  by  certain  commercial  insurance  companies  in 
some  parts  of  Ohio. 

Based  on  a review  of  professional  fees  being 
charged  Ohio  Medical  Indemnity  subscribers,  officials 
of  OMI  reported  to  The  Council  that  a plan  paying 
the  reasonable  and  customary  fees  could  be  provided 
at  a premium  comparable  to  that  required  for  the 
proposed  fixed  fee  schedule  payment-in-full  plan. 

OMI  Thinks  Idea  Feasible 

Officials  of  OMI  reported  further  that  the  Board 
of  Directors  is  on  record  as  approving  the  underwrit- 


er April,  1963 


421 


ing  of  such  a plan  provided  this  would  meet  with  the 
approval  of  The  Council  of  the  Ohio  State  Medical 
Association  and  providing  county  medical  societies 
are  willing  to  cooperate  through  their  grievance  or 
mediation  committees. 

The  definitive  affirmative  action  taken  by  The 
Council  on  February  23  gives  Ohio  Medical  Indem- 
nity the  green  light  to  work  out  a no-fixed-fee  sched- 
ule program  — namely,  a program  providing  for  the 
payment  of  the  reasonable  and  customary  fees  charged 
by  the  physician  thus  avoiding  any  contractual  ar- 
rangement between  a physician  and  a third  party. 

Details  of  the  new  plan  are  now  being  developed 
by  Ohio  Medical  Indemnity.  As  soon  as  the  com- 
pleted plan  has  been  reviewed  by  The  Council  of  the 
Ohio  State  Medical  Association,  county  medical  so- 
cieties will  be  notified  as  to  the  mechanics  of  initiating 
the  program  locally. 


AMA  Reverses  Policy  on 
Laboratory  Promotion 

AMA  Judicial  Council  has  revoked  a September, 
1962,  opinion  which  said  publicity  and  advertising 
by  medical  laboratories  is  ethical  if  material  is  sent 
only  to  physicians  and  no  schedule  of  charges  is  in- 
cluded. (Referred  to  in  December  1962  OSMA 
Journal.)  Now  Judicial  Council  says  the  advertising 
practices  of  medical  laboratories  should  be  deter- 
mined at  local  level  in  compliance  with  new  policy 
developed  in  November,  1962,  and  approved  by  the 
AMA  House  of  Delegates  at  Los  Angeles  meeting. 
New  Policy  states  that  an  attempt  to  obtain  patients 
or  patronage  by  persuasion  or  influence  is  unethical 
but  accepted  local  media  of  communications  may  be 
used  to  make  factual  information  about  the  medical 
profession  available  to  the  public;  that  the  extent  of 
use,  what  constitutes  an  excess,  what  is  not  in  keep- 
ing with  the  ideals  of  medicine,  what  amounts  to 
solicitation  should  be  determined  locally  in  compli- 
ance with  this  new  opinion. 


AMA  Clarifies  Its  Stand  on 
Clinics  for  Addicts 

The  American  Medical  Association  states  it  is  not 
opposed  to  experimental  ambulatory,  or  out-patient, 
clinics  for  the  rehabilitation  of  narcotic  addicts. 

The  AMA  does  oppose  out-patient  clinics  in  which 
addicts  would  be  given  drugs  primarily  for  the  main- 
tenance of  addiction.  It  does  not  oppose  out-patient 
clinics  that  would  assist  in  the  care  and  rehabilitation 
of  addicts. 

The  AMA’s  position  on  out-patient  clinics  for  ad- 
dicts has  been  misinterpreted  in  two  recent  magazine 
articles,  Dr.  Dale  C.  Cameron,  Washington,  D.  C., 
chairman  of  the  AMA  Committee  on  Narcotic  Addic- 
tion, said. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Febru- 
ary 1,  1963.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Ashtabula 

Kenneth  H.  Brace,  Ashtabula 

Athens 

Cleve  C.  Odom,  Athens 

Belmont 

Harry  C.  Bauer, 

Wheeling,  W.  Va. 

Champaign 

Joseph  F.  Barker, 

North  Lewisburg 

Clermont 

William  R.  Miller, 

New  Richmond 

Columbiana 

Eugene  A.  Mueller,  Salem 

Cuyahoga 

David  M.  Bell,  Cleveland 
Walter  R.  Funk,  Berea 
Grant  Leroy  Heller,  Cleveland 
Louis  P.  Kirschner,  Cleveland 
William  P.  Mahoney,  Jr., 
Cleveland 
Richard  N.  Matus, 

Cleveland 

Nicholas  Russinovich, 

Cleveland 

Donald  E.  Seymour, 

Cleveland 

Jack  S.  Strom,  Cleveland 
Alex  Tokarevich,  Cleveland 

Franklin 

Howard  E.  Fink,  Jr., 

Columbus 
Lucy  V.  R.  Freedy, 
Reynoldsburg 

Robert  J.  Freedy,  Columbus 
Donn  R.  Huf, 

Canal  Winchester 
Alfred  B.  Jefferson,  Columbus 
Raimunds  P.  Langins, 

Columbus 

K.  W.  John  Lieu,  Columbus 
Robert  S.  Rose,  Columbus 
William  R.  C.  Stewart,  II, 
Columbus 

Aivests  L.  Vecozols,  Columbus 

Gallia 

Jose  A.  de  Lamerens, 

Gallipolis 

Hossein  Golji,  Gallipolis 
John  F.  Groth,  Gallipolis 
Quentin  Korfhage,  Gallipolis 
Lewis  D.  Telle,  Gallipolis 

Hamilton 

Raul  D.  Alfaro,  Cincinnati 
Richard  A.  Freiberg, 

Cincinnati 

George  C.  Hale,  Sr., 

Cincinnati 

Waldyslaw  P.  Mazur, 
Cincinnati 

Thomas  J.  Mussio,  Jr., 
Cincinnati 


Hancock 

August  C.  Mazza,  Findlay 

Jackson 

Carl  J.  Greever,  Jackson 
John  C.  MacLennan,  Oak  Hill 

Lake 

Gustavo  Peraza,  Willoughby 

Licking 

James  H.  Johnson,  Newark 

Logan 

Ernest  J.  Henson,  West  Liberty 

Lorain 

Julio  R.  Serrano,  Lorain 

Lucas 

Glenn  J.  Baumblatt,  Toledo 
Richard  A.  Brenner,  Toledo 
Forrest  E.  Richert,  Toledo 
Edward  H.  Vogel,  Toledo 

Mahoning 

Michael  Joseph  Vuksta, 
Youngstown 

Montgomery 

Robert  J.  Hummel,  Dayton 
Charles  D.  Moody,  Dayton 

Paulding 

Roy  R.  Miller,  Paulding 

Preble 

John  D.  Darrow,  Eaton 

Sandusky 

Richard  A.  Shurmer,  Jr., 
Fremont 

Shelby 

Calvin  C.  Weidner,  Sidney- 

Stark 

Frank  A.  Lukez,  Canton 
Halina  Minkevich,  Massillon 

Summit 

Gerard  G.  Gingras, 

Cuyahoga  Falls 
Thomas  P.  Moore,  Barberton 
Herbert  Pfeiffer,  Akron 
William  M.  Sherk,  Akron 
James  J.  Waugh,  Akron 

Trumbull 

Theodore  W.  Soboslay, 
Cortland 

Tuscarawas 

Leroy  L.  Appel,  Dover 

Washington 

Archbold  M.  Jones,  Jr., 
Marietta 


Ohio  Science  Meeting 

The  Seventy-second  Annual  Meeting  of  the  Ohio 
Academy  of  Science  will  be  held  in  Wilberforce  on 
April  25-27.  The  Medical  Science  Section  will  hold 
its  meeting  on  April  26  at  the  Miami  Valley  Hospital 
Main  Auditorium,  1 Wyoming  Street,  Dayton  9,  Ohio. 
The  meeting  will  start  promptly  at  9:00  in  the 
morning. 
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Resolutions  Which  Will  Be  Considered 
At  the  1963  Annual  Meeting 


HERE  are  the  texts  of  resolutions  which  will  be 
presented  for  consideration  of  the  House  of 
Delegates  at  the  1963  Annual  Meeting  of  the 
Ohio  State  Medical  Association  the  week  of  May  12 
in  Cleveland.  These  resolutions  were  received  at  the 
Columbus  Office  on  or  before  March  13,  thereby 
meeting  the  60-day  deadline.  No  resolution  which 
failed  to  meet  the  60 -day  deadline  may  be  introduced 
unless  the  sponsor  secures  at  least  a two-thirds  consent 
vote  of  the  delegates  present  at  the  meeting. 

Copies  of  all  resolutions  presented  to  the  Colum- 
bus Office  will  be  sent  to  individual  delegates  so  they 
may  discuss  them  with  their  county  medical  societies 
if  they  care  to  do  so. 

A resolution  to  be  considered  by  the  House  of 
Delegates  must  be  typed  in  triplicate;  introduced 
by  a delegate  or  his  duly  accredited  alternate  seated 
in  his  place;  and  introduced  at  the  first  session  of 
the  House  of  Delegates.  This  procedure  must  be 
followed  even  though  the  resolution  may  have  been 
published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

Sessions  of  the  House  of  Delegates  will  be  as  fol- 
lows: First  Session,  Sunday,  May  12,  6:00  P.  M. 
DST,  Gold  Room,  Sheraton-Cleveland  Hotel.  Sec- 
ond Session,  Wednesday,  May  15,  9 a.  m.  Gold 
Room,  Sheraton-Cleveland  Hotel.  Sessions  of  the 
Reference  Committees  on  Resolutions  will  be  held  all 
day  on  Monday,  May  13,  at  the  Sheraton-Cleveland 
and  on  Tuesday  morning,  May  14,  if  necessary. 

RESOLUTION  NO.  1 

Re : Qualifications  for  Membership 
(By  The  Council,  OSMA) 

Some  County  Medical  Societies  have  under  con- 
sideration the  question  of  establishing  a special  class 
of  membership  for  osteopathic  physicians. 

This  cannot  be  accomplished  at  present  as  Chap- 
ter 11,  Section  1,  of  the  Bylaws  of  the  OSMA  states 
that  a physician  to  be  eligible  for  any  class  of  mem- 
bership in  a component  society  must  possess  the 
qualifications  enumerated  in  Section  4 of  Chapter  1 
of  the  Bylaws,  one  of  which  is  that  he  must  hold  the 
degree  of  doctor  of  medicine. 

Therefore,  in  order  to  make  it  possible  for  any 
County  Medical  Society,  if  it  desires,  to  grant  an 
osteopathic  physician  some  type  of  local  membership 
other  than  "active  membership’’  (the  right  to  vote  or 
hold  office),  The  Council  is  offering  the  following 


amendments  to  Chapter  11,  Section  4,  of  the  OSMA 
Bylaws.  This  change  would  not  make  osteopathic 
physicians  eligible  for  active  membership  in  a County 
Medical  Society  — only  some  special  class  of  member- 
ship — and  the  change  would  not  make  osteopathic 
physicians  eligible  for  membership  in  the  Ohio  State 
Medical  Association  as  only  doctors  of  medicine  are 
eligible  for  OSMA  membership  under  the  provisions 
of  Chapter  1,  Section  4,  of  the  Bylaws. 

BE  IT  RESOLVED,  That  Section  1,  Chapter  11,  of  the 
Bylaws  be  amended  to  read  as  follows: 

MEMBERSHIP 

Section  1.  Qualifications  for  Membership  in  a Com- 
ponent Society.  To  be  eligible  for  active  membership  in  a 
component  society,  or  for  a probationary  or  provisional  type 
of  active  membership  of  limited  duration,  a person  must 
possess  all  of  the  following  qualifications: 

(a)  He  must  meet  all  these  requirements  for  member- 
ship in  this  Association  which  are  enumerated  in  Section  4 
of  Chapter  1 hereof. 

(b)  He  must  be  a bona  fide  resident  of,  or  must  con- 
duct the  major  portion  of  his  practice  in,  the  county  in 
which  such  component  society  is  located;  and 

(c)  He  must  not  be  engaged,  or  profess  to  be  engaged, 
in  the  practice  of  sectarian  medicine; 

provided,  however,  that  where  it  is  more  convenient  for  a 
member  of  a component  society  to  attend  the  meetings  of 
another  component  society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  member,  upon  ap- 
plication to,  and  approved  by,  both  the  society  in  which  he 
holds  such  membership  and  the  society  in  such  adjoining 
county,  shall  be  entitled  to  a transfer  of  his  membership 
to  the  latter  society;  and,  provided  further,  that  no  person 
possessing  an  active  membership,  or  a probationary  or  pro- 
visional type  of  active  membership,  in  one  component  society 
may  acquire  or  possess  an  active  membership,  or  a proba- 
tionary or  provisional  type  of  active  membership,  in  another 
component  society  at  the  same  time. 

As  used  in  this  Section  1,  "active  membership"  in  a com- 
ponent society  means  any  type  of  membership  having  votings 
or  office-holding  rights  or  privileges. 

Subject  to  the  provisions  of  the  foregoing  paragraphs  of 
this  Section  1,  each  component  society  shall  be  the  sole 
judge  of  the  qualifications  necessary  for  any  and  all  classes 
of  membership  in  such  society. 

❖ *!<  ❖ 

RESOLUTION  NO.  2 

Re:  Personnel  Committees 
(By  The  Council,  OSMA) 

In  order  to  strengthen  the  committee  setup  of  the 
Association  and  to  bring  the  officers  of  the  Associa- 
tion into  closer  liaison  with  the  various  committees 
and  their  activities,  The  Council  is  proposing  that  the 
President-elect  and  the  Immediate  Past-President  shall 
be  ex-officio  members  of  each  committee  with  the 
right  to  vote.  Under  the  present  Constitution  and 
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Bylaws  this  right  is  conferred  only  on  the  President. 
The  following  sections  as  amended  would  accomplish 
this  purpose: 

BE  IT  RESOLVED,  That  Chapter  6 of  the  Bylaws  be 
amended  as  follows: 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  President-Elect.  The  President-Elect  shall  be 
a member  of  the  Council  and  an  ex-officio  member  of  each 
standing  committee,  of  the  Auditing  and  Appropriations 
Committee,  and  of  each  special  or  other  committee  appointed 
by  the  President.  He  shall  assume  the  duties  of  the  Presi- 
dent during  the  absence  or  disability  of  the  latter.  If  the 
office  of  President  becomes  vacant,  the  President-Elect  shall 
succeed  to  the  presidency. 

Amend  the  last  sentence  of  Sec.  3 to  read  as  follows: 
"The  Treasurer  shall  be  a member  of  Council  and  an  ex- 
officio  member  of  the  Auditing  and  Appropriations  Com- 
mittee.’’ 

Add  a new  Sec.  5 to  read  as  follows: 

Sec.  5.  Immediate  Past-President.  The  Immediate 
Past-President  shall  be  a member  of  the  Council  for  a period 
of  one  year  immediately  succeeding  his  term  of  office  as 
President  and  during  such  period  he  shall  be  an  ex-officio 
member  of  each  standing  committee,  of  the  Auditing  and 
Appropriations  Committee,  and  of  each  special  or  other  com- 
mittee appointed  by  the  President. 

❖ ❖ ❖ 

BE  IT  RESOLVED,  That  Sec.  5 of  Chapter  8 of  the 
Bylaws  be  amended  by  adding  at  the  end  thereof  the 
following:  "The  President,  the  President-Elect,  the  Im- 

mediate Past-President  and  the  Treasurer  shall  be  ex-officio 
members,  with  full  voting  rights,  of  the  Auditing  and  Ap- 
propriations Committee.” 

❖ ❖ ❖ 

BE  IT  RESOLVED,  That  Chapter  9 of  the  Bylaws  be 
amended  as  follows: 

Delete  the  word  "standing”  from  the  title  of  Chapter 
9 so  as  to  make  the  title  read  "COMMITTEES.” 

Amend  Section  1 to  read  as  follows: 

Section  1,  General.  The  standing  committees  of  this 
Association  shall  be  the  following: 

1.  Committee  on  Public  Relations  and  Economics. 

2.  Committee  on  Scientific  Work. 

3.  Committee  on  Education. 

4.  Committee  on  Judicial  and  Professional  Relations. 

Other  committees  of  this  Association  shall  be  those  desig- 
nated in  Sections  4 and  7 of  Chapter  4,  Section  1 of  Chap- 
ter 5 and  Sec.  5 of  Chapter  8 and  such  special  commit- 
tees as  may  be  appointed  by  the  President. 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  Appointment.  Each  year  the  President,  with 
the  approval  of  the  House  of  Delegates,  shall  appoint  one 
member  for  a term  of  five  years  to  each  of  the  following 
standing  committees:  Committee  on  Public  Relations  and 
Economics,  Committee  on  Education,  and  Committee  on  Judi- 
cial and  Professional  Relations,  and  shall  appoint  two  mem- 
bers for  terms  of  five  years  each  to  the  Committee  on  Scien- 
tific Work.  The  President  shall  designate  the  chairman  of 
each  standing  committee  from  among  its  members. 

In  the  event  of  the  death  or  resignation  of  a standing 
committee  member  or  of  his  inability  or  refusal  to  serve,  the 
President,  with  the  approval  of  the  Council,  shall  appoint 
a successor  to  serve  until  the  next  Annual  Meeting  of  the 
House  of  Delegates,  at  which  time  the  President,  with  the 
approval  of  the  House  of  Delegates,  shall  appoint  a successor 
to  serve  for  the  balance  of  the  unexpired  term  of  such  stand- 
ing committee  member. 

The  President,  the  President-Elect  and  the  Immediate  Past- 
President  shall  be  ex-officio  members,  with  full  voting  rights, 
of  each  standing  committee,  of  the  Auditing  and  Appropria- 
tions Committee,  and  of  each  special  or  other  committee  ap- 
pointed by  the  President. 

Amend  the  title  and  the  first  paragraph  of  Sec.  3 to 
read  as  follows: 


Sec.  3.  Committee  on  Public  Relations  and  Economics. 
The  Committee  on  Public  Relations  and  Economics  shall 
consist  of  five  appointed  members,  together  with  the  ex- 
officio  members. 

Amend  the  first  sentence  of  Sec.  4 to  read  as  follows: 

Sec.  4.  Committee  on  Scientific  Work.  The  Committee 
on  Scientific  Work  shall  consist  of  ten  appointed  members, 
together  with  the  ex-officio  members. 

Amend  the  first  sentence  of  Sec.  5 to  read  as  follows: 

Sec.  5.  Committee  on  Education.  The  Committee  on 
Education  shall  consist  of  five  appointed  members,  together 
with  the  ex-officio  /nembers. 

Amend  the  title  and  the  first  sentence  of  Sec.  6 to  read 
as  follows: 

Sec.  6.  Committee  on  Judicial  and  Professional  Rela- 
tions. The  Committee  on  Judicial  and  Professional  Relations 
shall  consist  of  five  appointed  members,  together  with  the 
ex-officio  members. 

RESOLUTION  NO.  3 

AAPS  Essay  Contest 

(By  Charles  W.  Pavey,  M.  D.,  Delegate 

from  Franklin  County) 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion renew  its  endorsement  of  the  essay  contest  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons  with  the  choice 
of  titles  (1)  Advantages  of  Private  Medical  Care  and  (2) 
Advantages  of  the  American  Free  Enterprise  System. 

RESOLUTION  NO.  4 

Membership  in  Chamber 
of  Commerce 

(By  the  Mahoning  County  Medical  Society) 

WHEREAS,  Chambers  of  Commerce  are  potentially  the 
strongest  single  force  in  existence  to  perpetuate  and  refine 
our  free  enterprise  system,  and 

WHEREAS,  Chambers  of  Commerce  are  dedicated  to  the 
improvement  of  the  general  welfare  of  our  communities, 
and 

WHEREAS,  Chambers  of  Commerce  depend  upon  and 
need  the  talents  and  resources  of  the  businessmen  and  pro- 
fessional men  dedicated  to  the  improvement  and  preservation 
of  the  free-enterprise  system,  therefore 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  recommend  that  each  mem- 
ber of  the  Ohio  State  Medical  Association  endorse  and  sup- 
port the  Ohio  State  Chamber  of  Commerce  and  the  Cham- 
ber of  Commerce  of  the  United  States,  and  further, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  recommend  that  each  member 
of  the  Ohio  State  Medical  Association  affiliate  himself  with 
his  local  Chamber  of  Commerce  to  work  for  the  accomplish- 
ment of  mutual  objectives. 

RESOLUTION  NO.  5 
Over  65  Insurance  Pool 

(By  the  Mahoning  County  Medical  Society) 

WHEREAS,  Medicare  under  a Social  Security  type  of 
program  was  narrowly  defeated  in  the  last  U.  S.  Congress, 
and 

WHEREAS,  Undoubtedly  a modification  of  the  above  bill 
will  again  be  presented  to  Congress  with  additions  to  make 
its  passage  more  likely,  and 

WHEREAS,  There  is  a considerable  portion  of  our  popu- 
lation which  is  over  65  years  of  age  and  this  number  is 
significantly  increasing  annually,  and 

WHEREAS,  The  cost  of  living  index  is  steadily  rising, 
making  it  increasingly  more  difficult  for  our  senior  citizens 
to  pay  for  adequate  medical  care,  although  Americans  over 
65  are  known  to  have  more  liquid  assets  on  a relative  basis 
than  any  other  population  age  group,  and 

WHEREAS,  Actuarial  statistics  show  that  by  1970  ap- 


424 


The  Ohio  State  Medical  Journal 


proximately  90  per  cent  of  this  age  group  will  have  some 
sort  of  insurance  coverage,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation immediately  undertake  the  study  of  the  principle  of 
combined  pooled  resources  of  insurance  companies  to  the 
end  that  such  a plan  be  proposed  in  the  state  of  Ohio. 

RESOLUTION  NO.  6 

Community  Health  Programs 
(By  Delaware  County  Medical  Society) 

WHEREAS,  It  is  becoming  increasingly  more  evident 
that  there  are  more  frequent  public  demands  for  community 
medical  programs,  and 

WHEREAS,  There  are  increasing  numbers  of  medical  and 
paramedical  programs  established  by  layman  groups  and 
nonmedical  organizations  without  medical  supervision,  and 
WHEREAS,  The  school  psychologist  in  many  of  our 
school  systems  represents  an  example  of  such  a program 
which  deserves  the  opportunity  for  medical  correlation  but 
has  no  such  formal  opportunities  as  presently  operated  in 
most  school  systems,  and 

WHEREAS,  One  of  the  most  important  avenues  of  help- 
ing to  prevent  the  eventual  socialization  of  medicine  is  for 
physicians  to  individually  and  collectively  participate  in  their 
community  affairs,  especially  such  of  those  as  touch  on  medi- 
cal fields  of  endeavor, 

THEREFORE.  BE  IT  RESOLVED,  That  each  county 
medical  society  be  urged  to  establish  a committee  or  board, 
the  purpose  of  which  would  be  to  provide  medical  coordi- 
nation of  layman  medical  and  paramedical  programs  and  to 
be  readily  available  for  consultation  regarding  policy  and 
ethical  consideration. 

RESOLUTION  NO.  7 
Patient  Care  Costs 
In  Hospitals 

(By  Robert  M.  Inglis,  M.  D.,  Councilor 

of  the  Tenth  District) 

WHEREAS,  It  is  acknowledged  that  the  Joint  Commission 
on  Accreditation  of  Hospitals  through  its  program  of  inspec- 
tion is  interested  in  establishing  acceptable  levels  of  patient 
care  in  approved  hospitals,  and 

WHEREAS,  The  rising  cost  of  hospital  care  has  re- 
peatedly been  the  concern  of  the  American  Medical  Associa- 
tion and  should  continue  to  be,  and 

WHEREAS,  Any  additional  secretarial  service,  dictating 
equipment,  microfilming,  storage,  etc.,  is  reflected  in  the  per 
diem  cost  of  hospitalization  to  the  patient,  therefore, 

BE  IT  RESOLVED,  That  any  practices  or  programs  that 
increase  patient-care  cost,  are  a marked  burden  to  the  at- 
tending staff  (especially  in  these  days  of  reduced  house- 
staffs),  and  are  of  questionable  benefit  to  patient,  attending 
staff,  or  house  staff,  should  be  terminated.  Among  such 
specific  items  would  be  compulsory  case  summaries  as  these 
fail  to  contribute  to  the  care  of  the  patient,  and  their  ex- 
pense is  not  justified  on  an  educational  basis,  and  further, 

BE  IT  RESOLVED,  That  this  resolution  be  introduced  by 
the  Ohio  Delegation  at  the  June  1963  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association. 

RESOLUTION  NO.  8 

Electrocardiograms  and  Blue 
Cross  Contracts 

(By  John  J.  Grady,  M.  D.,  Delegate  from  Cuyahoga  County) 

WHEREAS,  The  interpretation  of  electrocardiograms  is  a 
professional  service,  demanding  special  training  and  experi- 
ence, and 

WHEREAS,  Blue  Cross  of  Northeast  Ohio  specifically  and 
Blue  Cross  plans  in  other  areas,  include  in  their  contract 
with  the  hospitals,  reimbursement  for  electrocardiographic 
interpretation,  and 

WHEREAS,  The  Blue  Cross  organizations  are  designed 
to  cover  hospital  and  not  professional  services,  therefore, 

BE  IT  RESOLVED,  That  The  Council  of  the  Ohio  State 


Medical  Association  be  instructed  to  exert  its  utmost  influ- 
ence with  the  Blue  Cross  organizations  to  remove  from  their 
contracts  with  hospitals  the  reimbursement  for  electrocardi- 
ographic interpretation. 

RESOLUTION  NO.  9 

Aid  For  Aged  Medical 
Fee  Schedule 

(By  Summit  County  Delegates) 

WHEREAS,  This  House  of  Delegates  has  almost  peren- 
nially since  1957  considered  action  calling  for  upward  revi- 
sion in  Aid  for  Aged  fees,  and 

WHEREAS,  In  I960  the  House  authorized  the  appropriate 
committee  of  OSMA  to  make  a study  of  this  problem,  there- 
fore, 

BE  IT  RESOLVED,  That  a detailed  report  from  this  com- 
mittee be  published  this  year  in  The  Journal  of  the  OSAIA. 

RESOLUTION  NO.  10 

Re : Motor  Vehicle  Accidents 
Preventatives 

(By  Cuyahoga  County  Delegates) 

WHEREAS,  Numerous  accidents  occur  annually  because 
of  serious  disabilities  which  are  more  prone  to  develop  with 
advancing  years,  and 

WHEREAS,  The  Academy  of  Medicine  of  Cleveland  and 
the  Cuyahoga  County  Medical  Society  endorse  the  successful 
re-examination  program  instituted  by  Governor  David  L. 
Lawrence  of  Pennsylvania  in  I960,  and 

WHEREAS,  Alcohol  is  frequently  cited  as  a cause  of 
motor  vehicle  accidents,  with  the  risk  of  involvement  when 
the  blood  alcohol  is  0.10  per  cent,  being  twice  that  when  it 
is  0.05  per  cent,  and  more  than  ten  times  when  it  reaches 

0.15  per  cent  and 

WHEREAS,  The  value  of  seat  belts  in  reducing  physical 
injuries  and  saving  lives  is  authoritatively  established 
throughout  the  nation;  now  therefore, 

BE  IT  RESOLVED.  That  the  Ohio  State  Medical  Associa- 
tion recommends: 

1.  That  physical  examinations  initially  and  at  specific  in- 
tervals be  required  in  the  issuance  and  re-issuance  of  drivers 
licenses.  The  standard  medical  evaluation  form  as  recom- 
mended by  the  OSMA  should  be  completed  by  the  applicants 
personal  physician  for  this  purpose.  Regional  medical  re- 
view boards  should  be  established  to  hear  and  rule  on  appeals 
in  cases  involving  physical  or  mental  disability. 

2.  That  a uniform  chemical  test  for  alcohol  be  estab- 
lished using  0.1  per  cent  of  alcohol  in  the  blood  as  a maxi- 
mum acceptable  level  for  sobriety. 

3.  That  Ohio  require  other  automobile  manufacturers 
follow  the  lead  of  the  Studebaker  Corporation  and  equip 
all  automobiles  with  seat  belts  as  standard  equipment  with 
the  customer  having  the  option  of  having  them  removed. 

RESOLUTION  NO.  11 

Re : Kerr-Mills  Bill  and  Ohio 
Aid  for  Aged 

(By  the  Delegates  from  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County) 

WHEREAS.  The  Kerr-Mills  Law  was  passed  in  I960  to 
enable  the  individual  states  to  guarantee  to  every  aged  Ameri- 
can who  needs  help,  the  health  care  he  requires;  and 

WHEREAS,  The  Ohio  General  Assembly  has  failed  to 
pass  new  enabling  legislation  to  allow  Ohio  citizens  to 
participate  in  the  benefits  of  the  Kerr-Mills  Law;  and 

WHEREAS,  The  Ohio  General  Assembly  appropriated 
additional  funds  to  enable  the  Division  of  Aid  for  the  Aged 
to  expand  the  existing  health  care  program  to  include  'medi- 
cal only”  cases,  under  the  Mills  section  of  the  Law; 

BE  IT  THEREFORE  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  go  on  record 
as  being  in  favor  of  legislation  which  would  remove  from  the 
Ohio  Old  Age  Pension  Law  the  provision  that  a recipient  of 
"medical  only”  aid  must  sign  a lien  and  must  meet  the 
three-year  residency  requirement;  and  further 

BE  IT  RESOLVED.  That  recipients  for  "medical  only” 


for  April,  1963 
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aid  under  the  Kerr-Mills  Law  only  need  to  meet  require- 
ments for  voting  privileges  in  the  State  of  Ohio. 

RESOLUTION  NO.  12 

Re : Support  of  Changes  to 
Kerr-Mills  Law 

(By  the  Delegates  from  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County) 

WHEREAS,  Congress  passed  the  Kerr-Mills  Law  in  I960 
to  enable  the  individual  states  to  take  care  of  their  medically 
indigent  citizens  over  age  65;  and 

WHEREAS,  The  Kerr-Mills  Law  has  not  been  imple- 
mented to  the  fullest  extent  possible;  and 

WHEREAS.  The  A.  M.  A.  Council  on  Legislative  Activities 
has  recommended  to  the  Board  of  Trustees  that  the  Associa- 
tion sponsor  four  (4)  amendments  to  the  Kerr-Mills  portion 
of  the  Social  Security  Act  in  the  next  session  of  Congress; 
and 

WHEREAS,  The  Board  of  Trustees  of  the  A.  M.  A.  con- 
curred with  this  recommendation,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  go  on  record  as  supporting 
changes  in  the  Kerr-Mills  Law  embodying  the  removal  of  the 
"single  agency”  requirement:  Second,  to  provide  flexibility 
in  the  administration  of  the  income  limitation  on  eligibility; 
Third,  would  provide  for  Medical  Advisory  Committees 
within  the  States;  and  Fourth,  would  provide  for  free  choice 
of  hospital  and  doctor  under  the  A.  M.  A.  Program,  and 
instruct  the  delegates  from  Ohio  to  the  A.  M.  A.  to  work 
for  acceptance  and  endorsement  of  these  ideas  by  the  Ameri- 
can Medical  Association. 

RESOLUTION  NO.  13 

Re : Ohio  Pre-Marital  Law 

(By  the  Delegates  from  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County) 

WHEREAS,  Ohio  Law  requires  certification  by  a physi- 
cian that  he  has  personally  examined  a person  and  finds  him 
or  her  free  of  venereal  disease  in  a contagious  state  before 
a marriage  license  can  be  issued;  and 

WHEREAS,  Contagious  venereal  disease  can  be  present 
while  a serological  blood  test  is  negative;  and 

WHEREAS,  Many  people  and  apparently  many  labora- 
tories in  Ohio  seem  to  believe  that  only  a serological  blood 
test  is  necessary;  therefore 

BE  IT  RESOLVED, 

(1)  That  the  O.  S.  M.  A.  do  all  in  its  power  to  prevent 
laboratories  from  doing  a pre-marital  blood  test  un- 
less referred  by  a physician  and, 

(2)  That  the  O.  S.  M.  A.  encourage  and  promote  public 
education  to  inform  citizens  of  Ohio  that  a pre- 
marital physical  examination  is  necessary  in  order 
to  conform  with  the  present  law. 

RESOLUTION  NO.  14 

Re : Medical  Insurance  Plans 
(By  the  Delegates  from  Summit  County) 

WHEREAS,  Ohio  State  Medical  Association  Council 
postponed  introduction  of  a state-wide,  fixed-fee  program, 
and 

WHEREAS,  They  have  announced  a request  to  Ohio 
Medical  Indemnity  for  recommendation  of  a model  contract 
without  a fixed  fee  schedule,  and 

WHEREAS,  This  would  be  installed  upon  local,  county 
request  and  initiative,  and  agree  to  simply  cover  the  "cus- 
tomary and  reasonable”  fees,  and 

WHEREAS,  As  a condition  for  Blue  Shield  underwriting 
such  agreements,  a strong  grievance  procedure  within  the 
county  society  would  be  required  in  order  to  enforce  fees 
commensurate  with  the  fee  experience  of  Blue  Shield,  and 

WHEREAS,  This  grievance  committee  requirement  would 
create  constant  friction  between  the  county  society  and  its 
membership  for  no  good  reason,  therefore, 

BE  IT  RESOLVED,  That  this  House  of  Delegates  favors 


insurance  plans  which  offer  the  purchaser  payment  of  an 
indemnity  — and  further  that  any  charge  made  above  the 
insurance  carrier’s  figures  should  be  a matter  of  concern 
between  patient  and  physician  and  not  of  a grievance  com- 
mittee, and  be  it 

FURTHER  RESOLVED,  That  insurance  carriers  be  en- 
couraged to  develop  a co-insurance  type  contract  to  be  of- 
fered as  an  alternative  to  or  as  a supplement  to  indemnity 
type  policies. 

RESOLUTION  NO.  15 

Re : Third  Party  Medicine 

(By  Dr.  Clarence  V.  Smith,  Delegate 
from  Stark  County) 

BE  IT  RESOLVED,  That  the  members  of  the  Ohio  State 
Medical  Association  individually  and  collectively  firmly  re- 
solve to  affirm  its  position  on  third  party  medicine  which 
states  that  the  only  contract  in  regards  to  fees  for  medical 
service  should  be  between  the  physician  rendering  the  service 
and  the  patient.  All  medical  insurance  should  be  strictly  a 
contract  between  the  individual  or  employer  who  pays  the 
cost  of  such  insurance  and  the  insuring  company. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

❖ ❖ ❖ 

A Manual  On  Alcoholism,  prepared  by  the  Com- 
ittee  on  Alcoholism  of  the  Council  on  Mental  Health, 
the  American  Medical  Association,  has  been  recently 
released.  This  manual  features  consideration  of  four 
basic  subjects;  medical  treatment  of  alcoholism,  the 
physiology  of  alcohol,  psychiatric  treatment  of  the 
alcoholic  and  social  settings  conducive  to  alcoholism. 
Write:  Committee  on  Alcoholism,  Marvin  A.  Block, 
M.  D.,  chairman,  American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10,  Illinois. 

Jj:  % 

Services  for  Children  With  Cerebral  Palsy  — 
This  guide  has  been  prepared  by  the  Committee  on 
Child  Health,  American  Public  Health  Association 
and  the  American  Academy  for  Cerebral  Palsy.  The 
guide  shows  how  a program  for  children  disabled 
by  cerebral  palsy  can  be  planned  as  part  of  a total 
effort  for  handicapped  children.  Single  copies  may 
be  obtained  for  $2.50  from  the  Committee  on  Child 
Health,  American  Public  Health  Association,  1790 
Broadway,  New  York  19,  N.  Y. 


Lecture  in  Radiology 

Dr.  Harold  Jacobson,  professor  of  clinical  radiology 
at  the  New  York  University  College  of  Medicine  and 
chief.  Division  of  Diagnostic  Radiology,  Montefiore 
Hospital,  New  York  City,  will  deliver  the  15th  an- 
nual Joseph  and  Samuel  Freedman  lectures  in  diag- 
nostic radiology  Saturday  and  Sunday,  April  27  and 
28,  at  the  University  of  Cincinnati  College  of  Medicine. 
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New  Kennedy  Health  Plan  . . . 

H.  R.  3920  and  S.  880  Introduced  To  Carry  Out  President’s 
Program;  Congressman  Bow,  Ohio,  Submits  Revised  Measure 


PRESIDENT  Kennedy  outlined  his  social  security 
proposal  for  health  care  of  the  aged  in  his  mes- 
sage to  Congress  February  21.  On  the  same 
day,  Representative  Cecil  King  (D.,  Calif.)  intro- 
duced the  Administration  bill  in  the  House  (H.  R. 
3920)  and  Senator  Clinton  P.  Anderson  (D.,  N.  M.) 
brought  it  before  the  Senate  (S.  880).  Basically,  the 
proposal  is  similar  to  the  Anderson-Javits  bill  which 
was  rejected  by  the  Senate  last  year. 

Under  the  plan,  the  beneficiary  would  have  three 
options  as  far  as  hospitalization  is  concerned  ...  (1) 
He  could  take  90  days  of  hospitalization  subject  to  a 
$10  a day  deductible  for  the  first  nine  days,  or  at  least 
$20,  or  ...  (2)  Up  to  180  days  of  hospitalization 
with  the  patient  paying  the  first  2 y2  days  of  aver- 
age cost,  or  ...  (3)  45  days  of  hospitalization  "with- 
out a deductible  . . . The  bill  would  also  provide  180 
days  of  nursing  home  care  after  transfer  from  a 
hospital;  all  costs  above  the  first  $20  for  hospital 
outpatient  diagnostic  services;  and  240  home  health 
care  visits  in  a calendar  year. 

What  It  Would  Cost 

The  new  Administration  proposal,  like  last  year’s 
Anderson  - Javits  bill  would  provide  benefits  to  those 
aged  who  are  not  under  social  security  . . . However, 
the  new  version  does  not  provide  an  option  to  use 
private  carriers. 

As  in  previous  Administration  proposals,  the  bill 
would  increase  social  security  taxes  for  employed 
persons  by  ]/2  per  cent  (^4%  employe,  %%  em* 
ployer)  and  raise  the  tax  base  from  $4,800  to  $5,200. 
Mr.  Kennedy  said  the  health  care  program  would  cost 
$5.6  billion  for  the  first  four  years.  This  would 
average  out  to  $1.4  billion  per  year  . . . Calculations 
by  the  AMA’s  Department  of  Economic  Research  set 
the  first  year  cost  of  the  program  in  1965  at  about 
$2.3  billion. 

New  Bow  Bill 

Congressman  Frank  Bow  (R),  Canton,  has  intro- 
duced a revised  version  of  a bill  which  he  sponsored 
in  the  Congress  in  1961-62,  to  provide  medical  and 
hospital  care  for  the  aged  through  a system  of  volun- 
tary health  insurance. 

This  bill,  H.R.  21,  states  that  its  purpose  is  to 
make  it  possible  for  every  U.S.  citizen  who  has 


reached  the  age  of  65  to  obtain  comprehensive  medi- 
cal care  and  hospitalization  of  his  choice  subject  to 
minimum  standards.  The  bill  would  amend  the 
Internal  Revenue  Code  to  add  a new  section  under 
which  a taxpayer  would  be  eligible  for  a credit 
(i.e.,  a reduction  in  the  amount  of  tax  he  must 
pay)  equal  to  the  aggregate  amount  of  premiums 
paid  by  the  taxpayer  under  one  or  more  qualified 
medical  care  insurance  programs  for  the  aged  up  to 
a maximum  of  $150  per  year. 

Who  Would  Be  Eligible 

To  be  eligible  for  the  credit,  the  taxpayer  would 
have  to  (1)  be  at  least  65  years  of  age,  have  an 
income  which  does  not  exceed  $4000  if  single,  or 
have  a combined  income  with  his  spouse  of  more 
than  $8000,  and  be  the  beneficiary  of  the  medical  care 
insurance  program,  or  (2)  have  paid  the  premiums 
for  a dependent  who  is  65  years  of  age  or  over  who 
is  the  beneficiary  of  the  program,  or  (3)  be  an 
employer  who  provides  protection  against  medical 
costs  for  his  retired  employes  who  are  65  years  of 
age  or  over. 

To  be  able  to  claim  the  credit,  the  taxpayer 
would  have  to  attach  to  his  return  a certificate  (or 
a copy  thereof)  which  each  insurance  carrier  offer- 
ing a qualified  insurance  program  would  be  required 
to  issue  to  each  individual  covered  under  its  program. 

A "carrier”  would  mean  a voluntary  association, 
corporation,  partnership  or  other  non-governmental 
agency  which  lawfully  offers  a health  benefits  plan. 

A "qualified  medical  care  insurance  program 
for  the  aged”  must  meet  standards  set  up  in  the  bill. 

Coverage  of  Low  Income  Persons 

In  the  case  of  an  individual  65  or  over  whose 
taxable  income  for  the  year  is  less  than  $150  (as 
estimated  under  regulations  of  the  Secretary  of  the 
Treasury)  and  who  is  not  the  beneficiary  of  a quali- 
fied medical  care  insurance  program  for  the  aged, 
the  Secretary  of  the  Treasury,  upon  application  by 
the  individual,  would  be  required  to  issue  to  him 
a "medical  care  insurance  premium  certificate"  which 
the  individual  could  use  in  purchasing  coverage. 

The  certificate  would  be  redeemed  for  cash  by 
the  Secretary  when  it  is  presented  by  an  insurance 


for  April,  1963 


427 


carrier  who  certifies  that  it  was  accepted  in  payment 
of  premiums  for  a health  insurance  program.  The 
certificate  would  be  redeemed  in  an  amount  equal 
to  the  premium  payable  under  the  program  for  the 
year  or  $150,  whichever  is  less.  However,  the  amount 
payable  would  be  reduced  by  the  amount  of  the 
beneficiary’s  estimated  tax,  if  any,  and  may  further 
be  reduced  or  increased  if  the  estimated  tax  for 
previous  years  was  less  or  greater  than  $150.  For 
example:  If  an  individual  over  65  who  was  liable 
for  a tax  of  $25  on  his  income  for  the  year  was 
given  a certificate  by  the  Secretary  of  the  Treasury 
and  purchased  a qualified  health  insurance  program 
with  an  annual  premium  of  $100,  the  insurance 
company  could  redeem  the  certificate  for  $75.  The 
beneficiary  would  pay  the  insurance  company  the 
remaining  $25  premium  and  would  receive  a tax 
credit  of  $25. 

The  bill  provides  that  the  credit  authorized  by 
the  bill  when  taken  in  conjunction  with  other  credits 
allowed  under  the  tax  law  could  not  exceed  the 
amount  of  the  individual’s  tax  liability.  Thus,  the 
credit  could  not  result  in  a tax  refund. 


Governor  Rhodes  has  reappointed  the  following 
to  the  State  Medical  Board  for  terms  expiring  in 
1970:  Dr.  Donald  F.  Bowers,  Columbus,  and  Dr. 
John  D.  Brumbaugh,  Akron. 


Buckeye  News  Notes . . . 

Mt.  Vernon — Dr.  Wendell  A.  Butcher,  chairman 
of  the  committee  on  disaster  medical  care  of  the  Ohio 
State  Medical  Association,  spoke  recently  at  a meeting 
called  by  the  Knox  County  Health  Board.  Last  year 
the  board  sent  letters  to  17  organizations  and  depart- 
ments of  city,  county  and  state  government  in  Knox 
County  asking  if  they  would  be  interested  in  a meet- 
ing designed  to  develop  a master  disaster  plan.  Dr. 
Butcher  spoke  to  the  group  on  setting  up  such  a plan. 

Steubenville — Dr.  Frank  H.  Mayfield  addressed  a 
recent  meeting  of  the  Fort  Steuben  Academy  of  Medi- 
cine. Dr.  Mayfield,  who  is  chairman  of  the  depart- 
ment of  neurosurgery  at  the  Christ  Hospital  and 
Good  Samaritan  Hospital,  Cincinnati,  and  a past- 
president  of  the  Ohio  State  Medical  Association, 
spoke  on  "Spondylosis  Deformans  of  the  Cervical 
Spine.’’ 

Fairborn — Dr.  Walter  A.  Reiling  of  Dayton  spoke 
on  medicare  and  socialized  medicine  before  a recent 
meeting  of  the  Fairborn  Rotary  Club  held  at  Fair 
Lanes. 


The  Student  American  Medical  Association  has  ex- 
pressed its  opposition  to  the  use  of  Federal  funds  for 
medical  student  loans,  provided  in  HR.  12. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 
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LOMOTIL  Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent1  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Cayer  and  Sohmer2 
state:  “The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 

g.d.  SEARLE  &CO.  Research  in  the  Service  of  Medicine 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  deliberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen,  P.  A.  J.,  and  Jageneau,  A.  H.:  A New  Series 
of  Potent  Analgesics:  Dextro  2:2-Diphenyl-3-Methyl- 
4-Morpholino-Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity, 

J.  Pharm.  Pharmacol.  9.381-400  (June)  1957. 

2.  Cayer,  D.,  and  Sohmer,  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug, Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22.600-604  (Dec.) 
1961. 
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Malpractice  Insurance  Rates  . . . 

Increases  in  Some  Classifications  for  National 
Bureau  Companies  Effective  in  Ohio  on  April  3 


CHANGES  in  some  malpractice  insurance  rates 
charged  Ohio  physicians  and  surgeons  by  the 
insurance  companies  belonging  to  the  Na- 
tional Bureau  of  Casualty  Underwriters  will  become 
effective  April  3 with  the  approval  of  the  Ohio 
Superintendent  of  Insurance.  Several  new  classifica- 
tions of  physicians  and  surgeons  were  established. 
Following  is  detailed  information  on  the  new  rates 
per  physician  and  surgeon  for  $5,000  - $15,000  cov- 
erage in  comparison  to  the  old  rates. 

Class  No.  1 Physicians: 

New  rate,  $38.00;  old  rate,  $46.00. 

This  classification  applies  to  general  practitioners 
and  specialists  who  do  not  perform  obstetrical  pro- 
cedures or  surgery  (other  than  incision  of  boils 
and  superficial  abscesses,  or  suturing  of  skin  and 
superficial  fascia),  and  who  do  not  ordinarily  assist 
in  surgical  procedures.  Specialists  referred  to  in 
this  classification  are:  allergists,  cardiologists  (not 
including  catheterization),  dermatologists,  gastro- 
enterologists, industrial  medicine,  internists,  neu- 
rologists, pathologists,  pediatricians,  preventive 
medicine,  psychiatrists,  public  health,  physiatrists 
and  roentgenologists  - radiologists. 

Class  No.  2 Physicians: 

New  rate,  $48.00;  old  rate,  $46.00. 

This  classification  applies  to  general  practitioners 
and  specialists  who  perform  minor  surgery  (includ- 
ing obstetrical  procedures  not  constituting  major 
surgery)  or  assist  in  major  surgery  on  their  own 
patients.  Tonsillectomies,  adenoidectomies,  and 


cesarean  sections  are  considered  major  surgery. 
The  specialists  referred  to  are  the  same  as  those 
listed  in  Class  No.  1. 

Class  No.  3 Surgeons: 

New  rate,  $91.00;  old  rate,  $110.00. 

This  classification  applies  to  general  practitioners 
who  perform  major  surgery  or  assist  in  major 
surgery  on  other  than  their  own  patients  and  cer- 
tain specialists.  The  specialists  referred  to  are: 
cardiologists  (including  catheterization  but  not 
including  cardiac  surgery)  ophthalmologists,  and 
proctologists. 

Class  No.  4 Surgeons: 

New  rate,  $137.00;  old  rate,  $110.00. 

This  classification  applies  to  the  following  spe- 
cialists: anesthesiologists,  cardiac  surgeons,  neuro- 
surgeons, obstetricians  - gynecologists,  orthopedists, 
otolaryngologists,  plastic  surgeons,  general  sur- 
geons, thoracic  surgeons,  urologists  and  vascular 
surgeons. 

Physicians  and  Surgeons  in 
active  U.  S.  military  service : 

Class  No.  1 Physicians: 

New  rate,  $15.00;  old  rate,  $15.00 

Class  No.  2 Physicians: 

New  rate,  $19.00;  old  rate,  $15.00 

Class  No.  3 Surgeons: 

New  rate,  $36.00;  old  rate,  $36.00 

( Continued  on  Next  Page) 
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Class  No.  4 Surgeons: 

New  rate,  $54.00;  old  rate,  $36.00 
X-ray  therapy: 

New  rate,  $15.00;  old  rate,  $15.00 
Shock  therapy: 

New  rate,  $15.00;  old  rate,  $15.00 

Additional  charges  which  apply  to  all  the  fore- 
going classifications  except  physicians  in  active 
military  service: 

* Employed  physicians  as  defined  in  Class  No.  1 : 

New  rate,  $9.50;  old  rate,  $11.50 
^Employed  physicians  as  defined  in  Class  No.  2: 
New  rate,  $12.00;  old  rate,  $11.50 
^Employed  surgeons  as  defined  in  Class  No.  3: 
New  rate,  $23.00;  old  rate,  $27.50 
^Employed  surgeons  as  defined  in  Class  No.  4: 
New  rate,  $34.50;  old  rate,  $27.50 
*Employed  technicians  (radium,  laboratory  or 
pathological)  : 

New  rate,  $5.00;  old  rate,  $5.00 
^Employed  technicians  (X-ray  therapy)  : 

New  rate,  $13.00;  old  rate,  $13.00 
Partnership  liability:  20%  of  the  per  person 
rate  for  each  individual  comprising  the  partnership 

* Shock  therapy,  by  employed  physicians  or 
surgeons : 

New  rate,  $12.00;  old  rate,  $11.50 
Shock  therapy,  by  insured  physicians  or  surgeons : 
New  rate,  $48.00;  old  rate,  $46.00 
*X-ray  therapy,  by  employed  physicians  or  sur- 
geons : 

New  rate,  $12.00;  old  rate,  $11.50 
X-ray  therapy,  by  insured  physicians  as  defined 
in  Class  No.  1 or  Class  No.  2: 

New  rate,  $48.00;  old  rate,  $46.00 
X-ray  therapy,  by  insured  physicians  or  surgeons 
as  defined  in  Class  No.  3 or  Class  No.  4: 

New  rate,  $48.00;  old  rate,  $46.00 

* Note:  This  rate  applies  not  only  to  employees 

of  individual  insureds  but  also  to  employees  of  partner- 
ships. It  applies  per  employee  regardless  of  the 
number  of  partners.  It  applies  also  to  such  person- 
nel in  pathological  or  x-ray  laboratories  operated  or 
supervised  by  the  insured  in  hospitals,  whether  or 
not  employees  of  the  insured. 


Dr.  Dooley  Retires 

Old  and  new  speaking  engagements  of  the  Profes- 
sional Relations  Department  of  Ohio  Medical  Indem- 
nity, Inc.,  will  be  handled  by  members  of  the  execu- 
tive staff  due  to  the  retirement  of  Dr.  R.  Dean 
Dooley  as  director  of  that  department.  Those  wish- 
ing speakers  on  OMI  or  having  questions  on  prob- 
lems of  professional  relations  should  get  in  touch 
with  Mr.  Charles  H.  Coghlan,  executive  vice-presi- 
dent of  OMI,  3770  North  High  Street,  Columbus. 


How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Infernal  Medicine, 

Eye,  Ear,  Nose,  Throat, 


Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 


Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician’s  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Inc.  • Detroit  14,  Michigan 
Blologlcals  and  Pharmaceuticals 
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Obituaries 


Ad  Astra 


Samuel  S.  Badal,  M.  D.,  Cleveland  Heights;  West- 
ern Reserve  University  School  of  Medicine,  1905;  aged 
87;  died  February  27;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Persia,  Dr.  Badal  came  to  this 
country  early  in  life  and  received  his  medical  educa- 
tion in  America.  He  practiced  for  many  years  at 
Lowellville  in  Mahoning  County.  Affiliations  in- 
cluded membership  in  the  Presbyterian  Church  and 
several  Masonic  orders.  Survivors  include  a daughter 
and  three  sons.  Two  physician  sons  are  Dr.  Daniel 
W.  Badal,  of  Cleveland  Heights,  and  Dr.  James  J. 
Badal,  Encino,  Calif. 

William  H.  Carey,  M.  D.,  Chillicothe;  Eclectic 
Medical  College,  Cincinnati,  1913;  aged  77;  died 
February  8;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Confined  to  a hospital  for  many 
years  because  of  illness,  Dr.  Carey  formerly  practiced 
at  Bellefontaine.  He  was  a veteran  of  World  War  I. 
Nieces  survive. 

Reuben  W.  Croyle,  M.  D.,  Massillon;  Jefferson 
Medical  College  of  Philadelphia,  1923;  aged  69;  died 
February  27;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Croyle  first  moved  to  Massillon  as  a member  of  the  staff 
of  the  Massillon  State  Hospital  and  went  into  private 
practice  there  in  1936.  As  a veteran  of  World  War  I,  he 
was  a member  of  the  VFW  and  the  American  Legion. 
Other  affiliations  included  membership  in  the  Meth- 
odist Church,  Elks  Lodge  and  several  Masonic  bodies. 
Surviving  are  his  widow,  a son  and  a brother. 

Joseph  C.  Frell,  M.  D.,  Miami  Springs,  Fla.;  Ohio 
State  University  College  of  Medicine,  1937;  aged  50; 
died  January  25.  Dr.  Frell  formerly  practiced  in 
Warren  and  from  1942  to  1953  practiced  in  Worth- 
ington and  Columbus-.  Surviving  are  his  widow, 
three  daughters,  his  mother,  two  brothers  and  three 
sisters. 

Hubert  R.  Graves,  M.  D.,  Ashtabula;  Cleveland 
Pulte  Medical  College,  1912;  aged  74;  died  February 
26;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Graves 
practiced  medicine  for  more  than  a half  century,  with 
most  of  that  time  served  in  the  Ashtabula  area.  He 
was  a member  of  the  Methodist  Church  and  several 
Masonic  bodies.  Survivors  include  two  daughters 
and  a son. 

John  Crawford  Hallock,  M.  D.,  Solon;  Western 
Reserve  University'  School  of  Medicine,  1893;  aged 


97;  died  January  5.  In  retirement  because  of  his 
age,  Dr.  Hallock  formerly  practiced  for  many  years 
in  the  Cleveland  area. 

Frances  Murdoch  Hollingshead,  M.  D.,  Loveland; 
Miami  Medical  College,  Cincinnati,  1904;  aged  86; 
died  February  28;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Hollingshead  was  associated 
with  health,  welfare  and  Red  Cross  work  in  Cincinnati. 
During  World  War  I she  was  sent  overseas  with  the 
Red  Cross  and  following  the  war  became  director  of 
the  Buffalo,  N.  Y.,  Child  Welfare  Foundation.  She 
returned  to  Cincinnati  in  1932.  A niece  and  two 
nephews  survive. 

Leon  Lewis  LaMonica,  M.  D.,  Akron;  New  York 
Medical  College,  1934;  aged  53;  died  February  19; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  International 
College  of  Surgeons.  Dr.  LaMonica  lived  most  of 
his  early  life  in  Akron  and  returned  there  to  practice 
after  service  in  the  Army  Medical  Corps  during 
World  War  II.  He  was  physician  for  the  boxing 
commission  for  several  local  teams.  A member  of 
the  Catholic  Church,  he  also  was  affiliated  with  the 
Holy  Name  Society  and  the  Knights  of  Columbus. 
Surviving  are  his  widow,  a daughter,  his  mother,  three 
brothers  and  two  sisters. 

George  A.  Lucas,  M.  D.,  Akron;  Indiana  Univer- 
sity School  of  Medicine,  1924;  aged  70;  died  Feb- 
ruary 6;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Lucas 
practiced  medicine  for  some  35  years  in  the  Akron 
area.  He  was  a member  of  the  Presbyterian  Church 
and  the  Masonic  Lodge.  Survivors  include  a son 
and  a brother. 

Edward  C.  Mylott,  M.  D.,  Youngstown;  Western 
Reserve  University  School  of  Medicine,  1913;  aged 
73;  died  February  16;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation; diplomate  of  the  American  Board  of  Otolar- 
yngology. Dr.  Mylott  did  general  practice  in  Youngs- 
town until  World  War  I when  he  served  with  the 
Army  Medical  Corps.  After  the  war  he  took  train- 
ing in  ENT  work  and  returned  to  Youngstown  to 
engage  in  that  specialty.  An  appointment  of  long 
standing  was  that  as  physician  to  the  parochial  schools. 
A member  of  the  Catholic  Church,  he  is  survived  by 
his  widow,  a daughter,  a sister  and  a brother. 

Karlis  Neiders,  M.  D.,  Dunkirk;  University  of 
Latvia  Faculty  of  Medicine,  1931;  aged  59;  died 
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February  10  in  a traffic  accident;  member  of  the  Ohio 
State  Medical  Association  and  former  member  of  the 
American  Medical  Association.  Dr.  Neiders  was 
born  and  educated  in  Latvia  and  came  to  this  coun- 
try in  1950.  He  began  practice  in  Dunkirk  after 
passing  the  State  Board  in  1952.  Active  in  local 
civic  affairs,  he  was  a member  of  the  Lions  Club. 
Survivors  include  his  widow,  three  daughters  and  a 
son;  also  a brother  in  Latvia. 

Guy  Francis  Peabody,  M.  D.,  Toledo;  Toledo 
Medical  College,  1890;  aged  96;  died  February  27; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. Retired  from  medical  practice  for  many  years, 
Dr.  Peabody  formerly  practiced  in  Sunfield,  Mich., 
Toledo,  Pemberville  and  Luckey.  He  is  survived  by 
a nephew  and  cousins. 

Robert  Swinton  Postle,  M.  D.,  London;  Eclectic 
Medical  College,  Cincinnati,  1915;  aged  70;  died 
February  13;  member  of  the  Ohio  State  Medical 
Association.  A native  of  Madison  County  where  his 
father  practiced  before  him,  Dr.  Postle  entered  the 
Army  Medcial  Corps  during  World  War  I and  then 
went  into  practice  in  Akron.  He  returned  to  London 
to  practice  with  his  father,  the  late  Dr.  W.  E.  Postle, 
in  1922.  Activities  were  numerous,  including  service 
with  the  County  Board  of  Health,  London  Correc- 
tional Institute,  Madison  County  Home,  etc.  Affilia- 
tions included  memberships  in  the  Elks  Lodge,  the 
Masons,  and  veterans  organizations.  Surviving  are 
his  widow  and  a son. 

Julius  A.  Ruetenik,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1918;  aged 
71;  died  on  or  about  February  17;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Ruetenik’s  practice  extended 
over  nearly  45  years  with  most  of  it  in  the  west  side 
of  Greater  Cleveland.  Surviving  are  his  widow,  two 
sons  and  a daughter. 

John  L.  Stephens,  M.  D.,  Cleveland;  Maharry 
Medical  School,  1926;  aged  77;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Stephens  was  engaged  in  general 
practice  in  the  Cleveland  area  for  many  years. 

Reinhold  J.  Strempfer,  M.  D.,  Massillon;  Toledo 
Medical  College,  1906;  aged  82;  died  February  27. 
Dr.  Strempfer  began  his  practice  in  Pemberville  and 
last  practiced  in  Bladensburg,  retiring  five  years  ago. 
Three  daughters  survive. 

Emily  J.  Widdecombe,  M.  D.,  Maplewood,  N.  J.; 
University  of  Michigan  Medical  School,  1902;  aged 
94;  died  February  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; former  secretary-treasurer  of  the  Portage 
County  Medical  Society.  Dr.  Widdecombe  practiced 
in  Kent  from  1904  to  1941.  She  was  making  her 


home  with  a niece  in  recent  years.  Two  sisters 
survive  as  well  as  nieces  and  nephews. 

Charles  R.  Wine,  M.  D.,  Dayton;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1926; 
aged  63;  died  February  23;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A practicing  physician  for  many  years 
in  the  Dayton  area,  Dr.  Wine  was  a veteran  of 
World  War  II  during  which  he  served  in  the  Medical 
Corps.  Surviving  are  his  widow,  a son  and  a sister. 


Coming  Meetings  . . . 

Ohio  State  Medical  Association,  1963  Annual 
Meeting,  Cleveland,  May  12-17. 

American  Medical  Association,  Annual  Meeting, 
Atlantic  City,  June  16-20. 

American  Association  of  Pathologists  and  Bac- 
teriologists, Cincinnati,  April  26-28. 

Ohio  Academy  of  Medical  History,  11th  Annual 
Meeting,  Granville  Inn,  April  20. 

Ohio  State  Surgical  Association,  Annual  Session, 
Columbus,  Friday,  May  3. 

Postgraduate  Continuation  Course  in  Anesthesi- 
ology, Cleveland  Clinic  Foundation,  April  17,  18. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

BUTLER 

Three  of  the  speakers  who  appeared  on  the  pro- 
gram of  the  Butler  County  Medical  Society  Post- 
graduate Medical  Seminar  held  recently  at  Mercy 
Hospital,  Hamilton,  were  Dr.  E.  S.  Gerard,  director 
of  clinical  research  development,  The  Upjohn  Co., 
Kalamazoo,  Michigan;  Dr.  Conrad  R.  Lam,  surgeon- 
in-charge,  division  of  thoracic  surgery,  Henry  Ford 
Hospital,  Detroit,  and  Dr.  Jack  Schreiber,  member  of 
the  speakers  bureau  of  the  American  Medical  Asso- 
ciation, Canfield,  Ohio. 

WARREN 

Dr.  Dale  D.  Hubbard,  of  Franklin,  was  recently 
installed  as  president  of  the  Warren  County  Medical 
Society  at  a meeting  held  at  the  Golden  Lamb,  Le- 
banon. Other  officers  installed  were  Dr.  Jerry  Ham- 
mond, of  Franklin,  vice-president;  Dr.  Howard  Beu- 
ninger,  of  Lebanon,  treasurer;  and  Dr.  Thomas  Fox, 
of  Mason,  secretary. 

Second  District 

(COUNCILOR:  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY) 

DARKE 

"The  Heart  Patient”  was  the  subject  of  a panel 
presentation  at  a joint  meeting  of  the  Darke  County 
Medical  Society  and  the  Darke  County  Ministerial 
Association  held  recently  at  the  Greenville  Methodist 
Church.  Panelists  were  Dr.  John  Quirk,  Piqua;  Dr. 
D.  A.  Thomas,  Piqua;  and  the  Rev.  James  E.  Flinch- 
baugh,  Dayton. 

PREBLE 

Dr.  W.  C.  Clark,  Jr.,  Eaton,  was  elected  president 
of  the  Preble  County  Medical  Society  at  a recent 
meeting.  Dr.  J.  D.  Darrow,  Eaton,  was  named  secre- 
tary-treasurer. 

Third  District 

(COUNCILOR  : FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Dr.  Samuel  R.  Gerber,  coroner  of  Cuyahoga 
County  since  1937,  spoke  on  "The  Medical  Legal 
Problem  Today”  at  a recent  meeting  of  the  Lima  and 
Allen  County  Academy  of  Medicine  held  at  the 
Shawnee  Country  Club.  Dr.  Gerber,  who  is  director 
of  the  medical  legal  institute  at  Western  Reserve 
University,  has  served  in  the  coroner’s  position  for 
Cuyahoga  County  without  interruption  and  prior  to 


that  was  a physician  in  public  health  service  for  10 
years.  He  is  a past-president  of  the  American  Acad- 
emy of  Forensic  Sciences. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

"The  Team  Approach  to  Treatment  of  Cleft  Lip 
and  Palate”  was  discussed  at  a recent  joint  meeting  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas  County 
and  the  Toledo  Dental  Society.  Speakers  were  Dr. 
James  G.  Sullivan,  a physician,  and  Drs.  Charles  K. 
Sawyer  and  Robert  J.  Schlachter,  dentists. 

WOOD 

Members  of  the  Wood  County  Medical  Society 
were  the  dinner  guests  of  the  Wood  County  Bar  As- 
sociation at  a recent  meeting  at  the  Northgate  Restau- 
rant in  Bowling  Green.  The  speaker,  Jamille  G. 
Jamra,  Toledo  attorney,  discussed  aspects  of  the 
medical-legal  field. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

At  the  annual  meeting  of  the  Cleveland  Medical 
Library  Association  with  the  Cleveland  Academy  of 
Medicine,  Dr.  Walter  H.  Judd  discussed  "The  Doc- 
tor’s Role  in  Public  Affairs.”  Dr.  Judd,  for  20  years 
a congressman  from  Minnesota,  presented  his  talk  at 
the  Allen  Memorial  Library  Auditorium,  Cleveland. 

Sixth  District 

(COUNCILOR : ROBERT  E.  TSCHANTZ,  M.  D.,  CANTON) 

COLUMBIANA 

Dr.  William  Flynn  of  Youngstown,  a delegate  to 
an  international  cancer  conference  at  Moscow  last 
summer,  spoke  at  a recent  meeting  of  the  Columbiana 
County  Medical  Society  held  at  the  Hotel  Wick  in 
Lisbon.  Members  of  the  medical  auxiliary  were  the 
guests  of  the  society. 

MAHONING 

Dr.  Paul  H.  Leimbach,  Greenford,  was  honored  at 
a recent  meeting  of  the  Mahoning  County  Medical 
Society,  for  his  fifty  years  of  service  to  his  community. 

At  the  business  meeting,  The  Ohio  State  Medical 
Association  proposed  pre-payment  medical-surgical 
plan  was  discussed. 

STARK 

Wives  of  interns  and  residents  serving  in  Stark 
County  hospitals  were  the  special  guests  at  a recent 
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meeting  of  the  Stark  County  Medical  Society  held  at 
the  Canton  Art  Institute.  Joseph  Hertzi,  director  of 
the  Art  Institute,  spoke  on  "Our  American  Art 

Heritage.  TRUMBULL 

Dr.  Robert  E.  Tschantz  of  Canton,  councilor  of  the 
6th  district  of  the  Ohio  State  Medical  Association, 
presented  a 50-year  certificate  of  distinction  and  pin 
to  Dr.  Robert  L.  Thomas  of  Kinsman  for  practicing 
medicine  continuously  over  a 50-year  period,  at  a 
recent  meeting  of  the  Trumbull  County  Medical 
Society. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

Dr.  Davis  W.  Palmer  spoke  on  "Hematuria"  at  a 
recent  meeting  of  the  Belmont  County  Medical  So- 
ciety held  at  the  Belmont  Hills  Country  Club. 

TUSCARAWAS 

The  regular  meeting  of  the  Tuscarawas  County 
Medical  Society  was  held  Wednesday,  March  13,  at 
the  Union  Country  Club.  Cocktails  were  served  at 
6:00  P.  M.  followed  by  dinner  at  6:30  P.  M.  The 
speaker  was  W.  O.  Robertson,  M.  D.,  of  the  Depart- 


ment of  Pediatrics,  Ohio  State  University,  on  the 
subject  of  Birth  Defects. 

Individual  folders  containing  complete  Listing  of 
Members,  Committees  for  1963,  Programs  through 
June  and  copies  of  the  latest  approved  Constitution 
and  Bylaws  were  distributed. 

Dr.  H.  F.  Van  Epps  has  been  appointed  to  serve 
on  the  liaison  committee  representing  Tuscarawas 
County  Medical  Society,  to  serve  as  a link  between 
the  Ohio  Medical  Indemnity  and  the  eighty-eight 
component  medical  societies. 

Dr.  C.  C.  Newell  has  been  appointed  to  serve  as 
Chairman  of  a Committee  on  Medicine  and  Religion 
in  Tuscarawas  County. 

An  invitation  has  been  received  from  the  Eli  Lilly 
Company  for  members  of  the  Tuscarawas  County 
Medical  Society  and  wives  to  visit  Indianapolis  as 
guests,  arriving  Wednesday,  May  22,  1963,  and  return- 
ing Saturday,  May  25,  1963.  The  invitation  in- 
cludes a trip  to  the  Indianapolis  Motor  Speedway  at 
the  time  trials  for  the  annual  500  mile  race. 

The  Tuscarawas  County  Medical  Society  has  se- 
cured a weekly  broadcast  time  over  WJER,  through 
the  efforts  of  the  Executive  Committee.  Information 
is  being  assembled  through  the  Ohio  State  Medical 


Association  and  the  American  Medical  Association 
suitable  for  radio  programs. 

Dr.  J.  W.  Hamilton  is  the  current  representative 
from  the  Ohio  State  Surgical  Association,  for  this 
county,  on  the  Socio-Economics  Committee. 

The  Tuscarawas  County  Medical  Society  has  been 
extended  an  invitation  to  become  a charter-sustaining 
member  of  SAM  A (Student,  American  Medical  As- 
sociation).— Paul  W.  Ebert,  M.  D.,  President. 

Ninth  District 

(COUNCILOR : CHESTER  H.  ALLEN,  M.  D.,  PORTSMOUTH) 

SCIOTO 

Mr.  Duncan  Baxter,  vice-president  of  Detroit  Steel 
Corporation,  was  the  featured  speaker  at  a recent 
meeting  of  the  Scioto  County  Medical  Society.  Mr. 
Baxter  spoke  on  "Medical  Insurance  and  Community 
Relations." 

LAWRENCE 

At  a recent  meeting,  the  Lawrence  County  Medical 
Society  elected  new  officers,  selected  delegates  to  the 
state  convention,  elected  a board  of  censors  and 
named  committees. 

Dr.  Ernest  G.  Rafey  is  the  new  president  of  the 
society.  Dr.  Dean  Massie  is  the  new  vice-president 
and  Dr.  G.  Newton  Spears  is  the  secretary-treasurer. 


Delegate  to  the  state  convention  will  be  Dr.  G. 
Newton  Spears,  and  Dr.  Harry  Nenni,  alternate. 

The  board  of  censors : Three  years,  Frank  W. 
Crowe,  M.  D.;  two  years,  Burton  Payne,  M.  D.;  one 
year,  W.  A.  French,  M.  D. 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

DELAWARE 

Recently  elected  officers  of  the  Delaware  County 
Medical  Society  for  1963  are  Dr.  George  J.  Parker, 
president;  Dr.  Claude  Hambrick,  vice-president;  and 
Dr.  James  G.  Parker,  secretary-treasurer.  Dr.  Don 
Michel  and  Dr.  A.  R.  Callander  were  chosen  as  dele- 
gates to  the  state  convention. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Seventy-one  members  of  Lorain  County  Medical 
Society  met  for  their  regular  meeting  on  February  12th 
at  the  Oberlin  Inn. 

All  committees  met  concurrently  at  5:30  p.  m.  to 
formulate  activity  for  the  year.  Dr.  H.  E.  Kleinhenz 
presided  at  the  meeting  and  called  upon  Drs.  A.  A. 
Fisk  and  D.  L.  Fischer  to  report  on  suggested  plans 


first  and  only 

timed-disintegration 

oral  hypoglycemic 
dosage  form 


long  term  response. . .“Secondary  failure  is  unlikely  to  occur’’  with  phenformiffi* 
(DBI-TD  capsules,  DBI  tablets).  Phenformin  has  been  successfully  administered  daily  in 
diabetics  in  one  study  for  over  3 years2  and  in  another  for  up  to  AVz  years*  with  “a  virtual 
absence  of  acquired  resistance  or  true  secondary  failure.”*  Indeed,  DBI  has  produced  a 
satisfactory  response  in  55  to  60%  of  tolbutamide  secondary  failures.3.7 

long  term  clinical  safety  ...  No  liver  or  parenchymal  organ  toxicity  has  been  ob- 
served after  up  to  2Vz  years  of  daily  use  of  DBI-TD  — nearly  5 years  with  the  DBI  tablets.*.2-3 
“The  absence  of  hypoglycemic  reactions”  with  phenformin  “has  been  conspicuous."3 

long  term  tolerance  . . . DBI-TD  is  well  tolerated  with  minimal  g.i.  side  effects.2-6.8 
Radding  et  al.6  report,  “the  relative  freedom  from  gastrointestinal  side  effects  was  particu- 
larly reassuring  . . . and  in  no  instance  was  it  necessary  to  discontinue  the  drug.” 

long  term  convenience . . . Once  a day  dosage  — or  at  most  twice  a day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours.6 

DBI-TD  (brand  of  Phenformin  HCI  - NM-phenethy!biguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

' Important:  Before  prescribing  DBI-TD,  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze,  J.:  Clinical  Med.  8:1155,  June  1961.  2.  Kraii.  L P and  BradleyRF.: .GeriaDics  iyrSa^  May 
1962.  3.  DeLawter,  D.  E.  et  ai.:  J.A.M.A.  171:1786,  Nov.  28,  1959  4.  Perkin  F.  S.:  J-A.M.A.  ty336  May  7, 
1960.  5.  Pearlman,  W.:  Phenformin  Symposium,  Houston,  Feb.  1959.  6.  Radding,  R.  S.  et  a!..  Metabohsm 
11:404,  April  1962.  7.  Gold,  A.  et  al.:  Applied  Therapeutics  2:137,  1960.  8.  Brown,  G D and  Gabert,  H.. 
Applied  Therapeutics  4:451,  May  1962.  9.  Gold,  A.:  Applied  Therapeutics  4:466,  May  1962.  . 

u.  s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


for  rehabilitation  services  in  Lorain  County.  The 
membership  unanimously  approved  the  principle  of  a 
county-wide  outpatient  rehabilitation  facility. 

A memorial  address  for  the  late  Dr.  Thomas  F. 
Cushing  was  prepared  by  Dr.  J.  L.  Sullivan  and  due 
to  his  unavoidable  absence,  was  read  by  Society  Secre- 
tary William  H.  Miller.  The  members  stood  in  silent 
tribute  to  the  memory  of  a highly  respected  member. 

Committee  reports  were  given  by  Drs.  G.  W.  Ben- 
nett and  J.  W.  Wherry,  Insurance  Committee;  Dr. 
J.  M.  Strong,  Ohio  Committee  on  Trauma;  Dr.  J.  A. 
Cicerrella,  Polio  Committee;  Dr.  R.  S.  Van  Dervort, 
Medical  Symposium;  Dr.  W.  E.  Kishman,  Education 
Committee;  Dr.  R.  D.  Berkebile,  Grievance  Commit- 
tee; and  for  Dr.  A.  C.  Siddall,  Cancer  Committee. 

A committee  is  to  be  appointed  to  further  study 
possible  additional  uses  for  Pleasant  View  Sanitorium 
as  a medical  facility,  in  view  of  its  decreased  oc- 
cupancy by  TB  patients,  and  make  concrete  recom- 
mendations to  the  County  Commissioners. 

Dr.  Julio  R.  Serrano  of  Lorain  was  unanimously 
elected  to  Associate  membership  in  Lorain  County 
Medical  Society. 

Dr.  L.  C.  Meredith,  11th  District  Councilor,  re- 
ported on  Ohio  State  Medical  Society  activity  and  its 
Annual  Meeting,  May  12-1 6th  in  Cleveland. 

RICHLAND 

The  February  meeting  of  the  Richland  County 
Medical  Society  was  held  on  Thursday,  February  21, 
in  the  dining  room  of  the  newly  completed  Mansfield 
Memorial  Flomes,  a Foundation  for  Senior  Services. 
The  guest  speaker,  Dr.  Amasa  Ford  of  the  Benjamin 
Rose  Hospital  in  Cleveland,  and  members  of  the 
Memorial  Homes  organization  were  guests  of  the 
Society.  Before  the  dinner  meeting,  members  of  the 
Society  were  conducted  through  the  beautiful  new 
structure. 

Dr.  Carl  Quick,  President,  called  the  business  meet- 
ing to  order. 

Dr.  Charles  Shafer,  chairman  of  a committee  to 
study  the  Ohio  State  Medical  Association  Payment-in- 
Full  Medical  Insurance  Plan,  read  the  resolution 
adopted  by  the  committee.  In  summary,  the  resolu- 


tion stated  that  the  plan  should  not  be  endorsed  by 
the  Richland  County  Medical  Society,  and  that  our 
delegates  be  so  instructed. 

Dr.  Jerome  Hurley  then  read  a resolution  adopted 
by  the  Medical  Section  of  the  Mansfield  General  Hos- 
pital, which  was  not  in  favor  of  the  proposed  plan. 

Dr.  Paul  Blackstone  then  made  the  motion  that  the 
Society  adopt  the  resolution  as  read.  Dr.  Ernest 
Mainzer  seconded.  The  motion  was  passed  unani- 
mously. 

Dr.  Quick  then  introduced  Mr.  Jerome  Kaplan, 
Executive  Director  of  Memorial  Homes,  who  wel- 
comed the  Society  to  the  new  home  for  the  care  of 
chronically  ill  and  also  introduced  the  members  of 
his  organization. 

Dr.  Charles  Adair  introduced  the  speaker  of  the 
evening,  Dr.  Amasa  Ford,  whose  topic  was  "Physician 
Utilization  of  the  Newer  Services  to  Their  Aged 
and  Chronically  111  Patients.” 

Dr.  Ford  then  discussed  the  origin  of  the  Benjamin 
Rose  Hospital  through  voluntary  efforts  of  members 
of  the  Cleveland  community.  He  stated  that  a hospi- 
tal for  the  chronically  ill,  such  as  the  Rose  Hospital 
or  Mansfield  Memorial  Homes,  should  admit  patients 
only  for  the  following  reasons: 

1 . Physical  Rehabilitation. 

2.  Evaluation  of  current  physical,  mental,  and  so- 
cial status  of  the  patient. 

3.  For  long  term  therapy  of  some  chronic  disease. 

By  setting  realistic  goals  for  their  patient  rehabil- 
itation, the  Rose  Hospital  is  able  to  discharge  more 
than  one-half  of  its  chronically  ill  patients  to  their 
own  homes. — Carroll  E.  Damron,  M.  D.,  Vice-Presi- 
dent. 


Anesthesiology  Course  in  Cleveland 

The  Cleveland  Clinic  Educational  Foundation, 
2020  East  93rd  Street,  Cleveland  6,  is  offering  a post- 
graduate continuation  course  in  Anesthesiology  on 
April  17  and  18.  Registration  will  be  limited  to  123 
persons,  with  a nominal  fee  assessed  for  the  course. 
Persons  interested  should  contact  the  Education  Secre- 
tary at  the  foregoing  address. 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228-6115 
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For  your  elderly  arthritic  patients 


AN  EFFECTIVE 

GERIATRIC 

ANTIARTHRITIC 
WITH  ESSENTIAL 


AFETY  ACTORS 


safely  indicated 
-even  in 

the  presence  of 

HYPERGLYCEMIA 


Pabalate-SF  may  be  prescribed  with  confidence  to  elderly  arthritics— even  in  the  presence 
of  hyperglycemia  — because  of  its  widely  recognized  Safety  Factors:  (1)  its  potassium  salts 
cannot  contribute  to  sodium  retention;  (2)  its  enteric  coating  assures  gastric  tolerance;  and 
(3)  its  use  is  free  from  the  serious  reactions  in  diabetic  patients  sometimes  noted  during 
therapy  with  steroids  or  pyrazolone  derivatives.  As  for  effectiveness,  it  has  been  found 
“superior  to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”1 

Each  persian-rose  enteric-coated  tablet  contains:  potassium  salicylate,  0.3  Gm.;  potassium 
para-aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J.-Lancet  78:185,  1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 

adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus  9,  Ohio 
(Roster  of  Officers,  Page  455) 

ALLEN 

The  January  meeting  of  the  Woman’s  Auxiliary 
to  the  Lima  and  Allen  County  Academy  of  Medicine 
was  held  on  January  15  at  the  home  of  Mrs.  J.  D. 
Albertson.  A dessert  luncheon  was  served  by  the 
hostess  committee,  headed  by  Mrs.  J.  W.  Burke. 

Mrs.  A.  W.  Pinkerton,  chairman,  Civil  Defense, 
introduced  the  speaker,  Mr.  Fred  Carver,  acting  Dep- 
uty Director  of  the  Lima  and  Allen  County  Civil 
Defense.  A movie  demonstrating  nuclear  testing  and 
survival  studies  was  shown  after  which  Mr.  Carver 
talked  on  the  necessity  for  a personal  plan  of  survival 
for  each  family.  He  then  introduced  Stella  Mary 
Hiltner,  assistant  coordinator,  Civil  Defense  Adult 
Education,  of  the  Department  of  Education  of  Ohio. 
Miss  Hiltner  explained  the  state-supervised  civil  de- 
fense education  project  which  is  available. 

Mrs.  R.  L.  Wiessinger  presided  at  the  business 
meeting  which  followed.  The  slate  of  officers  for 
next  year  was  presented  and  Mrs.  R.  O.  Page,  Legis- 
lative Committee  member,  described  some  of  the 
existing  political  action  organizations  through  which 
physicians  can  make  their  opinions  known  to  rep- 
resentatives. Members  also  packaged  drug  samples 
and  unused  medical  books  to  be  sent  to  various  for- 
eign countries  as  stipulated  by  the  American  Medical 
Association. 

Wives  of  local  dentists  were  entertained  by  the 
Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine  with  a luncheon  on  February 
19  at  Lost  Creek  Country  Club.  Tables  were  strik- 
ingly decorated  in  the  "George  Washington  motif.’’ 

Mrs.  R.  R.  Snowball  headed  the  hostess  commit- 
tee, and  she  was  assisted  by  Mrs.  Nathan  Kalb,  Mrs. 
M.  A.  Mulvania,  Mrs.  C.  E.  Kelley,  and  Mrs.  Fred 
Maurer,  Jr.  Mrs.  R.  L.  Wiessinger  presided  at  the 
short  business  meeting  during  which  Mrs.  H.  C. 
Kingsbery  and  Mrs.  M.  M.  Sondheimer  were  thanked 
by  the  director  of  the  Lima  Public  Library  for  their 
volunteer  service  to  patients  at  St.  Rita’s  Hospital  in 
handling  the  library  cart.  The  speaker,  Dr.  Charles 
Harding,  was  introduced  by  Mrs.  A.  A.  Dalton, 
Mental  Health  Committee  chairman.  Dr.  Harding  is 
the  clinical  director  of  the  Harding  Sanitarium, 
Worthington,  and  is  a consultant  for  Mental  Hy- 
giene at  Ohio  State  University. 

His  topic  was  mental  health,  treatment,  and  re- 
habilitation especially  as  it  relates  to  alcoholism.  He 


With  the  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cleveland  as  host  auxiliary  for  the  State 
Convention,  May  14-17  in  Cleveland,  local 
committee  members  are  bringing  final  plans  into 
shape  for  the  "under  one  roof”  convention  to 
be  held  at  the  Sheraton-Cleveland  Hotel.  Fol- 
lowing are  convention  events  of  special  interest: 

1.  Tuesday,  May  14  — Doctors’  Day  Lunch- 
eon. Gold  Room,  Sheraton-Cleveland  Hotel. 
12:00  noon;  $4.00.  Program  includes  speaker 
and  original  skit  entitled  "Shame  on  You.” 

2.  Wednesday,  May  15.  Luncheon  12:30 
p.  m.,  Halle’s  Lounge  — $3.25.  Entertainment 
to  be  announced. 

3.  Thursday,  May  16.  Luncheon,  11:30 
A.  M.  in  Cleveland  Room.  $3.75.  Luncheon 
in  honor  of  newly  elected  officers. 

4.  Stellar  event  of  the  convention  — Thurs- 
day evening,  May  16;  Playhouse  Restaurant  Key 
Club,  2040  E.  86th  Street;  6:00  p.  m.,  cocktails; 
7:00  P.  M.  dinner;  8:30,  Mr.  William  Patter- 
son will  present  "A  Profile  of  Holmes.”  Din- 
ner and  entertainment  $6.00;  cocktails  extra. 

Checks  should  be  made  payable  for  above 
events  to  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association  and  sent  to  Mrs.  F.  L. 
Browning,  2689  Colchester  Road,  Cleveland 
Heights  6,  Ohio. 


stated  that  he  began  work  in  the  AA  while  in  the 
Navy,  and  was  inspired  by  the  personal  work  and  its 
results  carried  on  by  fhe  members.  He  described  the 
rehabilitation  work  done  at  the  House  of  Hope  in 
Columbus. 

He  asked  members  to  acquaint  themselves  in  what 
will  help  the  alcoholic;  to  be  firm  and  kind  in  one’s 
attitude  toward  them;  to  unite  in  an  effort  to  help 
alcoholics;  and  to  watch  oneself,  realizing  that  when 
alcohol  is  a necessity  in  one’s  life,  it  is  a problem, 
and  help  should  be  sought. 

There  were  42  members  present  plus  a number  of 
guests. 

CUYAHOGA 

March  events  in  the  program  of  the  Auxiliary  to  the 
Cleveland  Academy  included  the  following  features: 

March  13  appearance  of  Mrs.  William  Macey,  Mrs. 
Roscoe  Kennedy  and  Mrs.  James  H.  Wychgel  as 
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guests  on  Betty  Ott’s  program,  to  explain  AMA-ERF 
to  the  public. 

March  20,  Dessert  Card  Party  for  educational  and 
research  fund  (AMA-ERF),  Mrs.  William  Macey  in 
charge.  Included  on  the  program  — dessert,  bridge, 
style  show  by  Evelyn  Bader.  Also  on  this  day,  plans 
for  Mrs.  Arthur  Watkins,  chairman  of  Medical, 
Health  Careers,  to  present  a scholarship  grant  to  Mrs. 
Maureen  Korbely  Fitzmarten  to  continue  graduate 
work  in  public  health  field  at  Western  Reserve  Uni- 
versity. 

The  Academy  Auxiliary  is  lobbying  for  the  reopen- 
ing of  school  driver  classes  and  in  the  spring,  Auxil- 
iary is  readying  a program  (in  cooperation  with  Cleve- 
land Public  Schools)  of  bicycle  safety. 

Plans  are  presently  under  way  for  Auxiliary  mem- 
bers to  cooperate  with  the  Academy  in  launching  a 
very  important  and  ambitious  program  to  test  the 
women  of  Greater  Cleveland  for  cancer  of  the  cervix. 

In  the  recreational,  "fitness  program’’  area,  bowl- 
ing teams  on  both  the  East  and  West  sides  are  con- 
tinuing to  play  and  — Slimnastics,  a course  in  modern 
exercise,  given  at  the  Academy  every  Monday  morn- 
ing by  Mrs.  Nathan  Krupkin  is  also  part  of  the  fund 
raising  program.  The  course  costs  $15.00  for  10 
lessons  and  part  of  this  goes  to  AMA-ERF. 

Other  community  service  activities  carried  on  by 


our  auxiliary  include:  1.  Christmas  gifts  to  Senior 
Citizens  in  both  County  homes  for  the  Aged  con- 
tributed by  members;  2.  Contribution  of  $250.00  to 
the  Council  and  League  for  Nursing  to  help  in  their 
recruitment  program;  3.  Contribution  of  $300.00  to 
five  Mental  Health  Hospitals  ($60.00  to  each);  and 
4.  Our  medical  careers  committee  continues  to  process 
candidates  for  scholarship  awards  in  line  with  our 
policy  to  further  Medical  Health  Careers. 

Our  annual  luncheon  meeting  and  installation  of 
new  officers  will  take  place  May  28  at  the  Clifton 
Club. 

GREENE 

The  Woman’s  Auxiliary  to  the  Greene  County 
Medical  Society  met  for  luncheon  at  the  Antioch  Inn 
on  November  9,  15  members  being  present.  Mr. 
Daniel  Graves  of  the  Research  Division  of  Wright- 
Patterson  Air  Force  Base,  spoke  on  the  "Hostile  En- 
vironment of  Space  and  How  to  Overcome  It.’’ 

Mrs.  H.  B.  McClellan  and  Mrs.  Harold  Ray  were 
hostesses. 

The  January  meeting  was  a luncheon  at  the  Antioch 
Inn,  15  members  and  one  guest  being  present. 

Mrs.  Malachai  Sloan,  II,  Second  Counsellor  Dis- 
trict Director  for  Auxiliary,  was  guest  and  spoke 
briefly  complimenting  Greene  County  on  its  active 

( Continued  on  Page  446) 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

*Pat.  Applied  For.  References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 


for  April,  1963 
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from  sodoku  in  India 


to  pharyngitis  in  Ohio 


Whether  treating  sodoku  or  a host  of  other  infections,  physicians  throughout  the  world  continue 
to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and  excellent  tolerability.  Not  a 
single  case  of  phototoxic  reaction,  blood  dyscrasia  or  neurologic  disturbance  directly  attributable  to 
Terramycin  has  been  reported  in  more  than  3,000  clinical  papers  in  the  last  12  years.  In  your 
practice,  the  next  infection  you  see  will  very  likely  be  “ Terra-responsive 

Sodoku  is  a synonym  for  the  type  of  rat-bite  fever  occurring  in  the  heavily  populated  Far  East.  The 
causative  organism  is  Spirillum  minus  * a flagellated  spirochete  easily  identified  in  dark-field  prep- 
arations by  its  quick,  darting  motility.  Besides  the  bandicoot,*  indigenous  to  India  and  Ceylon, 
other  rodents,  ferrets  and  cats  spread  the  disease.  During  the  incubation  period,  which  lasts  from 
five  to  sixty  days,  the  bite  wound*  heals,  only  to  become  inflamed  and  edematous  with  the  onset  of 
the  acute  stage.  Fever,  malaise,  and  a characteristic  purplish  maculopapular  rash  mark  the  erup- 
tion of  the  disease.  Without  treatment,  relapses  may  recur  periodically  for  four  to  six  weeks. 

* illustrated 


IN  BRIEF  \The  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range  of  antimicrobial 
effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad-spectrum  antibiotics,  overgrowth 
of  nonsusceptible  organisms  may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appro- 
priate specific  therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  consult  pack- 
age insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world's  well-being® 

^Pfizer) 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 
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participation  on  the  State  level  and  emphasizing  the 
responsibilities  lying  ahead  for  doctors’  wives. 

A goodly  supply  of  drugs  and  sheets  were  collected 
for  the  W.  H.  O.  Mrs.  David  Warner  is  in  charge 
of  this  project.  The  material  will  be  shipped  to  the 
Detroit  Concentration  Center  soon. 

$34.00  was  contributed  for  picture  frames  for  pic- 
tures given  to  the  Pediatric  Ward  at  Greene  Memorial 
Hospital.  Mrs.  Warner  is  also  chairman  of  this 
project. 

Mrs.  Cary  Gardner  turned  over  $125.00,  proceeds 
from  the  Christmas  candy  sales.  This  goes  toward 
the  Nurses’  Scholarship  Fund. 

Mrs.  Ray  Barry  and  Mrs.  Harry  Stoneburner  were 
appointed  Delegates  to  the  State  Meeting  in  Cleve- 
land in  May.  Mrs.  Robt.  Schauer  is  the  alternate. 

Mrs.  Harold  Ray  presented  the  program,  "A  Social 
Study  of  Women  in  the  19th  Century,”  mostly  the 
Civil  War  period. 

FRANKLIN 

The  February  18  meeting  of  the  Woman’s  Auxi- 
liary to  the  Academy  of  Medicine  of  Columbus  and 
Franklin  County  was  an  afternoon  guest  tea  at  the 
Mt.  Carmel  Hospital  Nurses’  Home.  Mrs.  L.  D. 
Heustis  entertained  members  and  guests  with  "An 
Informal  Chat  on  Old  Glass.”  Mrs.  Heustis  also 
displayed  her  collection  of  antique  glass.  Program 
was  arranged  by  Mrs.  Chester  Winter  with  Mrs.  S. 
H.  Wilier  and  Mrs.  Richard  Johnson  serving  as 
hostesses. 

Mrs.  Charles  W.  Pavey  heads  the  1963-64  slate 
of  officers  for  the  Woman’s  Auxiliary  to  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County. 
Other  new  officers  include  Mrs.  James  H.  McCreary, 
presider^-elect;  Mrs.  Phillip  J.  Reel,  vice-president; 
Mrs.  Richard  L.  Fulton,  recording  secretary;  Mrs. 
Thomas  R.  Curran,  corresponding  secretary;  and  Mrs. 
Ben  Arnoff,  treasurer.  Mrs.  Alexander  Pollack  will 
serve  the  first  year  of  her  two-year  term  as  assistant 
treasurer  during  1963-64. 

LUCAS 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  has  been  busy  as 
usual  in  serving  the  community  during  these  cold 
winter  months.  A series  of  lectures  for  expectant 
parents  has  been  scheduled  March  5th  through  April 
9th  at  the  Board  of  Education  Building  in  Toledo. 
This  course  is  sponsored  jointly  by  the  Auxiliary  and 
the  Family  Life  Education  Division  of  the  Toledo 


Board  of  Education.  Mrs.  John  Buck  is  the  chair- 
man for  the  Medical  Auxiliary. 

On  March  4th,  the  Senior  Citizens  held  a work- 
shop and  Tea  at  the  Academy  Building.  Auxiliary 
members  were  hostesses.  Delegates  from  each  local 
Senior  Citizens  organization  were  invited  to  attend. 
Mrs.  Jose  Guerra,  Auxiliary  representative  to  Senior 
Citizens  groups,  was  in  charge  of  arrangements. 

Mrs.  Daniel  Radecki,  chairman  of  the  Health 
Careers  Committee  of  the  Auxiliary,  arranged  a tour 
of  Toledo  Hospital  for  the  Future  Nurses  Clubs. 
Mr.  Benfer,  administrator  of  the  hospital,  and  Dr. 
John  R.  Jones  were  designated  to  conduct  the  tour. 

In  conclusion,  our  Red  Cross  Chairman,  Mrs.  Rich- 
ard Schafer,  has  announced  that  the  obligation  as- 
sumed by  Academy  members  and  their  wives  to  do- 
nate blood  from  about  20  per  cent  of  their  families 
has  been  accomplished  for  the  12  month  period  end- 
ing the  7th  of  January. 


Dear  Doctor : 


For  a very  useful  flashlight 
magnifier  as  shown  above, 
register  with  Borcherdt,  booth 
60  at  the  annual  OSMA  meeting 
in  Cleveland. 

The  skin-1 ite  magnifier, 
together  with  samples  of 
Maltsupex,  will  be  mailed  to 
you  promptly. 

Cordially, 

BORCHERDT  COMPANY 
Chicago  12,  Illinois 
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In  Our  Opinion 

Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


STUDENTS  UNTRAINED  FOR 
BUSINESS  PROBLEMS 

Bernard  Appel,  M.  D.,  professor  emeritus,  Tufts 
University,  a teacher  of  medicine  for  almost  40 
years,  believes  graduating  physicians  today  are  un- 
prepared for  the  problems  of  practice  management, 
pointing  out  that  "the  rapidly  increasing  volume  of 
medical  science  fills  our  curricula  to  overflowing  and 
leaves  no  room  for  instruction  in  the  complex  prob- 
lems the  young  physician  must  face  in  order  to  make 
a living  and  build  an  estate  so  that  he  can  properly 
provide  for  his  family.” 

Dr.  Appel,  Chairman  of  the  Host  Committee  of 
the  National  Convention  on  Medical  Practice  Man- 
agement, in  a letter  to  leading  educators,  said: 

"We  must  recognize  that  the  physician  has  social 
and  economic  as  well  as  scientific  responsibilities  and 
he  should  have  access  to  instruction  how  to  handle 
them  all. 

"The  American  physician  is  face  to  face  with  the 
problems  of  renting  space,  hiring  and  training  em- 
ployees, buying  supplies,  handling  bad  debts  and 
paying  taxes.  He  must  recognize  that  these  are 
problems  to  which  experts  are  making  significant 
contributions.  Students,  both  undergraduate  and 
graduate,  should  be  taught  how  to  cope  with  these 
problems.” 

Dr.  Appel  has  hit  the  nail  on  the  head.  His  advice 
must  be  recognized  by  those  engaged  in  directing 
pre-medical,  as  well  as  medical  education. 


EQUAL  QUALITY  THEORY 
IS  DANGEROUS  FALLACY 

Government  pressure  on  the  medical  profession  to 
prescribe  medicines  under  their  common  names  in- 
stead of  their  brand  names  is  based  on  the  theory 
that  different  versions  of  the  same  drug,  produced  by 
different  companies,  are  of  equal  quality.  It  would 
be  hard  to  find  a more  dangerous  fallacy,  drug  ex- 
perts say. 

The  theory  that  the  therapeutic  performance  of  a 
medicine  can  be  predicted  solely  by  carrying  out  the 
United  States  Pharmacopeia  assay  for  determining  the 
drug  content  is  not  necessarily  so.  Almost  all  phar- 
maceutical products  contain  ingredients  other  than  the 


active  drug.  The  manufacture  of  these  products 
involves  such  steps  as  mixing,  compressing,  coating, 
heating,  filtering.  Any  of  these  operations,  if  im- 
properly controlled,  may  significantly  affect  the  ther- 
apeutic performance  of  the  medicine  without  the 
assay  showing  any  deviation  of  the  drug  content 
from  "official  standards.” 


FANTASTIC  RECORD  OF 
HEALTH  INSURANCE 

Evidence  of  the  faith  of  a large  portion  of  the 
American  public  in  voluntary  health  insurance  is  the 
fact  that  in  the  space  of  20  years  the  number  of  per- 
sons protected  by  some  form  of  health  insurance  has 
gone  from  one  out  of  eight  citizens  to  a figure  of 
three  out  of  four  persons  at  the  end  of  1961.  This 
means  that  approximately  75  per  cent  of  the  Ameri- 
can people  are  covered. 

If  given  a chance  to  continue  with  improvements 
and  expansions  already  underway,  unhampered  by 
political  pressures  and  ill-advised  legislation,  the 
health  insurance  organizations  will  within  a short 
time  fill  most  of  the  existing  gaps  and  leave  to  gov- 
ernment only  the  job  of  helping  those  who  can’t 
finance  insurance  premiums  from  their  paycheck. 


WHY  YOUR  MEDICAL  SOCIETY 
IS  IMPORTANT  TO  YOU 

No  sounder  advice  has  ever  been  offered  as  to 
why  each  physician  needs  his  medical  society  more 
today  than  ever  before  and,  especially,  why  he  should 
obligate  himself  to  take  an  ever  increasing  active  part 
in  its  affairs,  than  the  following  comments  by  Dr. 
Morris  Fishbein,  former  editor  of  The  AM. A Journal: 

"The  purpose  of  professional  organization  is  aid 
and  support  to  the  ideals  of  its  members.  These 
ideals  are  the  basic  ethics  of  the  profession  and  the 
protection  of  such  privileges  as  it  enjoys  as  a result 
of  the  service  it  renders  to  the  public.  Physicians 
may  differ  from  time  to  time  on  such  matters  as 
whether  or  not  physicians  should  be  covered  by  the 
Social  Security  laws,  the  mechanisms  by  which  medi- 
cal care  should  be  provided  to  the  aged  . . . (etc.). 
None  of  these  differences  should  detract  in  any  way 
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from  the  necessity  for  supporting  and  giving  loy- 
alty to  the  medical  society  with  which  one  may  be 
affiliated.  . . . 

"A  physician  joins  a medical  society  for  association 
with  his  peers.  He  wants  the  advantages  that  such 
association  gives  to  him.  He  has  a forum  in  which 
he  may  express  his  views  and  participate  in  the  elec- 
tion of  his  representatives.  This  formula  is  followed 
from  the  county  society  to  the  state  society  and  in  the 
American  Medical  Association. 

"Occasionally  leaders  gain  support  for  policies 
which  varying  proportions  of  the  membership  may 
not  themselves  support.  Nevertheless,  the  place  for 
presenting  differing  views  is  not  in  the  public  press 
or  periodicals  but  more  definitely  within  the  circles  of 
the  organization  itself.  If  a member  wishes  to  gain 
by  his  association  with  other  members,  he  must  be 
content  occasionally  to  suffer  differences  of  opinion. 
Otherwise,  he  tends  to  destroy  the  organization  by 
which  he  hopes  to  benefit.” 


NICE  BOUQUET  FOR 
OHIO  MEDICAL  INDEMNITY 

Critics  to  the  contrary  notwithstanding,  all  is  not 
blue  with  Blue  Shield. 

Recently  Ohio  Medical  Indemnity  received  the  fol- 
lowing letter  (similar,  we  might  add,  to  many  others 
received  from  time  to  time)  : 

"We  wish  to  thank  you  for  your  generous  checks 
from  Blue  Cross  and  Blue  Shield  for  my  wife’s  hos- 
pital and  surgery  bills.  Don’t  know  what  we  would 
have  done  without  them  at  our  ages  (79  and  73 
years)  and  a small  pension.  We  do  appreciate  it 
and  thank  you  so  much.” 

Yes,  friends,  .voluntary  insurance  can  do  the  job, 
providing  it  gets  the  continued  cooperation  of  all 
physicians. 

BASIC  RULES  IN  THE 
GAME  OF  POLITICS 

Ever  hear  of  Jim  Farley?  Yes,  the  guy  who  is  the 
astute  past-master  of  what  is  commonly  known  as  the 
"game  of  politics.”  Writing  in  New  Medical  Materia, 
Mr.  Farley  offers  some  political  advice  to  physicians. 
You  may  not  agree  that  politics  should  be  based  on 
"artful  compromise,”  as  Farley  points  out  is  the  ac- 
tual case.  You  may  not  agree  with  some  of  the  other 
points  he  makes.  Nevertheless,  the  Old  Master  has 
sized  up  the  situation  pretty  well.  It  would  be  well 
for  physicians  who  are  beginning  to  get  their  feet 
wet  in  politics  to  heed  his  advice.  Here’s  what  he 
said  in  part: 

"As  the  doctor  learns  the  ground  rules  of  politics, 
he  soon  finds  he  cannot  apply  the  rules  of  medicine 
to  his  new  field.  Politics  does  not  conform  to  the 
scientific  approach  he  learned  in  medical  school  and 
uses  in  his  practice. 

"In  politics,  all  is  based  on  artful  compromise.  The 
doctrine  that  'half  a loaf  is  better  than  none’  is  fun- 


damental in  politics  — even  though  it  could  be  dis- 
astrous in  medical  practice. 

"The  art  of  compromise  is  a lesson  which  the  doc- 
tor must  learn  early  in  his  political  career.  He  must 
beware  of  advocating  measures  which  lead  only  to 
political  suicide  — no  matter  how  sincerely  inspired. 

"The  doctor,  through  experience,  can  arm  himself 
against  such  an  error.  He  can  make  himself  aware 
of  the  realities  of  popular  sentiment  and  political 
possibility.  He  must  stop  kidding  himself  that  he 
has  plumbed  public  opinion  simply  because  he  has 
surveyed  the  consensus  among  doctors  in  medical  so- 
ciety meetings.  This  is  like  businessmen  conferring 
only  with  businessmen  at  their  own  social  level. 

"You  learn  more  about  grass-roots  opinion  in  a 
barber  shop  or  other  public  meeting  places  than  you 
do  in  contacts  with  your  professional  peers,  no  mat- 
ter how  politically  alert  they  may  be,  for  they  have 
insufficient  contact  with  the  man  on  the  street.” 


SOME  QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• In  the  future,  when  you  accept  a speaking  en- 
gagement, you’d  be  wise  to  stipulate  that  you  reserve 
the  right  to  review  and  approve  in  advance  all  an- 
nouncements of  your  appearance. 

❖ ❖ * 

• I have  known  dozens  of  doctors  who  have 
given  up  evening  hours  to  get  more  freedom.  They 
all  found  that  their  patients  could  come  in  the  day- 
time just  as  easily. 

* * * 

• It  seems  that  many  an  editor’s  concern  for  hu- 
man freedom  fails  to  encompass  the  physician. 

* ❖ * 

• Direct  mail  advertising  to  doctors  has  reached 
a point  where  it  is  nothing  more  than  a nuisance  to 

its  recipients. 

1 * * 

• The  people  most  likely  to  stir  up  a malpractice 
suit  are  neither  patients  nor  lawyers,  but,  instead, 
the  friends  and  relatives  of  patients. 

* * * 

• It  is  not  the  strength  of  the  barbarians  but  the 
moral  and  intellectual  weakness  of  the  civilized  that 
is  usually  their  undoing. 

* * * 

• Competition  in  research  has  enabled  the  United 
States  to  lead  the  world  in  the  output  and  effective- 
ness of  ethical  drugs.  On  the  other  hand,  the  Soviet 
Union,  which  has  abolished  the  profit  incentive,  has 
not  come  up  with  a significant  drug  discovery  since 
the  Bolshevik  Revolution. 

* ❖ ❖ 

• The  court  held  that  the  good  financial  condi- 
tion of  the  patient  did  not  warrant  the  physician’s 
high  charges. 
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but  it  can  help  you  relieve 
the  suffering  of  your  patient 
in  PAIN  . . . 

by  reducing  the  anxiety  and  fear 
that  intensify  pain 

by  potentiating  analgesics — enabling 

rpi  • ® « * 1 • you  to  reduce  narcotic  dosage  by 

lnorazine  is  not  an  analgesic  sotozs* 

brand  of  chlorpromazine  and  by  controlling  nausea  and  vomiting. 

'Thorazine'  is  particularly  useful  in 
the  severe  pain  seen  in  your  cancer, 
surgical,  and  obstetrical  patients. 

It  is  available  in  a wide  variety  of 
dosage  forms,  including  injection, 
Spansule®  sustained  release  capsules, 
suppositories,  syrup  and  tablets. 

For  prescribing  information,  please 
see  PDR  or  SK&F  literature. 
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Columbus ; Robert  A.  Heilman,  Columbus ; John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati;  Albert  A.  Kunnen, 
Dayton  ; Reuben  R.  Maier,  Cleveland ; Ralph  F.  Massie,  Ironton  ; 
Frederic  G.  Maurer,  Jr.,  Lima ; James  F.  Morton,  Zanesville ; 
Ralph  K.  Ramsayer,  Canton;  Joseph  M.  Ryan,  Columbus;  James 
Z.  Scott,  Scio ; Robert  E.  Swank,  Chillicothe ; Densmore  Thomas, 
Warren. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman  ; Charles  A.  Sebastian,  Cincinnati ; Lee  R. 
Ashmun,  Dayton  ; John  D.  Albertson,  Lima ; Francis  M.  Lenhart, 
Defiance ; J.  Kenneth  Potter,  Cleveland ; William  A.  White,  Jr., 
Canton  ; J.  H.  Carson,  Martins  Ferry  ; William  B.  Smith,  Zanes- 
ville ; Ralph  W.  Lewis,  Portsmouth  ; Donald  J.  Vincent,  Colum- 
bus ; James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman  ; Arnold  Allen,  Dayton ; Calvin  L.  Baker,  Columbus ; 
E.  H.  Crawfis,  Cleveland;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark ; W.  Hugh  Missil- 
dine,  Columbus;  Roger  E.  Pinkerton,  Akron;  John  A.  Whieldon, 
Columbus  ; Guy  H.  Williams,  Jr.,  Cleveland ; Victor  M.  Victor- 
off,  Cleveland. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman ; Thomas  D.  Allison,  Lima ; Ralph  B. 
Burner,  Gallipolis ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton  ; Robert  S.  Heidt,  Cincinnati ; Herman  H.  Ipp, 
Youngstown;  Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton; 
Sterling  W.  Obenour,  Jr.,  Zanesville ; George  K.  Parke,  Akron  ; 
C.  C.  Sherburne,  Columbus ; Elden  C.  Weckesser,  Cleveland ; 
Ward  V.  B.  Young,  Jr.,  Elyria;  Earl  Rosenblum,  Steubenville. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  ; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville , Lester  C.  Thomas,  Lima. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus;  Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy,  Marion  ; 
H.  P.  Worstell,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus ; 
Donald  A.  Kelly,  Cleveland ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lind- 
ner, Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; George  L.  Sackett, 
Cleveland;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown ; Edward  V.  Turner,  Columbus ; 
William  M.  Wallace,  Cleveland  ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Joseph  C.  Placak,  Jr., 
Cleveland ; Thomas  C.  Pomeroy,  Columbus ; Denis  A.  Radefeld, 
Lorain ; Eugene  L.  Saenger,  Cincinnati ; Robert  E.  Schulz. 
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Wooster;  John  P.  Storaasli,  Cleveland;  Robert  P.  Ulrich,  Tol- 
edo; Robert  L.  Wall,  Columbus;  James  G.  Kereiakes,  Ph.  D. 
(Advisory  Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers,  Greenfield;  Victor  R.  Frederick, 
Urbana;  Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Mil- 
lersburg ; Charles  V.  Lee,  Bridgeport ; Leonard  S.  Pritchard, 
Columbiana;  Ernest  G.  Rafey,  Ironton ; Harold  C.  Smith,  Van 
Wert ; Kenneth  W.  Taylor,  Pickerington ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Charles  L.  Kagay,  Dayton  ; 
Lawrence  L.  Maggiano,  Warren ; Robert  C.  Markey,  Bowling 
Green ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  James  I.  Rhiel,  Port 
Clinton;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati ; Homer  B.  Thomas,  Gallipolis ; John  W.  Wilce,  Colum- 
bus ; Carl  A.  Wilzbach,  Cincinnati. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta;  Lester  G.  Parker,  Sandusky;  Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L. 
Light,  Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington; 
Harry  K.  Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleve- 
land; P.  John  Robechek,  Cleveland,  alternate;  Richard  L. 
Meiling,  Columbus ; R.  E.  Tschantz,  Canton,  alternate ; Paul  F. 
Orr,  Perrysburg ; Frederick  P.  Osgood,  Toledo,  alternate  ; 
Charles  A.  Sebastian,  Cincinnati ; J.  Robert  Hudson,  Cincinnati, 
alternate ; Edwin  H.  Artman,  Chillicothe ; Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to;  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  S^^ll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

_ Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author. 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  ''Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


First  District 


Fourth  District 


Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Thursday,  January,  April, 
July  and  October. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  West  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 
CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — -Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Ray  E.  Simendinger,  President,  21  E.  Main  St., 
Lebanon  ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  George  J.  Schroer,  Sidney 

322  Second  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  : Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia ; Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 
SHELBY — James  L.  Tirey,  Pi-esident,  Anna;  Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  . 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria ; James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 
WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 


Councilor:  E.  R.  Murbach,  Archbold 

224  N.  Defiance  St. 

DEFIANCE — Francis  M.  Lenhart,  President,  1075  E.  Second  St., 
Defiance ; William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON— William  J.  Neal,  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place.  Napo- 
leon ; Thomas  F.  Tabler,  Secretary,  332  Railway  Ave.,  Holgate. 
1st  Tuesday,  monthly. 

LUCAS— James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA— F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton  ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 

PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  320  Birchard  Ave., 
Fremont;  Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  £ 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Mam  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut;  William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA— Henry  A.  Crawford,  President,  1314  Hanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec. 
Secy..  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 


Sixth  District 

Councilor:  Robert  E.  Tschantz,  Canton 

515  Third  St.,  N.  W. 


COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3;  Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Mam 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N W , Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  lues- 


TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 


Seventh  District 

Councilor : Benj.  C.  Diefenbach,  Martins  heny 

30  S.  4th  St. 


BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 


COSHOCTON— Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton;  Harold  W.  Lear,  Secretary,  133  S.  Fourch  St., 
Coshocton.  2nd  Tuesday,  monthly. 


HARRISON— James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio  ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarteily 
meetings  held  March,  June,  September  and  Decembei. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Eugene  R.  Hammersley,  President,  P.O.  Box 
355,  Tuscarawas  ; Robert  J.  Kuba,  Secretary,  319  Grant  Ave., 
Dennison.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Charles  F.  Clark,  President,  214  Harmon  Ave., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark ; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA — Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretax-y,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Mack  E.  Moore,  President,  124  S.  West  St.,  Piketon  ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly. 


SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President  and  Secretary,  McArthur. 

Tenth  District 

Councilor:  Robert  M.  Inglis,  Columbus  15 

196  E.  State  St. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon  ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
F redericktown. 

MADISON  — Charles  Terrilly  Hay,  President,  40  E.  First, 
London  ; J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West 
Jefferson.  2nd  Wednesday,  monthly. 

MORROW — Joseph  P.  Ingmire,  President,  28  W.  High  St.,  M.. 
Gilead;  Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Ml. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe  ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thux-sday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
bux-g  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Ex-ie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Kax-son,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thux-sday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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The  Historian’s  Notebook 


The  Health  of  Ohio  in  1819 

T.  AID  AN  COCKBURN,  M.  D.* 


WHEN  my  wife  and  I decided  to  come  from 
London  to  America  in  1947,  we  stopped  at 
Hatchard’s,  the  booksellers  in  Piccadilly  and 
asked  for  some  recent  work  on  the  New  World.  The 
bookseller,  without  a smile  on  his  face,  produced  a 
three  volume  work  published  in  1819.  This  gives 
details  of  all  kinds  of  all  United  States  and  Territories 
of  that  time.  Excerpted  is  a small  part  of  that  given 
for  Ohio: 

A 

Statistical,  Political,  and  Historical 

ACCOUNT 

OF 

THE  UNITED  STATES 
OF 

NORTH  AMERICA; 

From  the  Period  of  Their  First  Colonization 
to  the  Present  Day. 

By  D.  B.  Warden 

Late  Consul  for  the  United  States  at  Paris, 

&c.  &c. 

VOLUME  IE 


EDINBURGH: 

Printed  for  Archibald  Constable  and  Co.,  Edinburgh 
Longman.  Hurst.  Rees,  Orme,  and  Brown, 
and  Hurst,  Robinson,  and  Company,  London. 

1819. 

State  of  Society 

’’The  people  of  the  Miami  country,  who  resemble 
those  of  other  parts  of  the  state,  are  described  by 
Dr.  Drake  as  'generally  industrious,  frugal,  temperate, 
patriotic,  and  religious,  with  as  much  intelligence, 
and  more  enterprise,  than  the  families  from  which 
they  were  detached.  Wealth  is  pretty  equally  dis- 
tributed. The  constant  influx  of  young  men  emigrat- 
ing from  other  countries  leads  to  early  marriage. 
There  is  no  predominant  amusement  amongst  them. 
Cards  are  chiefly  confined  to  the  vulgar  grog  shop,  or 
the  nocturnal  gaming-room.  Dancing  is  not  un- 
frequent among  the  wealthier  classes,  but  is  never 
carried  to  excess.  The  current  amusements  are  eve- 
ning walks,  social  converse,  singing,  or  sometimes 
airing  on  horseback,  or  in  a carriage.’ 

"It  is  remarked  by  Dr.  Forsyth,  that  the  practice  of 

*Dr.  Cockburn,  Cincinnati,  is  Assistant  Health  Commissioner  of 
the  City  of  Cincinnati. 

Submitted  September  20,  1961. 


drinking  ardent  spirits  to  excess  is  very  common, 
owing  to  the  low  price  of  whisky  and  peach  brandy; 
so  that,  while  we  are  getting  rid  in  some  measure  of 
the  diseases  consequent  on  a new  settlement,  another 
more  formidable  evil  is  generating  its  baneful  effects 
among  us.  Many  heads  of  families  have  a practice, 
in  the  morning,  of  bringing  out  the  brandy  bottle, 
and  treating  each  other  to  a morning  dram. 

Diseases 

"Dr.  Drake,  from  whom  we  derive  our  informa- 
tion on  this  subject,  observes,  'that  the  diseases  of  this 
state  are  common  in  the  same  latitudes  east  of  the 
Alleghany  mountains,  but  that  some  are  less  violent 
and  frequent;  that  pulmonary  consumption,  which, 
in  some  of  the  towns  of  the  Atlantic  states,  destroys 
from  a fourth  to  a sixth  of  the  persons  who  die  an- 
nually, in  the  town  of  Cincinnati  does  not  occasion 
one  twentieth  of  the  deaths.  In  the  winter  season 
there  are  cases  of  pleurisy  and  peripneumony,  which, 
often  united  with  bilious  affections,  become  of  dif- 
ficult cure  without  the  aid  of  mercury. 

"The  croup  often  prevails,  and  carries  off  yearly 
a number  of  children.  It  is  frequently  attended  with 
bilious  symptoms,  and  in  the  months  of  June  and 
July  is  sometimes  connected  with  cholera  infantium, 
a disease  more  fatal  to  children  than  any  other  to 
which  they  are  subject. 

"Rheumatism  is  not  so  frequent  nor  so  formidable 
as  in  the  northern  states.  Colds,  catarrhs,  swelled 
tonsils,  and  other  affections  of  the  throat,  occur  here 
as  in  the  maritime  parts,  but  do  not  appear  to  be 
so  often  followed  by  consumption.  The  toothach, 
jaw-ach,  and  premature  decay  of  teeth,  are  not  so 
frequent  as  in  some  districts  of  New  England;  accord- 
ing to  Dr.  Hazletine,  they  form  an  eighth  part  of  all 
the  diseases  incident  to  the  province  of  Maine.  -In  au- 
tumn remitting  and  intermitting  fevers  prevail  along 
the  water  courses.  The  dysentery  sometimes  becomes 
epidemic,  but  is  seldom  mortal.  Inflammation  of  the 
liver  is  not  more  common  than  in  the  same  latitudes 
of  the  maritime  states. 

"In  country  places  the  jaundice  is  a common  dis- 
ease, but  is  seldom  fatal.  Goitre,*  scrofula,  rickets, 
scurvy,  locked- jaw,  and  apoplexy,  are  rare,  as  are  also 
the  gout,  calculus,  and  palsy.  Ophthalmia  sometimes 

( Continued  on  Page  482) 

*Dr.  Forsyth  observes,  that  this  disease  is  common  and  endemic 
at  Wheeling,  and  at  the  confluence  of  the  Alleghany  and  Monon- 
gahela  rivers. 
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M|  ■ Bfe^fePBorota  and  Grinell1  found  that  SARDO  baths 
3^ MM  H llll  rehydrate,  relieve  dryness,  and  promptly  allay 

itching  over  the  entire  skin  in  elderly  patients. 
IN  THE  BATH  ^ very  fine  lubricating  film  prevents  undue  evap- 
oration of  moisture— to  help  restore  the  normal 
lipid/aqueous  balance  of  the  skin,  and  keep  it  softer,  smoother,  more 
comfortable. 


SARDO  is  the  original  high  quality,  superbly  dispersible"  bath  oil  — 
clinically  proven1'6  to  allay  xerosis  and  pruritus  in  atopic  dermatitis, 
diabetic  dry  skin,  eczematoid  dermatitis,  soap  dermatitis,  neuroderma- 
titis,  etc.  Non-sensitizing,  pleasant,  non-sticky,  economical. 
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becomes  epidemic.  A disease  called  the  sick  stomach 
has  prevailed  for  several  years  on  the  head  waters  of 
the  Great  Miami,  and  in  some  of  the  adjoining  parts 
in  Kentucky,  of  which  the  chief  symptoms  are  great 
debility,  lassitude,  and  soreness  of  the  extremities, 
and  a vomiting  on  taking  exercise.  This  disease, 
which  is  ascribed  to  some  marsh  exhalations,  con- 
tinues sometimes  for  several  months,  attacks  whole 
families,  and  affects  even  domestic  animals,  horses, 
cows,  sheep,  and  dogs. 

'The  most  frequent  diseases  in  the  Miami  country 
are  the  measles  and  hooping-cough;  but  they  seldom 
terminate  fatally.  The  greatest  mortality  among  adults 
is  in  August,  September,  and  October,  except  when 
epidemics  prevail  in  another  season. 

"Emigrants,  especially  from  New  England  and 
New  York,  become  here  subject  to  bilious  and  ty- 
phous fevers,  to  avoid  which,  Dr.  Drake  observes, 
'that  they  should  endeavor  to  arrive  in  the  Miami 


country  late  in  autumn,  and  seek  the  most  healthy 
situation  before  the  ensuing  summer,  avoiding  the 
marshy  effluvia  of  ponds  and  morasses,  and  accom- 
modating their  clothing  to  the  variations  of  tempera- 
ture, particularly  from  heat  to  cold.’  In  the  summer 
of  1796,  many  of  the  inhabitants  of  Gallipolis  fell 
victims  to  the  yellow-fever,  which  originated  from  a 
quantity  of  animal  and  vegetable  matter  deposited 
in  the  small  ponds  and  marshes  within  the  limits  of 
the  village.1 

"At  Marietta  in  1808,  containing  nearly  1500  in- 
habitants, there  were  140  births  and  28  deaths:  of  the 
latter  11  were  children  of  cholera  infantium  and  con- 
vulsions. The  deaths,  in  1817,  principally  of  bilious 
fever,  were  51.2 
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"2.  Dr.  Heldreth’s  Description  of  Marietta.” 


HOSPITAL  SERVICES.  — There  is  urgent  need  to  stimulate  the  moderniza- 
tion or  replacement  of  our  older  hospitals,  and  we  need  to  bring  about 
a redistribution  of  facilities  in  metropolitan  areas  — both  geographically  and  in 
terms  of  a better  balance  among  the  several  types  of  urban  facilities. 

There  are  other  urgent  needs  clearly  visible  in  our  future.  The  steadily  in- 
creasing demand  for  long-term  care  facilities,  far  from  diminishing,  will  obviously 
grow  greater  still  in  the  years  ahead.  As  of  the  present,  if  the  country  as  a whole 
were  to  be  brought  up  to  the  level  of  the  five  States  having  the  best  ratio  of  beds 
to  serve  the  elderly  population,  we  would  require  at  least  half  a million  additional 
beds.  And  while  we  are  tackling  this  challenge,  we  need  to  strengthen  home  care 
services  and  to  reduce  the  strain  on  institutional  care  for  the  chronically  ill.  The 
new  Community  Health  Services  and  Facilities  Act,  passed  last  year,  offers  a pro- 
mising beginning  in  this  direction. 

Hospital  research  has  been  tragically  neglected  in  the  past.  Our  Public 
Health  Service  hospital  research  program,  now  a little  more  than  five  years  old, 
has  barely  begun  to  scratch  the  surface.  This  program  also  has  been  given  new 
impetus  by  the  Community  Health  Services  and  Facilities  Act,  but  our  efforts  must 
find  a stronger  response  in  hospitals  throughout  the  Nation  if  a real  contribution 
is  to  be  made. 

We  should  look  toward  the  day  when  regional  medical  centers,  hospital-based 
but  not  hospital-enclosed,  are  the  focal  point  of  community  health  services.  These 
regional  hospital  centers  would  be  as  interested  in  the  ambulatory  patient  as  they 
are  in  the  bed  patient.  They  would  be  as  vigorous  and  creative  in  long-term 
care  as  hospitals  now  are  in  caring  for  the  acutely  ill.  They  would  help  the 
physician  serve  the  patient  in  the  home  and  the  nursing  home.  They  would  be 
as  powerful  a force  for  preventive  medicine  as  today’s  hospitals  are  for  curative 
medicine.  In  short,  these  regional  medical  centers,  which  are  the  metropolitan 
hospitals  of  the  future,  will  be  not  only  in  the  community  but  of  the  community. 
They  will  serve  the  health  needs  of  the  people,  changing  their  patterns  of  serv- 
ice in  response  to  changes  in  the  pattern  of  need  — Luther  L.  Terry,  M.  D., 
Surgeon  General,  U.  S.  Public  Health  Service:  Excerpt  from  address  delivered 
November  20,  1962  at  125th  Anniversary  of  the  Cleveland  Metropolitan  General 
Hospital,  Cleveland,  Ohio. 
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Experiences  with  Operable  Carcinoma 

Of  the  Prostate 


THEODORE  RUSSELL,  M.  D.,  GEORGE  AUSTEN,  Jr.,  M.  D., 
and  LESTER  PERSKY,  M.  D. 


IT  HAS  BEEN  58  years  since  Dr.  Hugh  Young 
performed  the  first  radical  perineal  prostatectomy 
for  carcinoma  of  the  prostate.  In  the  intervening 
years,  this  procedure  has  been  subjected  to  careful 
and  critical  evaluation  by  a number  of  investigators. 
The  results  of  their  studies  have  firmly  established 
this  procedure  in  the  minds  of  many  urologists  as 
the  treatment  of  choice  in  early  carcinoma  of  the 
prostate. 

The  purpose  of  this  paper  is  to  compare  the  10 
year  results  of  radical  perineal  prostatectomy  as  per- 
formed by  the  combined  urologic  service  of  Univer- 
sity Hospitals  and  Cleveland  Veterans  Administra- 
tion Hospital  with  these  previous  studies.  A review 
of  this  sort  affords  an  opportunity  to  evaluate  our 
relative  efficacy  in  the  management  of  this  neoplasm. 

During  the  past  10  years,  728  patients  have  been 
diagnosed  as  having  prostatic  carcinoma  at  our  respec- 
tive hospitals  (Table  1).  Forty-seven  of  this  group 

Table  1.  Prostatic  Carcinoma  1952-1961 . 


Total  Patients  728 

Candidates  for  Radical  Surgery  47 

Radical  Perineal  Surgery  44  ( 6.0  % ) 


have  been  judged  to  be  candidates  for  radical  surgery 
of  which  44  underwent  radical  perineal  prostatec- 
tomy. The  remaining  three  had  radical  retropubic 
prostatectomies.  This  number,  constituting  6.0  per 

From  the  Department  of  Surgery,  Urological  Service  of  Western 
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cent  of  the  total  group,  who  were  selected  for  perineal 
surgery  is  consistent  with  the  figures  of  operability  as 
presented  by  Belt  and  Turner.1  It  is  felt  that  Kim- 
brough, who  reported  on  56  radical  perineal  prostatec- 
tomies out  of  a group  of  100  military  men  with  car- 
cinoma of  the  prostate,2  was  dealing  with  a very  se- 
lected population;  that  is,  a group  which  was  re- 
quired to  have  an  annual  physical  examination  and 
who  were  physically  fit  by  virtue  of  their  occupation. 
The  rectal  examination  routinely  performed  as  part 
of  this  evaluation  permitted  the  early  detection  of 
prostatic  carcinoma.  Certainly  the  efficacy  of  an 
adequate  rectal  examination  is  substantiated  in  our 
series  (Table  2),  in  which  29  or  65.9  per  cent  were 
detected  in  this  manner.  While  nine  patients  or  20.5 
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per  cent  were  diagnosed  after  presenting  with  symp- 
toms of  prostatism,  the  remaining  13.6  per  cent  were 
diagnosed  by  examination  of  tissue  removed  during 
surgery  for  the  relief  of  simple  prostatism. 

Table  2.  Method  of  Diagnosis. 


Routine  Physical  Examination  29  (65.9  9c) 

Physical  Examination  9 (20.5  %) 

(associated  with  symptoms  of 
Prostatism ) 

Tissue  Examination  6 (13-6  %) 

(Following  Prostatectomy) 


The  age  group  in  our  series  spanned  a period  of  23 
years  (Table  3),  the  youngest  being  51  and  the  oldest 
74  with  an  average  age  of  61.4  years.  This  is  in  con- 
trast to  Belt  and  Turner,1  who,  in  reporting  on  229 

Table  3.  Age  Groups. 

50  - 60  18  (41%) 

61  - 70  24  (45.5%) 

71  - 80  2 ( 3.5%) 

Youngest  51  Years 

Oldest  74  Years 

Average  Age  61.4  Years 


patients  undergoing  radical  perineal  prostatectomy, 
stated  that  33  per  cent  of  the  patients  were  70  or 
more  years.  Actually,  some  18  of  their  patients  were 
over  80  years  when  operated  upon.  While  Kimbrough 
includes  in  his  criteria  for  operability  a life  expec- 
tancy of  at  least  two  years,  we  are  more  of  the  opinion 
as  expressed  by  Jewett  and  others,3  namely,  that  in 
patients  older  than  70  the  procedure  should  be  ad- 
vised with  caution  and  only  done  on  these  older  pa- 
tients when  their  general  health  indicates  a much 
younger  person  than  their  stated  age.  This  is  re- 
flected in  the  fact  that  only  two  of  our  patients  were 
70  or  over. 

Several  investigators  have  reported  an  operative 
mortality  of  3 to  6 per  cent  (Jewett  and  Belt)  sub- 
sequent to  radical  perineal  prostatectomy.  However, 
it  is  interesting  to  note  that  in  several  major  reports 
there  was  a steady  decline  in  this  figure  with  increased 
experience  on  the  part  of  the  operator.  Moreover, 
in  some  instances  no  mortality  was  encountered  to- 
ward the  end  of  the  respective  authors’  series.3  Sim- 
ilarly, no  operative  mortality  occurred  in  our  group 

Table  4.  Complications. 


Operative  Mortality  0 

Strictures  3 ( 6.8  %) 

Incontinence  2 ( 3.5  %) 

Fistulas  0 


of  patients  (Table  4).  Because  of  this,  plus  the  low 
incidence  of  other  complications,  it  seems  that  much 
of  the  reluctance  to  offer  this  operation  to  properly 
selected  patients  should  be  dispelled.  Incontinence  is 
one  complication  which  probably  has  led  to  the  most 
hesitation  in  carrying  out  perineal  prostatectomy.  In 
defining  incontinence  as  the  need  to  wear  an  appliance 
or  clamp,  we  have  found  only  two  patients  or  3.5  per 
cent  in  our  series  with  this  difficulty.  One  of  these 


patients  had  obvious  extension  of  tumor  beyond  the 
capsule  at  the  time  of  operation  and  died  of  carcin- 
omatosis 18  months  later.  Two  other  patients  have 
mild  stress  incontinence,  which  is  of  such  minor 
degree  that  no  protection,  such  as  pads,  has  been  re- 
quired. Of  the  three  patients  listed  as  having  stric- 
tures, only  one  has  required  urethral  dilations  on  a 
regular  basis.  A bizzare  and  unexpected  develop- 
ment in  one  otherwise  cured  patient  has  been  the 
occurrence  of  small  calculi  at  the  urethro- vesical  junc- 
tion, which  intermittently  have  necessitated  extraction. 

The  operations  were  done  as  outlined  previously  by 
Belt.4  After  preliminary  exposure  and  biopsy  of  the 
suspected  area  confirmed  the  diagnosis,  the  entire 
prostate  was  removed  along  with  the  seminal  vesicles. 
No  attempt  was  made  to  save  the  distal  centimeter  of 
prostatic  urethra  as  advocated  by  some  for  protection 
against  incontinence.  The  closure  was  effected  by 
suturing  the  distal  urethra  to  the  bladder  neck  over 
a catheter  without  utilizing  any  modifications  such 
as  the  Vest  perineal  suture.  The  Foley  catheter  was 
removed  in  10  to  14  days. 

Histologic  examination  of  the  tissue  showed  13 
patients  had  well  differentiated  adenocarcinoma. 
Twenty-seven  others  had  moderately  well  differen- 
tiated tumor  and  a third  group  of  three  patients  had 


SURVIVAL 


YFARS  AFTER  OPERATION 

Fig.  1.  Patients’  Course  by  years  during  the  span  of 
this  study. 

poorly  differentiated  adenocarcinoma.  In  our  series 
there  appeared  to  be  no  relationship  between  length 
of  survival  and  tissue  type. 

Discussion 

The  surgical  indications  for  prostatic  carcinoma 
have  been  well  formalized  since  the  initial  attempts 
at  surgical  cure.  The  criteria  used  in  this  series  to 
determine  operability  were  a localized,  palpable,  hard 
area  within  a freely  movable  gland;  and  no  evidence, 
either  by  palpation,  acid  phosphatase  determination, 
or  skeletal  survey  of  extension  of  the  tumor  beyond 
the  capsule.  A second  group  considered  operable 
were  those  patients  who  had  unsuspected,  microscopi- 
cally proven  prostatic  carcinoma  operated  upon  for 
benign  disease,  i.  e.,  the  so-called  occult  carcinoma. 
It  is  appropriate  and  imperative  to  mention  that,  in 
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addition  to  these  indices  of  operability,  the  patient 
must  be  evaluated  on  an  individual  basis.  Considera- 
tion should  be  given  to  the  patient’s  age,  his  general 
physical  status,  and  his  temperament  in  accepting  im- 
potency  and  the  possibility  of  urinary  incontinence. 

It  is  interesting  to  note  that  the  evaluations  of  some 
series  on  surgery  for  prostatic  carcinoma  have  required 
an  arbitrary  division:  those  patients  whose  records 
show  clinical  extension  beyond  the  prostatic  capsule 
prior  to  operation  and  the  remainder  whose  disease 
was,  at  least  clinically,  limited  to  the  prostate.  Thus 
Jewett,  in  reviewing  132  cases  of  radical  perineal 
prostatectomy  recorded  that  only  39  per  cent  lived 
five  or  more  years.  However,  when  the  study  was 
limited  to  those  whose  records  showed  a localized 
lesion,  the  five  year  survival  without  recurrence  was 
51.3  per  cent.* 1 2 3 4  In  this  conjunction,  we  have  not  felt 
that  prior  stilbesterol  administration  was  indicated  if 
initial  examination  seemed  to  preclude  curability. 

In  discussing  the  indications  for  and  experience 
with  radical  perineal  prostatectomy  for  early  prostatic 
cancer,  the  work  of  Barnes  in  evaluating  palliative 
treatment  requires  mention.  He,  as  well  as  others, 
have  questioned  the  value  of  radical  surgery  for 
prostatic  carcinoma  in  the  light  of  the  value  of  hor- 
monal therapy  as  advocated  by  Huggins  for  palliation. 
He  therefore  studied  31  patients  who  met  Jewett’s 
criteria  for  radical  surgery,  that  is,  all  proven  prostatic 
carcinoma  which  was  localized  to  the  prostate.  These 
patients  were  treated  by  hormonal  therapy  and  as  the 
disease  progressed  underwent  repeated  transurethral 
resections  to  alleviate  symptoms  of  prostatism.  In 
this  group,  there  was  a 53  per  cent  five  year  survival 
but  only  a 22  per  cent  10  year  survival.5  While  the 
five  year  survival  is  comparable  to  those  figures  achiev- 
ed with  radical  perineal  surgery  by  most  authors,  the 
10  year  survival  is  approximately  half  that  reported 
by  Belt  and  Jewett.6 

Our  series  is  not  remote  enough  to  determine  a 
10  year  survival  figure,  but  the  total  living  without 
cancer  for  over  five  years  is  80.6  per  cent  (Fig.  1). 
Further,  if  all  patients  surviving  five  or  more  years 
with  or  without  cancer  are  considered,  this  is  87.0 
per  cent  or  27  of  31  patients.  This  further  confirms 


the  efficacy  of  radical  surgery  over  hormonal  palliation 
in  early  prostatic  cancer.  As  Jewett  has  suggested,  it 
seemed  to  him  better  to  be  living  without  one’s  can- 
cer than  to  be  living  with  it  in  symbiosis.  Thus,  in 
our  group  of  patients,  the  10  year  mortality  has  been 
11.3  per  cent  or  5 of  44,  while  deaths  from  prostatic 
cancer  per  se  were  only  2.2  per  cent.  The  total  five 
year  survival  equalled  26  of  31  patients  while  those 
surviving  five  or  more  years  without  evidence  of  can- 
cer equalled  25  of  31  patients  or  80.6  per  cent 
(Table  5). 

Table  5.  Summary. 


Total  Patients  44 

10  Year  Mortality  5 (11.3  %) 

Deaths  from  Prostatic  Ca  1 ( 2.2  %) 

Total  5 Year  Survival  27  of  31  (87%) 

Cancer  Free  — 5 Years  25  of  31  (80.6%) 


Certainly  it  is  well  known  and  has  been  repeatedly 
demonstrated  clinically  that  cancer  of  the  prostate 
has  a wide  range  of  biological  potential.  This  poten- 
tial cannot  be  distinguished  histologically  and,  from 
individual  to  individual,  can  only  be  assessed  in  ret- 
rospect. Therefore,  radical  perineal  prostatectomy 
seems  to  us  to  be  the  procedure  of  choice  in  properly  se- 
lected cases  for  treatment  of  early  prostatic  cancer. 
This  seems  especially  true  in  the  light  of  the  low  mor- 
tality and  low  postoperative  disability. 

Summary 

A review  of  728  cases  of  proven  prostatic  carci- 
noma has  shown  the  importance  of  early  detection  by 
routine  rectal  examinations,  as  well  as  the  value  of 
radical  perineal  prostatectomies  on  the  appropriately 
selected  patient. 
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TRACK  ATHLETES  CAN  EAT  and  ran,  whether  they  eat  a standard  meal 
30  minutes  or  three  hours  before  a race,  according  to  a study  by  Prof.  W.  W. 
Tuttle  and  associates  at  the  University  of  Iowa.  In  a study  of  physical  performance 
in  relation  to  meals  it  was  found  that  the  performance  of  young  men  in  the  100- 
yard  dash  is  substantially  the  same,  regardless  of  the  lapse  of  time  between  eating 
and  running.  Ancel  Keys,  Ph.  D.,  comments  that  athletes  generally  believe  they 
should  not  eat  for  three  or  more  hours  before  competition  in  order  to  avoid  con- 
flicting physiological  demands  on  their  circulation.  "Debunking  of  such  concepts 
is  difficult  in  the  presence  of  commercial  propaganda  and  the  folklore  of  coaches 
and  the  paucity  of  truly  scientific  studies  on  man  under  controlled  conditions,” 
Dr.  Keys  said.  — Minnesota  Medicine,  April,  1961. 
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Management  of  Diabetic  Foot  Lesions 

HARVEY  J.  POST,  M.  D.,  JOSEPH  I.  GOODMAN,  M.  D.,  ALAN  G.  SILVER,  D.  S.  C., 

and  IRWIN  H.  FR  ANK,  D.  S.  C. 


PATIENTS  with  lesions  affecting  the  feet  con- 
stitute a large  percentage  of  hospitalized  dia- 
betics. Their  average  hospital  stay  usually 
exceeds  30  days.  These  patients  often  have  an  ante- 
cedent history  of  multiple  forms  of  local  therapy 
over  a period  ranging  from  several  months  to  years. 
Conservative  ambulatory  therapy  has  consistently 
yielded  poor  results.  Diabetic  patients  frequently 
have  chronic  diffuse  occlusive  vascular  disease  with 
ischemia  and  neuropathy  involving  the  lower  extrem- 
ities. Thus,  the  appearance  of  ulceration  and  infec- 
tion often  leads  to  progressive  gangrene  and  sub- 
sequent amputation.  This  situation  creates  an  at- 
mosphere of  hopelessness  in  both  the  patient  and  his 
physician. 

At  the  Diabetes  Clinic,  Mount  Sinai  Hospital, 
Cleveland  a successful  method  of  treatment  of  ulcer- 
ating foot  lesions  has  evolved  from  the  group  experi- 
ences of  a team  of  internists,  podiatrists,  and  a con- 
sulting vascular  surgeon.  With  conservative  treat- 
ment as  our  guidepost,  complete  healing* *  resulted 
in  a series  of  30  patients  adhering  to  this  regimen 
during  the  period  1959  to  1961.  These  patients  ex- 
hibited necrotic,  ulcerative  lesions  in  various  locations 
such  as:  the  plantar  surface  over  the  metatarsal  heads, 
the  distal  tip,  the  dorsum  and  web  areas  of  the  toes, 
the  medial  aspect  of  the  halux,  and  the  subungual 
areas.  In  such  lesions,  there  is  almost  always  an  as- 
sociated callus  with  localized  hyperkeratosis.  Beneath 
this  is  often  a painless,  punched  out,  circular  ulcer 
with  a necrotic  center.  Every  patient  in  our  series 
exhibited  evidence  of  peripheral  neuropathy  and  in- 
fection as  concomitant  findings.  While  occlusive 
arterial  disease  was  undoubtedly  present  in  all  the 
patients  (average  age  62.7  years)  to  some  degree, 
intermittent  claudication  was  rarely  encountered. 

Method  of  Therapy 

The  unique  feature  of  this  method  of  manage- 
ment is  the  success  achieved  since  1940  by  one  of  us 
(J.I.G.)  in  employing  a constant  temperature  light 
cradle  in  the  management  of  various  types  of  ulcers 
and  diabetic  foot  lesions.1 

We  institute  the  following  therapeutic  regimen  in 

From  the  Division  of  Medicine,  Mount  Sinai  Hospital,  Cleveland  6, 
Ohio.  Submitted  September  5,  1962. 

*One  patient  died  of  acute  myocardial  infarct  prior  to  total  heal- 
ing of  the  ulcer. 
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all  diabetic  patients  with  infection,  ulcer,  or  gangrene 
of  the  toes  or  feet. 

Complete  bed  rest.  After  admission  to  the  hospi- 
tal as  an  emergency,  the  patient  is  kept  at  absolute 
bed  rest.  The  limb  is  maintained  flat  in  bed,  since 
elevation  intensifies  ischemia,  as  does  the  dependent 
position  by  producing  orthostatic  edema.  The  lesions 
are  exposed  to  the  air,  and  the  legs  may  be  moved 
freely. 

Relief  of  pain  and  anxiety.  Ischemic  neuropathy 
and  gangrene  may  produce  intractable  pain  necessitat- 
ing the  use  of  analgesics,  narcotics,  and  tranquilizers. 
Hypothermia  is  not  indicated  when  the  tissue  sur- 
rounding the  lesion  remains  viable. 

Light  cradle.  The  light  cradle  we  use  (Fig.  1) 
consists  of  a simple  aluminum  frame  with  one  or  two 
25  watt  electric  light  bulbs  and  a bath  thermometer 
suspended  from  the  distal  horizontal  bar.  The  base 
of  this  cradle  can  be  slipped  under  the  mattress  at  the 
foot  of  a standard  hospital  bed  and  the  frame  com- 
pletely covered  with  bedclothes.  This  is  adjusted  to 
maintain  a constant  temperature  of  90°  to  95 °F  (32° 
to  35°C).  By  controlling  the  physical  environment 
one  may  produce  maximal  vasodilatation,2- 3 the  great- 
est collateral  circulation  being  achieved  by  mainten- 
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ance  of  atmospheric  temperature  below  normal  body 
temperature. 

In  addition,  this  allows  the  extremities  to  be  con- 
stantly dry,  with  exposure  of  the  wounds  to  the  air 
inside  the  light  cradle.  No  dressings  are  used,  per- 
mitting desiccation  and  more  rapid  wound  healing 
with  inhibition  of  bacterial  growth.4  This,  in  essence, 
results  in  a medical  sympathectomy  obviating  the 
need  for  vasodilator  drugs  and  surgical  sympathec- 
tomy, neither  of  which  have  contributed  significantly 
in  the  chronic  diffuse  peripheral  occlusive  arterial  dis- 
ease seen  in  diabetics. 

Debridement  of  lesions.  This  must  involve  a con- 
servative surgical  approach  with  minimal  interference. 
The  wound  is  cleansed  of  non-viable  hornified  and 
necrotic  tissue  only.  It  is  essential  to  avoid  the  use 
of  local  agents  including  soaks,  powders,  and  oint- 
ments (antibiotic  or  enzymatic),  since  these  are  us- 
ually cytotoxic  or  produce  maceration  of  the  tissue. 
Systemic  antibiotics  are  rarely  necessary  or  effective. 
Abscesses  must  be  treated  by  prompt  incision  and 
local  drainage,  repeatedly,  if  necessary,  to  prevent 
pockets  of  pus  from  forming  during  the  healing 
process. 

Careful  diabetic  regulation.  Control  of  the  diabetes 
is  achieved  by  attention  to  diet  and  the  use  of  insulin  or 
oral  hypoglycemic  agents.  This  is  frequently  ignored 
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Fig.  2.  Plantar  perforating  ulcer.  62  year  W IF — diabetes 
admissions  for  lesions  of  toes  and  metatarsal  heads  ■ — control 

5 weeks.  (A)  Admission,  i 


Fig.  1.  Light  cradle  as  described. 


because  of  the  apparent  mildness  of  diabetes  in  the 
older  age  group.  While  neuropathy  and  ischemia 
at  this  stage  cannot  be  improved,  the  metabolic  com- 
plications associated  with  ketoacidosis  may  be  avoided. 

Several  typical  results  in  representative  cases  have 
been  illustrated  in  figures  2,  3,  and  4. 

Preventive  Measures 

An  important  phase  of  our  therapy  and  the  key 
to  success  in  the  prevention  of  amputations  is  the  con- 
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10  years  with  neuropathy  and  infection  — multiple  hospital 
with  diet  and  insulin  mixtures  — duration  of  hospitalization 
B)  4 weeks  after  discharge. 
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A B 

Fig.  3.  Necrotic  ulcer  great  toe.  63  year  W/M — diabetes  17  years  with  neuropathy  — previous  mid-leg  amputation  ■ — lesion 
of  great  toe  2 months  — alcoholism  in  past,  with  self -treatment  of  feet  — control  with  diet  and  insulin.  (A)  Admission. 

(B)  13  weeks  after  discharge. 


Fig.  4.  Distal  toe  lesion.  62  year  W/M — distal  lesion  3rd  toe  right  foot  with  11  year  history  of  diabetes.  Duration  of 
lesion  was  one  year.  He  was  formerly  treated  with  soaks  and  ointments.  Duration  of  hospitalization  was  20  days. 

(A)  Admission.  (B)  Two  weeks  after  discharge. 
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tinued  education  of  the  diabetic  patient  regarding 
prophylactic  foot  care.  This  produces  an  awareness 
that  early  recognition  and  judicious  treatment  of 
minor  trauma  to  the  feet  or  toes  are  major  factors  in 
preserving  limbs. 

Careful  patient  instruction  in  daily  foot  hygiene 
involves  the  daily  foot  bath  with  special  emphasis  on 
cleanliness  between  the  toes,  thorough  drying,  and 
liberal  use  of  powder  (talc  or  antifungicidal) . Dry- 
ness and  cracking  of  the  skin  can  be  avoided  by  the 
application  of  lanolin,  lanolin  compounds,  or  cocoa 
butter  regularly.  Control  of  dermatomycosis  assumes 
importance  not  only  symptomatically  in  terms  of  the 
discomfort  produced  by  the  itching,  scaling,  blister- 
ing, and  fissuring  but  also  as  a portal  of  entry  for 
pyogenic  organisms  that  might  cause  secondary  local 
infection. 

Unnecessary  trauma  is  avoided  by  the  use  of  prop- 
erly fitting  shoes  made  of  soft  leather,  smooth  inner 
lining,  a full  last  for  adequate  toe  room,  rubber  heels, 
and  leather  soles.  In  addition,  we  prescribe  heavy 
white  cotton  or  wool  socks  that  are  soft,  thick,  and 
ample  in  size,  providing  a cushion  with  adequate  air 
circulation  within  the  shoe.  Synthetic  materials, 
unfortunately,  do  not  provide  this.  Walking  bare- 
foot is  forbidden,  and  the  use  of  protective  footgear 
is  advised. 

The  extremities  of  diabetic  patients  are  extremely 
vulnerable  to  seemingly  minor  thermal,  chemical,  or 
mechanical  injury.  Most  of  the  ulcerative  lesions  of 
the  feet  are  related  to  impaired  sensation  due  to  the 
neuropathy.  These  are  initiated  by  burns  from  hot 
water  bottles,  blisters  from  tight  shoes,  frostbite,  self- 
treatment such  as  paring  corns  or  trimming  toenails 
and  calluses,  or  pressure  from  a new  or  ill-fitting 
shoe.  Mechanical  trauma  may  also  be  due  tu  incor- 


rectly fitted  or  prescribed  prosthetic  devices  and  foot 
appliances.  Thermal  injury  relates  to  the  poorly  con- 
trolled use  of  excessive  heat  or  cold,  while  chemical 
injury  may  result  from  corn  cures,  salves,  or  anti- 
septics such  as  phenol  or  iodine. 

All  foot  care  beyond  ordinary  daily  hygiene  should 
be  placed  in  the  hands  of  a trained  person,  preferably 
a podiatrist  (chiropodist),  who  administers  prophy- 
lactic care  of  the  toenails,  corns,  and  callosities  on  a 
regular  basis.  The  physician  maintains  responsibility 
for  the  diabetic  patient  and  his  total  care. 

Summary  and  Conclusion 

Our  management  of  diabetic  foot  lesions  consists 
of  complete  bed  rest,  constant  90 °F  light  cradle,  care- 
ful debridement,  and  diabetic  regulation  diligently 
supervised.  This  conservative  program  has  yielded 
encouraging  results  in  preserving  extremities. 

Indoctrination  of  the  patient  in  daily  foot  care  is 
essential,  emphasizing  that  the  neuropathic  foot  with 
its  attendant  sensory  loss  invites  minor  trauma  (me- 
chanical, chemical,  thermal)  resulting  in  ulcerative 
lesions.  The  early  treatment  of  small  lesions  by  this 
method  despite  the  ischemic  vascular  disease  can  re- 
sult in  complete  healing  in  almost  every  case,  avoid- 
ing amputations  ! 

Acknowledgments:  Mr.  Robert  Newhouse,  medical  photographer. 
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Sinai  Hospital,  Cleveland,  Ohio. 
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THE  LENTE  INSULIN  TRIAD.  — This  is  a review  of  the  authors’  experi- 
ence during  the  last  4 years  with  the  use  of  ultralente,  lente,  and  semilente 
insulin  in  65  patients  whose  diabetes  was  uncontrolled  with  a single  daily  injection 
of  an  intermediate  insulin.  Of  these  65  patients,  42  were  treated  with  a com- 
bination of  lente  and  ultralente  insulin,  18  with  a combination  of  semilente  and 
lente,  and  5 with  a combination  of  ultralente  and  semilente.  If  greater  hypogly- 
cemic activity  during  the  night  was  desired,  a combination  of  ultralente  and  lente 
insulin  was  used.  This  regimen  frequently  permitted  elimination  of  an  evening 
injection  of  intermediate  insulin.  If  greater  hypoglycemic  activity  during  the 
day  was  needed,  semilente  was  used  with  lente  insulin.  The  authors  feel  that 
this  use  of  the  lente  triad  gave  satisfactory  control  of  diabetes  in  these  patients, 
and  that  the  disadvantages  were  minor.  They  recommended  the  use  of  lente 
combinations  for  control  of  patients  whose  diabetes  is  insulin-dependent,  but  con- 
sider preparations  of  insulin  containing  added  foreign  protein  (protamine  or 
globin)  to  be  outdated.  — Abstract:  Fred  W.  Whitehouse,  M.  D.;  William 

Lowrie,  M.  D.;  Earl  Redfern,  M.  D.,  et  ah,  Detroit,  Mich.:  Annals  of  Internal 
Medicine,  55:894-902  (December)  1961. 
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Epilepsy  and  The  Law 

With  Particular  Reference  to  Ohio 

MAX  T.  SCHNITKER,  M.  D. 


T 


rriHE  epilepsy  laws  have  lagged  far  behind  medi- 
cal progress  in  controlling  epileptic  seizures. 
There  are  two  glaring  inequities  suffered  by 
persons  who  happen  to  have  epilepsy  as  far  as  the 
law  is  concerned:  (1)  They  live  under  anachronistic 
legal  restraints  imposed  60  years  ago  and  now  far 
outdated  to  be  just  laws  in  view  of  the  marked  control 
of  seizures  now  attained  by  drugs  (80  per  cent).  (2) 
They  still  live  in  a social  climate  that  associates 
epilepsy  with  idiocy  and  insanity. 

It  is  estimated  that  there  are  in  the  United  States 
about  1,500,000  people  who  have  epilepsy  (1  per 
cent  of  population).  This  represents  a fair  - sized 
segment  of  the  population  who  are  denied  the  full 
right  to  marry,  to  drive  a car,  and  to  enjoy  full  em- 
ployment. They  are  forced  by  law  in  many  instances 
to  be  tax-spenders,  when  they  could  well  be  potential 
tax-payers.  Our  laws  set  epileptics  apart  as  a special 
group  in  society  and  so  contribute  greatly  to  the 
stigma  against  epilepsy.  Eugenic  marriage  and  steril- 
ization laws  still  apply  equally  to  "idiots,”  "epileptics” 
and  the  insane.  This  is  due  to  the  fact  that  all  three 
groups  were  found  together  in  institutions,  when  the 
laws  were  enacted  60  years  ago,  and  so  they  were 
naturally  grouped  together.  The  majority  of  epilep- 
tics are  otherwise  normal  people,  and  should  not  be 
included  in  the  same  laws  affecting  mental  defectives 
and  the  insane.  Furthermore,  none  of  the  states  de- 
fine "Epilepsy”  in  any  way,  and  the  interpretation  is 
left  in  the  hands  of  administrators  without  medical 
consultation. 

In  view  of  this  unfortunate  and  discriminatory 
state  of  affairs,  a Special  Committee  was  set  up  by 
the  American  League  Against  Epilepsy  to  conduct  a 
survey  of  laws  and  administrative  practices  affecting 
the  epileptics  in  the  then  48  states.  Their  findings 
have  been  published  in  a book,  Epilepsy  a?td  the 
Law,1  by  Roscoe  L.  Barrow,  Dean,  University  of  Cin- 
cinnati College  of  Law,  and  Dr.  Howard  D.  Fabing, 
Chairman,  Legislation  Committee,  American  League 
Against  Epilepsy,  1956. 

Marriage  Licenses 

Dr.  Spratling,  at  a meeting  on  the  Treatment  and 
Care  of  the  Epileptic  in  New  York  on  May  15,  1901, 
stated,  "I  believe  the  time  will  come,  and  should 
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come,  when  every  state  will  enact  laws  to  prohibit,  if 
possible,  the  marriage  and  intermarriage  of  epilep- 
tics. I think  such  prohibition  would  be  best  for  the 
epileptic,  best  for  society  at  large,  best  for  posterity, 
and  best  for  the  state  for  economic  reasons.”  In  those 
days  few  drugs  were  available  for  control  and  many 
epileptics  were  in  institutions  and  classified  along  with 
the  mentally  defective  and  insane.  Also  the  view  was 
held  that  a strong  heredity  prevailed  in  the  offspring, 
a view  considerably  modified  today.  In  fact,  the  fac- 
tor of  heredity  is  less  for  epilepsy  than  for  such  com- 
mon diseases  as  diabetes,  migraine,  obesity,  hyperten- 
sion, cardiac  thrombosis,  and  schizophrenia. 

Dr.  Spratling’ s suggested  law  was  subsequently 
enacted  by  19  states  (including  Ohio),  the  last  being 
North  Carolina  in  1939.  The  deep  South  was  poorly 
represented  perhaps  because  among  the  poor  Negro 
population,  marriage  was  less  prized  than  the  beget- 
ting of  children.  As  a whole,  the  state  laws  are  a 
legal  jungle  and  differ  widely  in  their  provisions  and 
penalties.  But  most  important,  none  define  Epilepsy! 
None  object  to  children  born  out  of  wedlock.  None 
indicate  awareness  of  the  fact  that  the  degree  of 
heredity  varies  widely  among  patients.  For  example, 
epilepsy  due  to  a bullet  wound  to  the  brain  carries 
no  more  hereditary  taint  than  the  normal  individual. 
No  laws  take  into  account  the  carriers  of  the  epileptic 
gene  who  outnumber  those  who  have  experienced 
seizures  more  than  10  to  1.  Marriage  of  two  car- 
riers, who  may  never  have  had  overt  seizures,  is  worse 
than  marriage  of  one  epileptic  to  a non-epileptic.  In 
only  three  states  is  it  required  that  the  applicants  be 
examined  medically  for  epilepsy  before  a license  is 
granted.  In  all  others,  the  decision  is  made  by  the 
county  clerk  and  the  individual’s  own  statement. 

The  remedy  for  these  existing  state  laws  is  easy: 
simply  drop  the  word  epilepsy  from  them.  This  was 
done  in  Ohio  in  1959.  As  the  law  now  stands,  it 
reads,2  "No  marriage  license  shall  be  granted  when 
either  of  the  applicants  is  a habitual  drunkard,  im- 
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becile  or  insane  person,  is  under  the  influence  of  an 
intoxicating  liquor  or  narcotic  drug,  or  is  infested 
with  syphilis  in  a form  that  is  communicable  or  likely 
to  become  communicable.” 

This  improvement  in  the  law  now  allows  the  epi- 
leptic to  remain  a first-class  citizen  and  permits  him 
to  enjoy  the  rights  and  privileges  he  deserves,  and 
helps  to  remove  the  stigma  that  has  so  long  deprived 
him  freedom  of  action. 

Sterilization  Laws 

Eugenic  sterilization  laws  exist  in  19  states  but  are 
practiced  in  only  four  states.  They  are  usually  limit- 
ed to  persons  committed  by  the  courts  to  an  institu- 
tion. In  six  other  states  the  provision  is  not  confined 
to  institutionalized  persons  but  may  be  performed  on 
recommendation  of  a state  Board  of  Eugenics.  At 
present  17  states  have  eugenic  sterilization  laws  which 
are  specifically  applicable  to  epileptics,  but  Ohio  is 
not  included  in  these  states.  Modern  medical  knowl- 
edge of  epilepsy  holds  that  the  genetic  factor  in 
epilepsy  is  insignificant  and  does  not  justify  laws 
denying  to  epileptics  the  right  to  parenthood.  In 
general,  it  is  felt  that  sterilization  procedures  need 
not  be  invoked  in  institutionalized  patients  and  only 
rarely  in  demented  patients  not  in  an  institution. 

Crime  and  Epilepsy 

Do  epileptics  commit  crimes  against  the  law?  Yes, 
but  rarely  in  relation  to  a seizure.  There  are  two 
aspects  to  be  considered:  (1)  Acts  that  take  place  be- 
tween seizures;  (2)  Acts  that  occur  during  a seizure. 

In  Dr.  Lennox’s  experience  of  over  35  years  in 
epilepsy,3  he  recalls  only  two  murders  committed  by 
epileptics  and  these  were  not  related  to  the  epilepsy. 
Most  offenses  committed  by  epileptics  are  minor  ones 
and  usually  are  a complication  of  the  abuse  of  alcohol. 
One  might  expect  the  patient  with  psychomotor  seiz- 
ures (particularly  rage  attacks)  to  be  likely  to  commit 
murder,  but  none  of  the  2500  cases  of  psychomotor 
epilepsy  collected  by  the  Gibbses  had  killed  anyone. 
There  are  several  criteria  that  need  to  be  met  before 
attributing  a major  crime  to  the  criminal’s  epilepsy: 

1.  Role  of  Amnesia 

(a)  Be  certain  the  amnesia  pleaded  by  the  de- 
fendant is  not  a fake. 

(b)  Be  certain  the  amnesia  is  not  an  expres- 
sion of  hysteria. 

(c)  Continued  presence  of  a normal  brain-wave 
(E.  E.  G.)  in  the  above  situations. 

2.  Demonstration  of  an  abnormal  brain  - wave 
that  is  or  can  be  compatible  with  the  facts  of 
the  crime  and  impulsive  amnesic  behavior. 

No  case  has  been  found  which  clearly  presents  the 
issue  of  the  criminal  responsibility  of  the  epileptic. 

Immigration 

Under  the  present  Federal  Immigration  Statutes, 
epileptics  are  excluded  from  the  United  States  along 
with  the  insane,  feeble-minded,  alcoholics,  lepers, 


prostitutes,  and  paupers.  The  reason  for  this  is  the 
fear  that  they  will  become  public  charges.  No  effort 
is  made  to  distinguish  between  those  who  are  normal 
and  under  good  control  from  those  who  are  dement- 
ed with  epilepsy.  Even  those  people  with  epilepsy, 
who  come  to  this  country  seeking  treatment  in  our 
best  clinics,  are  barred  unles  they  can  post  bond  and 
go  through  much  administrative  red-tape. 

The  Right  to  Drive 

Our  present  pace  of  living  makes  a motor  vehicle 
indispensable  in  our  way  of  life.  Many  a breadwin- 
ner must  drive  a car  to  earn  his  livelihood.  Until 
recently  most  states  gave  the  administrator  of  the 
driver’s  license  law  the  right  to  deny  a license  to 
anyone  deemed  an  unsafe  driver.  This  includes 
those  having  any  physical  or  mental  disability  or 
disease,  which  would  prevent  ordinary  and  reasonable 
control  of  a motor  vehicle.  Seven  states  (including 
Indiana)  require  the  physician  to  report  to  the  State 
Department  of  Health  persons  coming  to  him  for 
treatment.  This  is  a bad  law  because  the  epileptic 
tends  to  avoid  consulting  a physician  in  order  to 
bypass  the  law.  He  may  try  to  treat  himself  or  to 
go  without  treatment.  In  either  event,  poor  control 
of  his  seizures  results.  The  laws  in  Ohio  relative  to 
the  driver’s  license  used  to  stipulate  in  essence  that, 
'A  license  to  drive  a motor  vehicle  may  be  granted 
to  a person  who  has  epilepsy  provided  he  can  obtain 
a written  statement  from  a qualified  physician  assur- 
ing him  that  he  will  never  in  the  future  have  another 
epileptiform  seizure.”  Obviously  no  physician  in  his 
right  mind  could  honestly  give  such  a statement  to 
anyone,  even  if  his  seizures  are  presently  under  control. 

Thanks  to  the  monumental  work  of  Dean  Barrow 
and  Dr.  Fabing,  the  laws  in  Ohio  were  amended  in 
1956,  giving  the  epileptic  a definitely  improved  posi- 
tion regarding  his  right  to  drive.  The  present  law  in 
Ohio  states  that,4  "A  restricted  license,  effective  for 
six  months,  shall  be  issued  to  any  person  who  is 
otherwise  qualified,  who  is  subject  to  any  condition 
which  causes  episodic  impairment  of  consciousness  or 
loss  of  muscular  control,  if  such  person  presents  a 
statement  from  a licensed  physician  that  his  condition 
is  under  effective  medical  control  and  the  period  of 
time  for  which  medical  control  has  been  continuously 
maintained,  at  least  one  year,  unless  thereafter  a 
medical  examination  is  ordered  and,  persuant  thereto, 
cause  for  denial  is  found.”  In  other  words,  any  epi- 
leptic who  has  been  under  control  for  at  least  one 
year,  may  be  given  a temporary  driver’s  license,  good 
for  six  months,  and  be  renewable  every  six  months 
so  long  as  he  remains  free  of  seizures  and  remains 
under  the  care  of  a qualified  physician. 

If  the  license  is  denied,  the  applicant  may  go  be- 
fore a Review  Board  composed  of  an  official  and  two 
physicians  appointed  by  the  State  Board  of  Health. 
This  pattern  of  the  law  was  taken  from  Wisconsin, 
where  it  has  been  very  successful.  It  is  gradually 
being  enacted,  with  minor  modifications,  in  the  other 
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states  upon  the  recommendation  of  the  Legislation 
Committee  of  the  American  League  Against  Epilepsy. 

Workmen’s  Compensation 

Insurance  funds  are  set  up  in  all  the  states  to  pro- 
tect the  workman  who  gets  injured  on  the  job.  The 
premiums  depend  on  the  "relative  hazards  of  the  in- 
dustry" in  which  the  employer  is  engaged,  as  well  as 
the  "accident  experience  of  the  workers”  in  the  em- 
ployer’s business.  Quite  naturally  the  employer  is 
reluctant  to  hire  an  epileptic  who  erroneously  is  felt 
to  be  "accident  prone,"  as  this  would  raise  the  in- 
surance premiums.  Statistics  made  by  the  United 
States  Department  of  Labor  show  that  the  incidence 
of  nondisabling  injuries  among  epileptics  was  5.5  per 
cent  compared  to  4 per  cent  among  unimpaired 
workers,  a relatively  small  difference.  The  frequency 
of  injuries  was  less  than  one  injury  per  million  ex- 
posure-hours. Yet  management  hesitates  to  hire  the 
epileptic. 

Again,  primarily  through  the  efforts  of  Dean  Bar- 
row  and  Dr.  Fabing,  House  Bill  No.  642  was  enacted 
in  the  Ohio  legislature  September  1955.  As  amended 
by  the  legislature  of  1959, 5 the  bill  reads  as  follows: 
"This  section  shall  be  construed  liberally  to  the  end 
that  employers  shall  be  encouraged  to  employ  and 
retain  in  their  employment  handicapped  employees  as 
defined  in  this  section.”  Twenty-two  afflictions  are 
listed,  including  epilepsy,  diabetes,  cerebral  palsy, 
multiple  sclerosis,  and  Parkinson’s  disease.  Any  com- 


pensation and  benefits  paid  in  any  claim  arising  in  a 
handicapped  person  shall  be  charged  to  and  paid  from 
a Statutory  Surplus  Fund  (Second  Injury  Fund)  in 
whole  or  in  part,  depending  on  the  circumstances. 
This  relieves  the  employer  of  the  threat  of  an  increase 
in  his  premium  rate. 

The  method  of  financing  the  Second  Injury  Fund  is 
by  contributions  from  all  employers  in  the  state  or 
by  money  from  a general  revenue  fund.  It  is  known 
that  by  employment  of  the  handicapped,  the  state 
benefits  socially  and  economically.  Experience  has 
shown  that  the  compensation  awards  made  under  the 
Second  Injury  Fund  are  infinitesimal  and  necessitate 
no  increase  in  the  extension  of  coverage  of  the 
epileptic. 

By  the  enactment  of  such  laws,  having  a realistic 
attitude  toward  epilepsy  and  its  generally  good  control 
by  modern  drugs,  the  employe  would  benefit  by  voca- 
tional rehabilitation,  the  employer  would  benefit  by 
obtaining  a reliable  employe  without  the  risk  of 
liability  for  compensation  awards  caused  or  contribu- 
ted to  by  the  impairment,  and  society  would  gain 
by  removing  the  handicapped  from  the  role  as  wards 
of  the  state  and  receiving  the  economic  benefit  of 
their  labors. 
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Antihypertensive  drug  therapy.—  This  is  a summary  of  the  cimi- 

L cal  and  pathologic  data  on  64  drug-treated  patients  with  malignant  hyper- 
tension who  were  observed  and  treated  for  five  years.  To  be  included  in  this 
series,  patients  had  to  have  papilledema  not  associated  with  obvious  causes,  such 
as  cerebral  hemorrhage  or  tumor.  The  following  drugs  were  used:  rauwolfia  de- 
rivatives, hydralazine,  veratrum  and  its  derivatives,  blocking  agents,  and  chloro- 
thiazide. Some  patients  were  also  given  chlorpromazine,  phenobarbital,  or 
meprobamate.  The  series  included  patients  23  to  6l  years  of  age,  of  whom  41 
were  Caucasian  and  23  Negro,  53  men  and  11  women. 

Fourteen  patients  (22  per  cent)  survived  five  years  or  longer,  which  is  a 
significant  improvement  over  survival  rates  reported  in  untreated  series.  The 
average  reduction  of  blood  pressure  was  greater  in  survivors  than  in  the  non- 
survivors. In  general,  the  patients  with  less  advanced  vascular  damage  were  the 
ones  who  appeared  to  be  more  responsive  to  antihypertensive  drugs.  A surprising 
finding  in  the  present  series  was  that  the  Negro  patients  lived  almost  as  long  as  the 
Caucasians.  It  is  pointed  out  that  the  Negro  patients  in  this  study  were  the 
more  cooperative  patients  who  attended  the  follow-up  clinic  regularly;  many  Negro 
patients  with  malignant  hypertension  were  not  included  in  the  analysis  because 
they  entered  the  hospital  in  stages  of  renal  failure  so  advanced  as  to  preclude 
antihypertensive  therapy. 

When  the  lives  of  patients  with  malignant  hypertension  are  prolonged  by 
treatment,  atherosclerosis  and  its  complications  become  prominent.  A consistent 
finding  in  the  autopsied  patients  was  extensive  atherosclerosis,  particularly  of 
the  cerebral  arteries.  Furthermore,  cerebral  vascular  accidents  and  myocardial  in- 
farction were  more  frequent  causes  of  death  than  in  untreated  cases. — Abstract. 
E.  R.  Mohler,  Jr.,  M.  D.,  and  E.  D.  Freis,  M.  D.:  Am.  Heart  journal,  60:329-335. 
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Phantom  Tumors  of  the  Stomach 
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CANCER  of  the  stomach  is  estimated  to  be  re- 
sponsible for  approximately  25,000  deaths 
per  year  in  the  United  States,  constituting  10 
per  cent  of  all  cancer  deaths.1  It  is  often  a silent 
neoplasm.  Therefore,  surgeons  are  understandably 
concerned  about  the  roentgenologic  demonstration  of 
filling  defects  in  the  stomach.  On  the  other  hand, 
it  has  been  pointed  out  by  some  authors  that  such 
filling  defects  are  not  foolproof  evidence  of  the  pres- 
ence of  gastric  neoplasm.  Brown  and  Dobbie2  re- 
ported two  cases  showing  these  filling  defects  in  the 
stomach,  but  on  exploration  no  gross  evidence  of 
tumor  was  found. 

Recently,  we  have  observed  three  similar  cases. 

Report  of  Cases 

Case  No.  1.  This  67  year  old  white  woman,  a known 
diabetic,  was  admitted  to  another  hospital  on  November  19. 
I960  with  the  complaint  of  bright  red  rectal  bleeding,  sub- 
siding spontaneously  two  wreeks  before  admission.  Her  past 
history  revealed  that  she  had  no  history  of  significant  anorec- 
tal symptoms  or  bleeding  in  the  past.  Her  diabetes  had 
been  under  good  control.  Except  for  thrombosed  internal 
and  external  hemorrhoids,  her  physical  examination  was  en- 
tirely normal.  Laboratorv  examinations,  which  included  a 
complete  blood  count,  urinalysis,  blood  sugar,  electrolytes, 
and  sigmoidoscopy,  were  within  normal  limits.  A tubeless 
gastric  analysis  indicated  achlorhydria.  Diverticulosis  of  the 
sigmoid  colon  was  found  by  barium  enema.  As  a part  of  the 
diagnostic  evaluation,  a gastrointestinal  series  was  done.  This 
revealed  a polypoid  lesion  in  the  greater  curvature  of  the 
fundus  of  the  stomach  (Fig.  l).  The  same  finding  was 
found  on  a repeat  examination  a week  later  (Fig.  2). 

Abdominal  exploration  was  done  on  December  5,  I960. 
A large  amount  of  pericolonic  fat  and  omentum  was  lying 
over  the  anterior  wall  of  the  greater  curvature  approximately 
at  the  level  of  the  filling  defect  seen  in  the  roentgenogram, 
and  this  was  considered  to  be  the  cause  of  the  defect  noted 
in  the  upper  gastrointestinal  series.  Palpation  and  inspection 
revealed  no  evidence  of  tumor  either  inside  or  outside  the 
stomach.  The  other  abdominal  organs  were  normal.  A gas- 
trotomy  was  done  and  revealed  no  intrinsic  lesion.  The 
gastrotomy  was  closed,  and  an  incidental  appendectomy  was 
done.  The  patient  made  an  uneventful  recovery. 

Case  No.  2.  This  50  year  old  white  woman  was  ad- 
mitted to  the  medical  service  on  February  25,  1962  with  the 
complaint  of  a nonproductive  cough  that  accompanied  a 
left  lower  chest  pain  of  two  weeks  duration.  The  past  his- 
tory was  noncontributory,  although  she  gave  a history  of 
occasional  mild  epigastric  pain  for  six  months.  Her  appetite 
was  good,  and  she  had  lost  no  weight.  Physical  examination 
was  normal  except  for  harsh  breath  sounds  over  both  lungs. 
Laboratory  examinations  showed  slight  anemia  (hemoglobin 
11.8  Gm.  per  100  ml.),  elevated  alkaline  phosphatase,  and 
2 plus  occult  blood  in  the  stools.  Two  more  stool  exami- 
nations were  negative  for  occult  blood.  Urinalysis,  blood 
sugar,  serology,  electrolytes,  and  blood  urea  nitrogen  were 
all  within  normal  limits.  An  upper  gastrointestinal  exami- 
nation showed  a polypoid  filling  defect  in  the  fundus  of  the 
stomach,  which  was  constant  in  location  (Fig.  3).  There 
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was  an  incidental  finding  of  arteriosclerotic  calcification  in 
the  aorta  and  vessels  of  the  left  upper  quadrant. 

With  the  diagnosis  of  a polypoid  tumor  of  the  stomach, 
an  exploratory  laparotomy  was  done  on  March  6.  1962. 
Every  abdominal  organ  was  noted  to  be  in  its  normal  loca- 
tion and  showed  no  abnormality.  The  splenic  artery  was 
hard,  tortuous,  and  elongated,  producing  an  indentation  in 
the  fundus  of  the  stomach,  and  this  was  the  probable  cause 
of  the  radiographic  finding.  The  stomach  was  then  care- 
fully palpated  from  the  esophagus  down  to  the  pylorus,  and 
no  tumor  was  felt  either  inside  or  outside  the  stomach.  Her 
postoperative  course  was  uneventful. 

Case  No.  3.  This  62  year  old  white  woman  was  admitted 
on  March  11,  1962  with  the  complaint  of  vague  epigastric 


Fig.  1. — (Case  No.  1).  An  oblique  roentgenogram  show- 
ing the  polypoid  filling  defect  at  the  upper  body  of  the  stomach. 
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discomfort  and  recurring  indigestion  for  the  past  six  months. 
This  was  accompanied  by  occasional  nausea  and  vomiting. 
Her  appetite  was  slightly  impaired,  but  there  was  no  loss  of 
weight.  Past  history  revealed  that  she  had  an  abdominal 
hysterectomy  and  bilateral  salpingo-oophorectomy  15  years 
ago  for  a benign  disease.  Cholecystectomy  and  appendectomy 
were  done  five  years  ago.  Physical  examination  was  entirely 
normal  except  for  slight  tenderness  over  the  epigastrium  on 
deep  palpation.  Laboratory  examinations,  which  included 
complete  blood  count,  urinalysis,  serology,  serum  electrolytes, 
fasting  blood  sugar,  and  total  serum  proteins,  were  all  within 


Fig.  2. — (Case  No.  1).  An  oblique  roentgenogram  showing 
the  persistent  filling  defect  at  the  upper  body  of  the  stomach. 


Fig.  3 — (Case  No.2).  A lateral  roentgenogram  demon- 
strating the  polypoid  filing  defect  in  the  fundus  of  the  stomach. 
The  calcifed  blood  vessels  are  shown. 


Fig.  4. — (Case  No.  3).  Anteroposterior  roentgenogram  il- 
lustrating the  filing  defect  in  the  pyloric  area.  Retained  food 
particles  are  shown. 


normal  limits.  Gastric  analysis  with  histamine  stimulation 
showed  achlorhydria  in  the  first  hour  but  showed  a normal 
amount  of  free  hydrochloric  acid  in  the  later  determinations. 
Two  separate  upper  gastrointestinal  examinations  at  weekly 
intervals  showed  a large  lobular  filling  defect  in  the  pyloric 
area  suggestive  of  a polypoid  tumor,  which  was  blocking  the 
pyloric  canal.  There  was  evidence  of  retained  food  in  the 
stomach  on  both  examinations  (Fig.  4 and  Fig.  5). 

On  the  basis  of  these  findings,  an  abdominal  exploration 
was  done  on  March  14,  1962.  Adhesions  due  to  the  two 
abdominal  operations  were  separated,  and  the  stomach  and 
duodenum  were  freed  from  the  gallbladder  bed.  There  was 
no  evidence  of  a tumor  either  inside  or  outside  the  stomach 
by  palpation  and  inspection.  Examination  of  the  other  ab- 
dominal organs  showed  no  abnormalities  that  could  have 
caused  the  roentgenologic  findings.  A generous  longitudinal 
gastrotomy  was  done  and  showed  no  evidence  of  intrinsic 
lesion.  Although  there  were  no  retained  food  particles,  it 
was  the  feeling  of  the  surgeon  that  they  had  been  the  cause 
of  the  roentgenologic  picture.  The  gastrotomy  was  closed, 
and  the  postoperative  course  was  uneventful.  A repeat 
gastrointestinal  examination  will  be  done  after  a suitable 
interval. 

Comments 

Three  cases  simulating  cancer  of  the  stomach,  each 
having  a different  etiology,  are  presented.  Except  for 
mild  epigastric  discomfort,  achlorhydria  in  one  case, 
and  slight  anemia  in  the  other,  none  of  the  patients 
presented  a definite  clinical  picture  of  cancer  of  the 
stomach.  Clarke  et  al.,3  in  reviewing  250  cases  of 
cancer  of  the  stomach,  reported  that  weight  loss,  ab- 
dominal pain,  anemia,  and  melena  are  the  most  com- 
mon symptoms.  Of  these  patients,  248  were  females 
and  two  were  males.  The  three  patients  observed 
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Fig.  5 — (Case  No.  3).  Anteroposterior  roentgenogram 
showitig  the  persistent  deject  in  the  pyloric  area.  The'  re- 
tained food  particles  are  still  shown. 


here  were  women  and  they  did  not  present  these 
symptoms. 

The  possibility  of  foreign  bodies  and  indentation 
from  extrinsic  pressure  on  the  stomach  merits  atten- 
tion in  the  differential  diagnosis  of  cases  of  roent- 
genologically  demonstrated  filling  defects  of  the 
stomach.  Templeton4  describes  the  roentgenologic 
picture  of  a polypoid  carcinoma  as  "having  a broad 
base,  sometimes  pedunculated,  protruding  into  the 
lumen  as  a rough  plateau;  or  ball-like  nodular  mass 
with  a smooth  or  uneven  surface,  produced  by  warty 
granulations,  ulcerations,  and  fissures  arising  from 
tissue  disintegration.’’  However,  there  are  no  definite 
roentgenologic  differences  between  foreign  bodies, 
extrinsic  pressure  on  the  stomach,  and  gastric  cancer. 
An  equivocal  roentgenologic  diagnosis  of  cancer  of 
the  stomach  is,  then,  possible.  A series  of  roent- 
genologic examinations  may  help  in  obtaining  a more 
specific  diagnosis. 


Gastroscopy  and  exfoliative  cytology  are  both  estab- 
lished as  aids  in  the  diagnosis  of  gastric  cancer. 
Meadows  and  Lefeber5  reviewed  1,076  patients  hav- 
ing gastroscopic  examinations.  They  reported  that  926 
(87  per  cent)  patients  were  diagnosed  correctly,  while 
in  150  (13  per  cent)  no  diagnosis  was  made  because 
of  the  inability  to  pass  the  gastroscope  beyond  the 
cardia.  Seykolt  and  Papanicolau,6  in  reviewing  the 
value  of  exfoliative  cytology  in  602  patients  hospital- 
ized for  complaints  referable  to  the  gastrointestinal 
tract,  particularly  the  stomach,  found  that  the  correct 
diagnosis  was  made  in  535  patients.  Four  hundred 
and  fifty-eight  of  these  (94.4  per  cent)  were  cancer- 
negative patients;  77  (66  per  cent)  were  patients 
with  gastric  cancer.  The  others  gave  suspicious  and 
false  negative  results. 

The  history  and  roentgenologic  picture  of  patients 
with  cancer  of  the  stomach  should  be  supplemented, 
then,  by  gastroscopy  and  exfoliative  cytology.  This 
will  give  a more  accurate  diagnosis  in  the  majority 
of  cases. 

Summary 

Roentgenologic  findings  simulating  cancer  of  the 
stomach  were  encountered  in  three  patients.  In  each 
of  these  cases,  however,  exploration  revealed  no  gross 
intrinsic  disease  in  the  stomach.  All  these  patients 
were  women. 

Foreign  bodies  and  extrinsic  pressure  on  the  stomach 
may  produce  a roentgenologic  picture  similar  to  that 
of  cancer  of  the  stomach.  A series  of  roentgenologic 
examinations  of  the  stomach  should  be  done  in  doubt- 
ful cases  of  cancer  of  the  stomach. 

The  value  of  gastroscopy  and  exfoliative  cytology  as 
a supplement  to  roentgenology  in  the  diagnosis  of 
cancer  of  the  stomach  is  emphasized. 
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PHARMACEUTICAL  INDUSTRY  RELATIONSHIPS.—  I doubt  that  tak- 
ing medicine  will  ever  become  popular  or  that  the  industry  which  makes 
medicine  will  ever  win  a popularity  contest.  I am  optimistic  enough,  however, 
to  believe  that  the  pharmaceutical  industry  can  make  itself  known  for  what  it  is 
and  can  fully  earn  the  public’s  confidence  and  respect.  I am  hopeful  that,  for 
the  most  part,  the  industry  has  the  confidence  and  respect  of  the  medical  profes- 
sion and  that  it  can  continue  to  demonstrate  that  it  merits  both. — Eugene  N. 
Beesley:  The  Journal  of  the  Indiana  State  Medical  Association,  54:632-635 
(May)  1961. 
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Acute  Myeloid  Leukemia  with 
Gastric  Infiltration 

Report  of  a Case  with  Massive  Gastrointestinal  Hemorrhage 

THOMAS  D.  GHRIST,  M.  D.,  and  WILK  O.  WEST,  M.  D. 


WHEN  gastrointestinal  hemorrhage  occurs  in 
patients  with  leukemia,  it  is  usually  seen  in 
the  acute  form  of  leukemia  or  in  the  terminal 
phase  of  chronic  cases.  In  such  patients  it  is  a mani- 
festation of  superficial  mucosal  bleeding  caused  by 
thrombocytopenia.  In  patients  with  myeloid  leukemia 
and  adequate  platelets,  the  occurrence  of  gastroin- 
testinal hemorrhage  demands  another  explanation. 
One  explanation  is  leukemia  cell  infiltration  of  the 
stomach  or  intestine  with  ulceration.  Hematemesis 
and  melena  may  be  the  initial  events  of  leukemia  in 
a patient  not  previously  suspected  of  having  leukemia. 
This  report  will  describe  a case  of  acute  leukemia 
in  which  leukemic  infiltration  of  the  stomach  was 
complicated  by  ulceration  and  hemorrhage. 

The  autopsy  finding  of  leukemic  infiltration  in  the 
stomach  has  been  reviewed  by  several  authors.  Al- 
most all  agree  that  myeloid  leukemia  infrequently 
invades  the  stomach.  Ikeda1  in  a review  of  12,306 
autopsies  conducted  at  the  University  of  Minnesota, 
found  that  myeloid  leukemia  was  the  cause  of  death 
in  26  of  these;  only  one  demonstrated  stomach  in- 
filtration. Pearson,  Stasney,  and  Pizzolato2  stated 
that  leukemic  gastrointestinal  infiltration  was  limited 
to  the  lymphatic  form  of  leukemia  and  was  character- 
ized by  diffuse  involvement  of  the  mucosa  and  sub- 
mucosa without  deeper  penetration. 

We  reviewed  the  autopsy  findings  of  patients  who 
had  died  of  myeloid  leukemia  at  the  Ohio  State  Uni- 
versity Hospital  from  1937  to  I960.  There  was  a 
total  of  191  cases.  One  hundred  and  seven  were 
chronic  cases;  13  (12  per  cent)  of  these  demon- 
strated microscopic  infiltrations  of  the  stomach.  The 
autopsy  description  of  some  of  these  included  gross 
evidence  of  stomach  infiltration.  Acute  leukemia 
comprised  84  cases  and  six  (7  per  cent)  of  these 
disclosed  microscopic  infiltration  of  the  stomach,  some 
grossly  involved.  Acute  gastric  ulcers  that  ap- 
parently antedated  the  terminal  erosive  gastritis  were 
described  in  three  cases  of  acute  leukemia.  One  of 
these  patients  had  experienced  hematemesis  during 
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his  clinical  course.  The  leukemic  patient  described 
in  this  paper  had  a large  bleeding  ulcer  situated  in  a 
grossly  infiltrated  stomach. 

Case  Report 

A 26  year  old  white  woman  was  admitted  to  the  Hema- 
tology Service  of  the  Ohio  State  University  Hospital  on 
December  23,  1959  for  the  first  of  two  admissions.  For 
12  months,  she  had  suffered  anorexia,  weakness,  and  a 
vague  pain  in  the  upper  abdomen,  if  she  ate  more  than  a 
small  amount  of  food.  She  had  lost  15  pounds.  Dyspnea 
on  exertion,  frequent  palpitations,  and  ankle  edema  had 
developed.  For  seven  months,  she  had  noted  occasional 
black  stools.  For  five  months,  she  was  aware  of  aching  in 
the  bones  of  her  arms  and  legs.  She  was  easily  bruised. 
Severe  epistaxis  occurred  repeatedly.  Menstruation  began 
three  weeks  before  admission  and  a heavy  flow  continued. 
Five  days  prior  to  admission,  she  abruptly  developed  fever 
and  was  aware  of  a tender  mass  in  the  left  side  of  the  ab- 
domen. The  following  day  she  vomited  bright  red  blood 
on  three  occasions.  She  entered  a local  hospital  where  she 
was  given  antibiotics  and  3 units  of  blood.  At  that  time, 
her  stools  were  not  black.  When  hematemesis  occurred, 
she  was  transferred  to  the  University  Hospital. 

Her  past  history  revealed  a frequently  recurring  ear  in- 
fection accompanied  by  hearing  loss  and  occasional  dizziness. 
She  denied  ever  suffering  other  illnesses  including  rheumatic 
fever.  She  said  one  of  11  siblings  had  leukemia  but  had 
been  "cured.” 

Physical  examination  revealed  a chronically  ill,  emaciated 
woman,  who  was  not  in  acute  distress.  The  blood  pressure 
was  95/50,  pulse  rate  90  per  minute  and  regular,  and  tem- 
perature 99.8  degrees.  The  skin  and  mucous  membranes 
were  pale  but  not  jaundiced.  The  lymph  nodes  were  not 
palpably  enlarged.  Funduscopic  examination  was  normal. 
There  was  a perforation  in  the  right  tympanic  membrane. 
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which  permitted  purulent  material  to  escape.  The  sternum 
was  tender. 

The  heart  was  not  enlarged.  The  second  sound  at  the 
pulmonic  area  was  accentuated  as  was  the  first  sound  at  the 
apex.  At  the  apex  a loud  systolic  murmur  and  a rumbling 
diastolic  murmur  with  late  accentuation  were  heard.  An 
apical  systolic  thrill  was  felt.  The  liver  edge  was  palpated 
2 cm.  below  the  right  costal  margin.  The  spleen  was  ten- 
der and  its  edge  was  palpated  at  the  pelvic  brim.  A fric- 


Fig.  1.  Film  from  the  upper  gastrointestinal  fluoroscopy, 
showing  the  stomach  infiltration.  The  ulcer  crater  on  the 
lesser  curvature  is  not  well  seen  in  this  projection. 


tion  rub  was  heard  over  the  splenic  area.  The  fingers  and 
toes  were  slightly  clubbed.  The  patient  was  menstruating. 

Laboratory  data  revealed  hemoglobin  of  8.7  Gm.  per  100 
ml.,  red  blood  cell  count  of  2,830,000,  and  hematocrit  of 
34  per  cent.  The  total  white  blood  cell  count  was  248,000 
per  cu.  mm.  The  supravital  white  cell  differential  count 


revealed  11  per  cent  neutrophils,  7 per  cent  "C”  myelocytes, 
18  per  cent  "B”  myelocytes,  18  per  cent  "A"  myelocytes, 
41  per  cent  myeloblasts,  3 per  cent  eosinophils  and  2 per 
cent  lymphocytes.  The  platelet  count  was  1,007,480  per  cu. 
mm.  (normal  by  indirect  method  is  400,000  to  800,000). 
2.8  per  cent  of  the  red  blood  cells  were  reticulated.  A 
voided  urine  revealed  10  to  15  white  blood  cells  and  3 to  5 
red  blood  cells  per  high  power  field. 

Bone  marrow  fragments  were  obtained  from  the  sternum 
with  considerable  aspiration  resistance.  Supravital  staining 
technique  showed  increased  cellularity.  The  cells  were 
predominantly  myeloblasts  and  early  myelocytes;  erythroid 
and  megakaryocytic  elements  were  decreased.  The  Kahn 
serologic  test  for  syphilis  was  negative.  The  only  abnormal 
blood  chemistry  determinations  were  a low’  total  serum 
protein  of  5.8  Gm.  per  100  ml.  and  prothrombin  time 
of  72  per  cent  by  the  Quick  one-stage  method.  The  formed 
stools  were  black  and  tested  positive  with  guaiac  reagent. 
The  electrocardiogram  revealed  sinus  tachycardia,  peaked 
and  notched  P waves  in  leads  II,  III,  and  V2,  and  counter- 
clockwise rotation. 

An  x-ray  of  the  chest  revealed  normal  cardiac  size  and 
normal  lung  fields.  Cardiac  fluoroscopy  corroborated  the 
clinical  impression  of  rheumatic  heart  disease;  the  left  at- 
rium was  enlarged  and  indented  the  barium  filled  esophagus. 
An  intravenous  pyelogram  was  normal.  X-ray  examination 
of  the  upper  gastrointestinal  tract  (Fig.  1)  revealed  the 
fundus  and  corpus  of  the  stomach  greatly  displaced  to  the 
midline  and  somewhat  anteriorly  by  an  enlarged  spleen  and 
a retrogastric  mass.  The  mass  indented  the  posterior  aspect 
of  the  lesser  curvature  of  the  stomach.  An  infiltration  was 
viewed  in  the  wall  of  the  lateral  and  posterior  aspects  of  the 
corpus.  Heavy,  irregular  rugal  folds  w^ere  seen.  Within 
the  area  of  the  infiltration  along  the  lesser  curvature  was  an 
ulcer  crater  about  1 cm.  in  diameter.  The  antrum  of  the 
stomach  was  free  of  invasion  and  showred  regular  peristaltic 
activity.  The  duodenal  bulb  filled  wrell,  and  the  C-loop  was 
normal. 

Therapy  was  directed  at  the  underlying  leukemic  process, 
the  anemia,  and  the  gastrointestinal  bleeding.  A dose  of 
six  millicuries  of  radioactive  phosphorus  was  given  orally. 
Eight  units  of  whole  blood  and  packed  red  blood  cells  were 
transfused.  The  response  to  these  measures  is  seen  in 
figure  2. 

This  graph  reveals  decrease  in  the  peripheral  leukocyte 
count  to  15,000  fourteen  days  after  radioactive  phosphorus. 
The  peripheral  leukocyte  differential  count  failed  to  show 
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Fig.  2.  Graph  of  the  patient’s  course  during  two  hospitalizations.  Note  the  leukocyte  response  to  P^i 

and  the  massive  number  of  transfusions  required. 
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maturation  of  the  myeloid  series.  The  platelet  count  was 
depressed  to  160,000  per  cu.  mm.  on  the  fourth  day  after 
radioactive  phosphorus.  Rise  of  hemoglobin  to  12.3  Gm. 
per  100  ml.  followed  transfusions.  With  antispasmodics, 
ulcer  diet,  frequent  milk  feedings,  and  antacids,  the  stools 
became  yellow  and  guaiac  negative. 

Because  the  etiology  of  the  gastric  infiltration  was  not 
certain  and  simulated  adenocarcinoma,  direct  visualization  of 
the  stomach  was  planned.  On  January  4,  I960  a biopsy 
gastroscope  was  passed.  Visualization  of  the  mucosa  of  the 
stomach  was  difficult  due  to  a thick  tenacious  layer  of 
mucoid  material.  Several  layers  of  a white  exudate  were 
present  in  the  upper  portion  of  the  stomach.  The  ulcer 
previously  found  in  the  gastrointestinal  fluoroscopy  was 
not  seen,  but  the  stomach  wall  did  appear  thickened  and 
infiltrated.  The  mucosa  contained  no  bleeding  points  and 
was  heaped  in  gigantic  folds.  Difficulty  in  passing  of  the 
scope  through  the  lower  part  of  the  stomach  prohibited 
visualization  of  the  pylorus.  Two  biopsy  specimens  ap- 
peared to  be  gelatinous,  gray-white  tissue.  These  were 
examined  by  Dr.  Jacob  W.  Old  of  the  Surgical  Pathology 
Department.  His  impression  was  that  they  represented 
gastric  mucosa  with  no  pathologic  change. 

Nevertheless  myeloid  leukemia  infiltration  of  the  stomach 
was  considered  the  most  probable  explanation  for  the  gastric 
abnormalities.  When  the  gastrointestinal  bleeding  was 
deemed  to  be  controlled  and  the  hemoglobin  level  re- 
mained stable  she  was  discharged.  She  was  to  have  fre- 
quent blood  counts  by  her  local  physician  and  to  return 
in  three  weeks  to  the  University  Hospital  for  re-evaluation 
and  radiation  therapy  to  the  gastric  infiltration  and  retro- 
gastric  mass.  However,  one  week  after  discharge  she  de- 
veloped sudden  cramping  abdominal  pain  with  hematemesis 
and  red  blood  in  the  stools.  The  local  hospital  was  unable 
to  replace  blood  as  rapidly  as  it  was  lost.  She  was  again 
transferred  to  the  University  Hospital  Hematology  Service 
on  January  19,  I960. 

Examination  disclosed  the  original  physical  findings  with 


Fig.  3.  Histologic  section  of  the  gastric  submucosa  and 
muscularis,  showing  diffuse  leukemic  infiltration.  (Hema- 
toxylin and  Eosin  stain  x approximately  55.) 


Fig.  4.  Histologic  section  of  a representative  area  of  Figure 
3,  showing  the  same  pleomorphic  atypical  cells  seen  in  the 
bone  marrow,  lymph  nodes,  spleen,  etc.  (Hematoxylin  and 
eosin  stain  x approximately  400.)  Azure  eosin  stain  and 
mucin  stain  confrmed  myeloid  characteristics . 

the  added  stigmata  of  shock  and  epigastric  tenderness  and 
guarding.  The  spleen  was  palpable  and  tender  but  less  than 
half  the  size  noted  prior  to  radioactive  phosphorus.  The 
hemoglobin  level  was  6.3  Gm.  per  100  ml.,  and  the  hema- 
tocrit was  15  per  cent.  The  total  leukocyte  count  was 
17,800,  and  the  differential  count  included  16  per  cent  mye- 
loblasts. The  platelet  count  was  255,450  per  cu.  mm. 
During  the  succeeding  12  hours,  continuous  attendance  by 
the  staff  was  necessary  to  overcome  hypotension.  Dextran 
and  4 units  of  whole  blood  were  given.  When  hollow 
viscus  perforation  was  excluded,  ice  cold  saline  irrigations 
were  instilled  by  a Levin  nasogastric  tube.  In  spite  of 
these  measures,  red  blood  persisted  in  the  gastric  aspirate  and 
in  the  rectum.  Surgery  was  deemed  contraindicated  owing 
to  the  patient’s  grave  condition.  After  six  days  of  nearly 
continuous  transfusions,  surgical  intervention  was  agreed 
upon  in  a hope  of  stopping  the  bleeding  until  radiation 
therapy  could  be  instituted. 

On  January  25,  I960,  the  patient  underwent  emergency 
laparotomy.  The  surgeon  encountered  a large  gastric  mass, 
which  infiltrated  both  the  lesser  and  greater  curvature  and  pos- 
terior wall  of  the  stomach  and  lower  esophagus.  Some  areas  of 
the  tumor-filled  wall  appeared  thin  enough  to  permit  perfora- 
tion. Gastrotomy  revealed  a bleeding  ulceration  of  the  entire 
lesser  curvature  extending  to  the  esophagus.  The  ulcerated 
area  could  not  be  oversewn  from  the  inside  of  the  stomach 
because  of  the  friable,  infiltrated  wall.  The  outside  of  the 
gastrotomy  incision  was  oversewn  with  large  catgut  sutures. 
The  outside  of  the  tumor  oozed  blood,  but  it  was  thought 
the  ulcer  bleeding  was  controlled.  Biopsy  of  the  stomach 
wall  revealed  myeloid  leukemia  infiltration.  Figures  3 and 
4 represent  low  and  high  power  photomicrographs  of  the 
gastric  infiltration. 

Postoperatively,  intraluminal  and  peritoneal  cavity  bleed- 
ing continued.  Blood  replacement,  cold  milk  infusion,  and 
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intravenous  calcium  gluconate  and  vitamin  K finally  pro- 
duced partial  stability  of  hemoglobin  and  hematocrit  levels. 
Bronchopneumonia  and  inspissated  airway  secretions  neces- 
sitated tracheostomy.  Five  days  after  surgery,  radiation  ther- 
apy of  the  upper  abdomen  was  begun.  The  patient  withstood 
this  but  died  later  on  the  same  day,  the  eleventh  day  of 
the  second  hospitalization,  38  days  after  diagnosis  was  made. 

Postmortem  examination  revealed  the  widespread  abdomi- 
nal features  of  leukemia.  Five  thousand  cu.  cm.  of  liquid 
and  clotted  blood  filled  the  peritoneal  cavity  and  covered  the 
stomach  operative  site.  Numerous  enlarged  lymph  nodes 
were  found  along  both  curvatures  of  the  stomach  and  along 


Fig.  5.  Autopsy  specimen  of  the  opened  stomach.  Arrow 
points  to  the  large  ulcer  in  the  infiltration  on  the  lesser 
curvature. 


the  aorta.  The  lesser  curvature  of  the  stomach  was  2 cm. 
thick,  and,  on  the  inside  wall,  there  was  a large  ulcer. 
Figure  5 is  a photograph  of  the  opened  stomach. 

The  large  intestine  contained  1,000  cu.  cm.  of  coffee- 
ground  material.  The  liver  weighed  1,200  Gm.  and  the 
spleen  800  Gm.  The  stomach,  liver,  spleen,  and  lymph 
nodes  revealed  microscopic  infiltration  with  immature  mye- 
loid cells.  The  bone  marrow  revealed  the  same  infiltration. 
Pulmonary  atelectasis  was  found  in  both  lower  lobes.  Con- 
fluent bronchopneumonia  was  present  in  the  left  upper  lobe. 
The  mediastinal  lymph  nodes  were  not  enlarged.  The  heart 
chambers  were  not  dilated.  The  mitral  valve  contained 
verrucal  vegetations  consistent  with  rheumatic  valvular  dis- 
ease. The  brain  was  normal.  A postmortem  blood  cul- 
ture grew  gamma  enterococci  and  an  Escherichia  species. 

Discussion 

Several  points  concerning  leukemic  involvement  of 
the  gastrointestinal  tract  and  especially  the  stomach 
are  exemplified  by  this  case.  If  the  platelet  count  is 
not  markedly  depressed,  thorough  diagnostic  effort  is 
indicated  in  a leukemia  patient  who  manifests  gastro- 
intestinal bleeding.  This  should  include  gastrointesti- 
nal fluoroscopy,  sigmoidoscopy,  and  gastroscopy. 

Rigler3  described  the  findings  of  upper  gastro- 
intestinal fluoroscopy  in  leukemia.  He  drew  attention 
to  two  types  of  stomach  x-ray  abnormalities.  One 
is  localized  infiltration,  often  near  the  pylorus,  with 
a marked  constriction  of  the  lumen  of  the  stomach. 
This  picture  simulates  the  abnormality  of  a stomach 
involved  with  lymphoma  or  scirrhous  adenocarcinoma. 
Occasionally  the  infiltrate  is  so  bulky  that  it  simulates 
a polypoid  carcinoma.  The  second  type  of  abnor- 
mality he  described  is  the  remarkable  enlargement  of 
gastric  mucosal  folds.  These  may  be  viewed  on  both 
curvatures  with  preservation  of  normal  peristaltic 
waves.  The  folds  are  much  larger  than  those  seen  in 
chronic  hypertrophic  gastritis.  Both  types  of  stomach 


involvement  may  betray  the  diagnosis  of  leukemia 
infiltration  in  an  aleukemic  patient.  The  localized 
type  of  radiographic  abnormality  of  the  upper  gas- 
trointestinal series  was  found  in  a patient  with  chronic 
myeloid  leukemia  reported  by  Cavins,  Levine  and 
Day.4  This  was  a 63  year  old  man  who  had  clinical 
and  x-ray  findings  suggestive  of  carcinoma  of  the 
stomach  and  hematologic  findings  of  chronic  myeloid 
leukemia.  At  laparotomy  the  diagnosis  of  gastric 
infiltration  with  chronic  myeloid  leukemia  was  estab- 
lished. The  infiltrate  was  limited  to  the  prepyloric 
area  mucosa  and  surrounded  an  ulcer.  Treatment  in- 
cluded partial  gastrectomy. 

Prior  to  1949,  gastroscopists  had  not  described 
leukemia  infiltration  of  the  gastric  mucosa.  In  that 
year  Palmer3  drew  attention  to  the  heavy  rugal  im- 
pressions of  the  gastric  mucosa  seen  through  the  gas- 
troscope  in  patients  with  leukemic  involvement  of 
the  stomach.  The  gastroscopic  finding  of  gigantic 
folds  in  the  upper  portion  of  the  stomach  in  our  case 
confirms  that  the  myeloid  form  manifests  this  char- 
acteristic. Gastroscopy  and  fluoroscopy  have  also  re- 
vealed the  presence  of  co-existing  leukemia  and  duo- 
denal ulcers.  Palmer6  cited  five  cases  of  this  situa- 
tion, occurring  in  three  different  types  of  leukemia 
proved  at  operation  or  autopsy.  In  our  review  of 
autopsy  cases,  the  co-existence  was  rare.  Infiltration 
of  the  stomach  in  this  case  was  a most  grave  problem 
complicating  leukemia.  In  retrospect,  radiation  ther- 
apy to  the  stomach  during  the  first  hospitalization,  in 
preference  to  or  in  addition  to  radioactive  phosphorus, 
would  appear  to  have  been  the  treatment  of  choice. 

Summary 

We  have  presented  the  case  of  a 26  year  old  woman 
with  chronic  myeloid  leukemia  which  had  undergone 
acute  transformation  and  had  infiltrated  the  stomach 
and  produced  exsanguination.  Upper  gastrointesti- 
nal bleeding  originally  prompted  the  patient  to  seek 
a physician’s  aid.  The  diagnostic  approach  to  the 
patient,  including  gastrointestinal  fluoroscopy  and 
gastroscopy  is  described.  Therapy  is  critically  ap- 
praised in  retrospect.  The  germane  autopsy  find- 
ings in  cases  of  myeloid  leukemia  at  Ohio  State  Uni- 
versity Hospital  from  1937  to  I960  are  presented. 
The  experience  with  leukemia  infiltration  of  the 
stomach  by  other  authors  is  reviewed. 
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Pheochromocytoma 

Case  Report  of  a 9 Year  Old  Child  Treated  Surgically 
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HEOCHROMOCYTOMA  is  relatively  rare  in 
children.  The  world  literature  contains  ap- 
proximately 75  reports  of  cases  found  in  chil- 
dren under  16  years  of  age.  It  is  the  purpose  of  this 
communication  to  describe  the  case  of  a 9 year  old 
boy  who  had  a pheochromocytoma  successfully  re- 
moved surgically  and  who  is  now  doing  fine  without 
evidence  of  recurrence  two  years  later. 

Case  Report 

A 9 year  old  Negro  boy  was  admitted  to  Mount  Sinai  Hos- 
pital of  Cleveland  on  January  4,  I960  with  a chief  complaint 
of  paroxysmal  abdominal  pain.  During  the  four  weeks  prior 
to  admission,  he  complained  of  paroxysmal  lower  abdominal 
pain  lasting  for  one  to  two  minutes  and  occasionally  accom- 
panied by  vomiting.  The  pain  was  diffuse  in  nature  and 
not  colicky.  At  times  it  was  severe  enough  to  cause  him  to 
double  up.  The  pain  occurred  at  anytime  of  the  day  or 
night  and  was  unrelated  to  his  food  intake.  He  had  noted 
increased  frequency  of  urination  and  nocturia.  He  also  com- 
plained of  occasional  headaches  and  of  black  spots  before  his 
eyes.  His  appetite  was  good,  and  he  denied  any  weight  loss. 
Although  his  bowel  movements  had  been  regular  until  his 
present  illness,  he  had  a tendency  to  constipation  and  had 
been  taking  laxatives  for  the  few  weeks  prior  to  admission. 

One  wreek  prior  to  admission,  he  was  seen  in  the  Emer- 
gency Room  with  a diagnosis  of  duodenal  spasm  and  he  was 
given  an  antispasmodic.  Blood  pressure  was  not  recorded. 
Later  the  patient  was  seen  in  the  office  with  such  severe  ab- 
dominal pain  that  it  was  almost  impossible  to  examine  him 
properly.  A suggestive  mass  was  felt  in  the  left  upper  quad- 
rant of  the  abdomen.  Blood  pressure  was  not  remarkable. 
Urinalysis  revealed  albumin,  low  specific  gravity,  a few 
hyaline  casts,  and  a negative  benzidine  reaction.  He  was  ad- 
mitted to  the  hospital  with  a presumptive  diagnosis  of  renal 
disease,  type  to  be  determined.  His  past  history  was  non- 
contributory. 

Admission  Physical  Examination 

The  admission  physical  examination  revealed  a well  de- 
veloped, well  nourished  Negro  child  whose  weight  was  78*4 
lbs.,  height  53V2  inches.  During  the  examination  he  was 
relaxed  but  complained  of  diffuse  abdominal  pain.  Blood 
pressure  was  118/80  reclining.  The  pulse  rate  was  110  and 
respiratory  rate  16  per  minute.  The  temperature  was  98  CF. 
Ear,  nose  and  throat  examination  was  not  remarkable.  Fun- 
duscopic  examination  revealed  several  small  hemorrhages  and 
areas  of  soft  exudate.  There  was  a question  of  some  blur- 
ring of  the  disc  margins,  though  this  was  not  pronounced. 
The  lungs  were  clear  to  percussion  and  auscultation.  The 
heart  was  not  enlarged  to  percussion,  and  there  was  a regu- 
lar sinus  rhythmn  without  murmurs.  Several  fecal  masses 
were  palpable  in  the  region  of  the  descending  colon.  Other- 
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wise,  the  abdomen  was  normal.  Good  peripheral  pulses 
were  palpable  bilaterally,  and  the  reflexes  were  physiologic. 

On  admission,  the  hemoglobin  was  8.3  Gm.,  hematocrit 
was  34.5  per  cent,  and  the  white  blood  cell  count  was  10,300 
per  cu.  mm.  with  a normal  differential  count.  Sickle  cell 
preparation  was  negative.  Urinalysis  revealed  specific  gravity 
1.013,  pH  5.5,  albumin  2 plus.  Blood  sugar  was  102 
mg/ 100  ml,  nonprotein  nitrogen  48  mg/100  ml,  COa  26.7 
mEq/liter,  chlorides  89-5  mEq/L,  sodium  137  mEq/L,  potas- 
sium 4.1  mEq/L,  blood  urea  nitrogen  17.0  mg/ 100  ml,  and 
calcium  11.3  mg/ 100  ml. 

Hospital  Course : During  the  next  few  days  in  the  hos- 

pital, the  patient  had  several  episodes  of  abdominal  pain. 
During  the  episodes  of  pain,  he  appeared  acutely  ill.  He 
evidenced  polydipsia,  polyuria,  and  occasional  diaphoresis  dur- 
ing attacks  of  abdominal  pain. 

X-rays  of  the  chest  and  skull  were  normal  as  was  an 
excretory  urogram.  Several  urine  specimens  were  normal 
except  for  specific  gravity  as  low  as  1.004. 

On  the  fourth  hospital  day,  the  patient  began  to  complain 
of  severe  headaches,  and  nuchal  rigidity  was  noted.  Lumbar 
puncture  revealed  clear,  colorless  fluid  under  slightly  in- 
creased pressure  and  containing  sugar  88  mg/ 100  ml,  total 
protein  322  mg/ 100  ml,  chlorides  665  mg/ 1Q0  ml,  and  no 
cells.  Tests  for  urinary  porphobilinogen  and  urinary  5- 
Hydroxy-indolacetic  acid  were  negative. 

During  one  of  the  episodes  of  pain,  blood  pressure  was 
recorded  as  220/160.  Blood  pressures  were  recorded  in  all 
extremities  and  revealed  no  differential.  Femoral  pulses 
were  normal.  This  finding  was  the  first  to  draw  attention 
to  pheochromocytoma  as  a possible  cause  of  the  symptoms. 
Repeated  examinations  of  the  eyegrounds  at  this  time  re- 
vealed the  previously  mentioned  hemorrhages  and  exudates 
but,  in  addition,  papilledema  and  a macular  star  were  now 
observed.  Regitine®  was  given  intravenously  and  the  blood 
pressure  fell  to  110  systolic.  Urinary  catecholamines  were 
determined  on  a random  urine  specimen  and  were  recorded 
as  552  meg/ 100 -cc  urine.  The  patient  developed  a general- 
ized convulsion,  which  was  treated  with  barbiturates,  Dilan- 
tin® sodium,  and  control  of  blood  pressure  by  the  use  of 
Apresoline®  and  reserpine. 

Exploratory  laparotomy  was  performed  and  a mass  weigh- 
ing 33  grams  and  measuring  4.5  centimeters  in  diameter 
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was  removed  from  the  right  adrenal  area.  The  pathologist’s 
diagnosis  was  paraganglioma.  Postoperativelv,  the  patient's 
blood  pressure  fell  and  treatment  with  norepinephrine  was 
required.  By  the  following  day,  norepinephrine  was  no 
longer  necessary,  and  the  patient  was  discharged  on  Janu- 
ary 29,  I960  free  from  abdominal  pain  and  essentially 
asymptomatic. 

Follow-Up  Studies:  Follow-up  studies  included  an  oph- 

thalmologic examination  on  March  1,  I960.  The  hernor- 
hages,  soft  exudates,  and  papilledema  were  gone,  but  there 
was  evidence  of  a macular  star.  The  patient  was  still 
asymptomatic. 

On  September  22,  1961,  he  was  readmitted  to  the  hospi- 
tal for  further  evaluation.  During  the  interval  between  hos- 
pitalizations he  was  entirely  asymptomatic.  Blood  pressure 
on  admission  was  120/80  and  remained  at  this  level  through- 
out the  hospital  stay.  Funduscopic  examination  revealed  an 
almost  entirely  normal  fundus.  Only  a faint  stippling  was 
noted  in  each  macula  and  some  slivers  of  pigment  prolifer- 
ation were  seen  around  the  macula.  Urinary  catecholamine 
was  28  mcg/24  hours.  Urinary  3-methoxy  4-hydroxy- 
mandelic  acid  (VMA)  level  was  3.6  mg/24  hours.  Blood 
count  and  urinalysis  were  now  normal.  There  was  no  evi- 
dence of  recurrence  and  the  patient  was  discharged  as  cured. 

Discussion 

Although  pheochromocytoma  is  rare  in  children,  it 
is  important  to  be  aware  of  this  possibility  in  certain 
situations.  While  adult  patients  with  hypertension 
are  now  almost  routinely  studied  for  the  presence  of 
a pheochromocytoma,  the  awareness  of  this  possibility 
in  the  pediatric  age  group  is  not  as  great. 

On  admission,  our  patient  gave  a good  history  for 
pheochromocytoma,  but  attention  was  focused  on  the 
gastrointestinal  tract.  The  need  for  early  diagnosis 
is  well  exemplified  here  by  the  rapid  evolution  of 
marked  funduscopic  findings  during  the  brief  period 
that  he  was  in  the  hospital  and  by  the  occurrence  of 
a generalized  convulsion. 

There  are  many  methods  of  making  the  diagnosis 
of  pheochromocytoma.  In  a suspected  case,  one  nega- 
tive finding  should  not  eliminate  the  possibility.  The 
Regitine  test  is  excellent  for  screening  purposes.  In 
this  case,  as  well  as  in  two  other  cases  of  pheochromo- 
cytoma in  our  hospital,  there  was  a marked  drop  in 
both  systolic  and  diastolic  pressures  when  the  Regitine 
test  was  performed.  The  findings  were  not  equivocal. 
Although  certain  sedatives  and  barbiturates  may  in- 
terfere with  the  accuracy’  of  the  Regitine  test  and  give 
a false  positive  reaction,  the  false  negative  Regitine 
test  is  extremely  rare.  When  used  as  a screening  test 
in  patients  who  have  received  barbiturates  or  other 
medication,  a positive  test  result  is  inconclusive.  On 
the  other  hand,  if  the  test  is  negative,  it  does  fairly 
well  rule  out  this  possibility7. 

Two  degradation  products  of  norepinephrine  and 
epinephrine  are  the  catecholamines  and  vanil  mandelic 
acid  (VMA),  which  are  excreted  in  the  urine.  The 
VMA  determination  is  somewhat  easier  to  perform 
than  that  for  catecholamines.  One  of  our  three  cases 
had  a negative  urinary  catecholamine  determination 
with  an  elevated  VMA  determination. 

It  is  hoped  that  this  communication  will  draw  at- 
tention to  the  protean  manifestations  of  pheochromo- 
qtoma  and  of  the  need  to  rule  it  out  in  cases  of 


obscure  abdominal  pain,  constitpation,  headaches,  and 
urinary  symptoms  that  evade  diagnosis. 

Conclusion 

We  have  reported  the  case  of  a 9 year  old  Negro 
boy  with  a pheochromocytoma  that  produced  parox- 
ysmal abdominal  pain,  constipation,  headache,  urinary 
symptoms,  a convulsion,  and  retinopathy,  all  of  which 
subsided  after  surgical  removal  of  the  tumor.  The 
importance  of  blood  pressure  estimations  in  children 

is  emphasized.  _ . 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  March  1963  meeting. 

Case  No.  108:  A 63  year  old  white  woman  was  admitted 

to  a local  hospital  with  the  chief  complaint  of  bloody  stools. 
Physical  examination  revealed  extra  systoles,  the  liver  was 
2 fingerbreaths  below  the  costal  margin,  and  a mass  thought 
to  be  feces,  was  palpated  in  the  left  lower  quadrant.  On 
admission  the  patient  was  markedly  anemic  with  hemoglobin 
5.4  Gm.  However,  after  treatment  the  hemoglobin  was 
reported  on  discharge  as  13.6  Gm.  Medical  workup  was 
negative  and  the  bone  marrow  revealed  only  an  iron  defici- 
ency anemia.  A Papanicolaou  smear  was  reported  as  Class 
I.  The  pelvic  examination  (which  was  done  by  the  intern) 
was  reported  as  revealing  a nontender  pelvic  mass  (size  not 
mentioned)  below  the  cervix.  The  patient  was  discharged 
when  her  hemoglobin  had  reached  normal  levels. 

She  was  not  seen  in  the  interim  but  she  was  re-admitted 
to  the  general  surgery  service  of  the  same  hospital  four  and 
one-half  years  later  because  of  gallbladder  symptoms.  When 
it  was  found  that  she  had  a normal  gallbladder  film,  the  pa- 
tient was  transferred  to  the  general  urology  service  and 
here  it  was  found  that  she  had  a negative  pyelogram.  She 
was  transferred  to  the  gynecology  service  because  of  an 
adnexal  mass  which  was  approximately  10  to  12  cm.  in 
diameter.  A Class  II  Papanicolaou  smear  was  obtained. 
On  pelvic  examination  a mass  of  the  above  description  was 
found.  At  laparotomy,  cystadenocarcinoma  approximately 
12  cm.  in  diameter  was  found  in  the  left  ovary  and  a total 
hysterectomy  and  bilateral  salpingo-oophorectomy  was  done. 
There  was  no  evidence  of  any  peritoneal  spread. 

Time  Loss:  Four  and  one-half  years;  Person  responsible: 

Physician. 

Comment 

Adnexal  masses,  assuming  that  they  represent  a 
mass  larger  than  the  size  that  one  would  normally 
anticipate  a normal  ovary  to  be,  should  be  viewed 
with  extreme  suspicion  in  patients  over  the  age  of 
40,  and  these  masses  should  be  followed  quite  closely 
because  of  the  overwhelming  preponderance  of  ovar- 
ian carcinoma  from  age  40  onward.  Ovarian  carci- 
noma gives  very  few  symptoms  or  signs  and  we 
should  not  ignore  those  that  are  offered. 
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The  Clinical  Evaluation  of  the  Heart 

IX.  Diastolic  Murmurs 

DANIEL  K.  BLOOMFIELD,  M.  D.* * 


DIASTOLIC  murmurs  conveniently  divide  into 
two  types:  (1)  Regurgitant  murmurs  from 
semilunar  valve  insufficiency  and  (2)  Ventric- 
ular filling  murmurs.  Each  can  be  distinguished  by 
timing,  location  and  quality.  The  early  diastolic  mur- 
mur of  semilunar  and  particularly  aortic  valve  insuf- 
ficiency is  really  well  known  and  easily  recognized.  It 
will  be  discussed  first,  in  light  of  problems  that  oc- 
casionally cause  difficulty. 

The  murmur  is  an  early  diastolic  murmur,  for  with 
rare  exception  it  begins  immediately  after  the  second 
sound.  It  is  also  a long  murmur  and  pandiastolic, 
since  aortic  pressure  remains  above  ventricular  through- 
out diastole.  The  murmur  is  typically  high  pitched, 
blowing  and  best  heard  at  the  left  lower  sternal  bor- 
der. Its  singular  quality  in  this  location  is  so  distinc- 
tive that  identification  can  be  based  on  that  alone. 

An  example  of  the  importance  of  quality  in  diagnosis 
occurred  once  when  I saw  a 30  year  old  man  in  con- 
gestive heart  failure  who  had  an  unusually  loud  basal 
murmur.  He  had  been  examined  by  three  physicians  who 
agreed  that  the  murmur  was  caused  by  aortic  stenosis. 
Tachycardia  made  timing  difficult.  The  pulse  was  weak 
and  not  helpful.  The  decrescendo  quality  of  the  loud 
and  widely  heard  murmur,  however,  was  exclusively  that 
of  aortic  insufficiency. 

Louder  murmurs  of  aortic  incompetence,  when  heard 
at  the  apex,  may  be  confused  or  actually  blend  with 
mitral  inflow  murmurs  (Austin  Flint  murmurs). 

The  intensity  of  the  semilunar  insufficiency  murmur 
varies  with  the  size  of  the  leak,  the  pressure  dif- 
ferential across  the  valve,  and  the  acoustic  properties 
of  the  chest.  Intensity  is  roughly  related  to  severity. 
This  should  be  kept  in  mind,  particularly  for  the  pa- 
tient with  the  very  soft  blow.  Barring  early  bacterial 
or  rheumatic  carditis,  or  an  acute  catastrophe  such  as 
dissecting  aneurysm  where  the  minimal  murmur  is 
the  transient  herald  of  worse  to  come,  the  soft  whiff 
of  slight  semilunar  insufficiency  unaccompanied  by 
left  ventricular  enlargement  may  be  quite  benign. 

Since  the  intensity  of  the  murmur  also  varies  with 
the  aortic-ventricular  pressure  differential,  the  murmur 
is  typically  decrescendo.  The  maximal  intensity,  like 
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the  maximal  gradient,  is  reached  quickly  after  the  sec- 
ond sound  and  diminishes  as  aortic  diastolic  pres- 
sure falls.  Some  very  soft  aortic  insufficiency  mur- 
murs seem  to  start  later  in  diastole  but  in  these  cases 
the  leak  is  small  and  the  murmur  is  not  heard  until 
the  aortic-ventricular  gradient  is  maximal.  Peak 
gradient  occurs  when  ventricular  pressure  falls  to 
zero,  shortly  but  distinctly  after  A.2  When  one  is 
suspicious  of  a barely  audible  murmur  of  aortic  in- 
competence, it  is  simple  to  give  a pressor  agent  which 
will  intensify  the  suspected  murmur  as  blood  pressure 
rises.  The  phonocardiograph  is  worthless  in  the  an- 
alysis of  aortic  diastolic  murmurs,  particularly  the 
softer  ones.  The  high  frequency  sounds  are  poorly 
recorded. 

The  intensity  of  the  murmur,  and  indeed,  the 
whole  picture  of  aortic  insufficiency,  may  be  obscured 
by  left  heart  failure.  As  the  stroke  output  falls,  the 
pulse  loses  its  bounding  quality.  Systemic  blood  pres- 
sure changes  from  a typical  value  of  160/0  to  a less 
definitive  100/50.  Ventricular  end  diastolic  pressures 
of  30  to  40  mg  Hg  in  congestive  failure  can  all  but 
abolish  the  late  diastolic  aortic-ventricular  gradient  and 
reduce  murmurs  to  seeming  insignificance.  Such  cases 
present  no  difficulties  if  one  has  a clear  history  of 
preceding  free  aortic  regurgitation;  but  they  can  often 
defy  understanding  when  they  present  to  the  doctor 
for  the  first  time  in  congestive  heart  failure. 

The  distinction  between  aortic  and  pulmonic  valve 
insufficiency  can  be  terribly  difficult.  It  is  no  help 
to  know  that  aortic  insufficiency  begins  after  A2  and 
the  other  after  P2.  The  differential  is  often  one  of 
deduction,  not  auscultation.  The  diagnosis  of  pul- 
monary insufficiency  can  be  made  with  reasonable  con- 
fidence when  pulmonary  artery  pressure  is  elevated 
for  any  reason  and  peripheral  signs  of  aortic  insuf- 
ficiency are  absent.  Pulmonary  insufficiency  in  the 
presence  of  normal  pulmonary  artery  pressure  is  too 
rare  to  consider.  However,  when  rheumatic  mitral 
valve  disease  and  pulmonary  hypertension  are  present, 
and  the  possibility  of  either  aortic  or  pulmonic  valve 
insufficiency  exists,  the  problem  is  best  handled  by 
retrograde  injection  of  contrast  dye  into  the  root  of 
the  aorta. 

(To  Be  Continued ) 
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A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 


ROBERT  P.  CARSON,  M.  D.,  President 


PRESENTATION  OF  CASE 

THIS  74  year  old  Negro  woman  had  been  fol- 
lowed for  five  years  in  the  University  Hospital 
clinics  for  elevated  blood  pressure  and  deafness. 
During  the  second  year  of  observation  she  developed 
a nonproductive  cough  and  two  years  later  had  an 
episode  of  hemoptysis  and  an  episode  of  bright  red 
rectal  bleeding.  Following  this  she  had  remain- 
ed weak  and  developed  progressive  mild  dyspnea. 
Two  months  prior  to  her  first  hospitalization  she  com- 
plained of  cough  and  constipation.  She  had  a hemo- 
globin of  10  Gm.,  was  thought  to  have  iron  deficiency 
anemia  and  was  treated  with  ferrous  sulfate.  Three 
weeks  before  admission  she  coughed  up  blood  and 
yellow  sputum  and  a chest  x-ray  revealed  pneumonitis. 
She  entered  the  hospital  with  a chief  complaint  of 
shortness  of  breath  and  severe  lower  back  pain  of 
several  months’  duration.  Her  past  medical  history 
revealed  a hemorrhoidectomy  many  years  before,  and 
uterine  surgery  followed  by  treatment  with  radium 
seeds  at  age  52.  She  had  lost  30  lbs.  in  the  past 
year. 

On  physical  examination  the  patient  appeared 
acutely  and  chronically  ill  with  evidence  of  marked 
weight  loss.  Her  temperature  was  100°F.,  pulse  rate  82 
per  minute,  respiratory  rate  30  per  minute,  and  blood 
pressure  150/80.  Dullness  to  percussion  and  inspira- 
tory rales  were  noted  over  the  right  lower  lobe.  Pelvic 
examination  revealed  stenosis  of  the  upper  vagina, 
and  rectal  examination  was  negative. 

Laboratory  data  revealed  a hemoglobin  of  10.5 
Gm.,  hematocrit  35  per  cent,  white  blood  cell  count 
5,767  with  a normal  differential  count,  and  a posi- 
tive serologic  test  for  syphilis.  Urine,  blood  urea 
nitrogen,  blood  sugar,  and  serum  iron  were  normal. 
Stool  guaiac  test,  routine  and  acid-fast  cultures  of 
sputum,  and  skin  tests  for  tuberculosis  and  histo- 
plasmosis were  negative.  The  electrocardiogram  was 
within  normal  limits.  Chest  x-ray  revealed  a hyper- 
tensive configuration  of  the  heart,  some  old  fibrotic 
infiltrates  in  both  lungs,  and  recent  parenchymal 
consolidation  probably  representing  pneumonitis. 

The  patient  was  febrile  for  the  first  three  days  but 
improved  rapidly  on  treatment  with  penicillin  and 
was  discharged  after  14  days.  She  did  well  for  six 
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months  but  then  had  an  episode  of  hemoptysis 
for  which  she  did  not  seek  medical  attention. 

Second  Admission 

Six  months  after  her  first  hospitalization  she  was 
again  admitted,  following  hemoptysis  of  a cupful  of 
blood  eight  hours  previously.  There  was  no  asso- 
ciated pain,  increased  shortness  of  breath,  orthopnea 
or  paroxysmal  nocturnal  dyspnea. 

On  physical  examination  she  weighed  86  lbs.,  had 
a temperature  of  99°F.,  blood  pressure  of  190/110, 
pulse  rate  of  84,  and  respiratory  rate  20  per  minute. 
The  heart  was  enlarged  to  the  sixth  left  intercostal 
space  in  the  anterior  axillary  line,  had  a grade  2 
systolic  murmur  at  the  apex,  and  the  aortic  second 
sound  was  greater  than  the  pulmonic  second  sound. 
Coarse  rales  were  heard  in  both  lung  bases.  The 
liver  was  not  enlarged.  Her  urine  contained  100  mg. 
of  protein  per  100  ml.,  2 white  blood  cells  and  4 
red  blood  cells  per  high  power  field.  The  hemoglo- 
bin was  10.8  Gm.,  hematocrit  36  per  cent,  the  white 
blood  cell  count  4,700  with  normal  differential  count. 
The  blood  urea  nitrogen  was  23  mg.  Prothrombin 
time,  blood  sugar,  alkaline  phosphatase,  cephalin 
flocculation,  total  protein  and  albumin/globulin  ratio 
were  normal.  Sputum  culture  was  negative. 

The  electrocardiogram  showed  left  axis  deviation. 
The  chest  x-ray  showed  moderate  cardiomegaly,  a 
suggestion  of  bronchiectasis,  and  resolution  of  the 
pneumonic  infiltrate  of  one  year  before.  The  patient 
was  febrile  for  the  first  two  days.  Her  hemoptysis 
diminished.  Repeated  urinalysis  showed  8-10  white 
blood  cells  and  20-40  red  blood  cells  with  320  mg. 
of  protein,  and  a culture  grew  out  E.  coli.  She  was 
given  tetracycline  and  digitalis  and  was  discharged 
improved  after  six  days. 

Final  Admission 

Her  last  admission  was  11  days  after  discharge. 
The  patient  was  poorly  responsive,  and  her  daughter 
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reported  that  the  patient  had  had  some  difficulty  in 
talking,  had  diminished  oral  intake,  and  had  had 
difficulty  moving  her  left  leg.  Four  days  before  ad- 
mission she  complained  of  abdominal  pain,  and  the 
day  before  admission  she  had  pain  in  her  left  leg  and 
coldness  of  her  left  foot.  The  night  prior  to  admis- 
sion she  passed  a dark  red,  bloody  stool  but  had  no 
associated  gastrointestinal  symptoms. 

On  physical  examination  her  temperature  was 
98°F.,  pulse  rate  100,  respiratory  rate  20  per  minute, 
and  blood  pressure  90/60.  The  heart  was  slightly 
enlarged  and  a harsh  grade  4 systolic  murmur  was 
heard  at  the  apex.  The  lungs  were  clear.  Both 
lower  abdominal  quadrants  were  tender.  Involuntary 
guarding  and  moderate  tympany  were  noted,  and  the 
abdominal  aorta  was  prominently  palpable.  Rectal 
examination  revealed  bright  red  blood.  There  was 
no  left  pedal  or  popliteal  pulse,  and  the  lower  leg 
was  cool.  Both  femoral  pulses  were  palpable.  Her 
white  blood  cell  count  was  16,200  with  85  per  cent 
neutrophils.  The  urine  had  a specific  gravity  of 
1.018,  contained  20  mg.  of  protein,  5-8  white  blood 
cells  and  many  red  blood  cells.  Coagulation  studies 
were  negative.  The  blood  urea  nitrogen  was  140 
mg.  The  electrocardiogram  showed  left  axis  devia- 
tion, premature  atrial  contractions,  and  premature 
nodal  contractions. 

The  patient  continued  to  bleed  from  the  rectum. 
She  became  hypotensive,  and  with  2 units  of  whole 
blood  her  hemoglobin  rose  from  11.9  to  15  Gm. 
but  her  blood  pressure  responded  only  to  intravenous 
Neo-Synephrine.®  She  developed  anuria,  and  the 
urological  consultants  believed  she  had  chronic  pye- 
lonephritis with  acute  exacerbation  and  azotemia  due 
to  absorption  of  blood  from  her  gastrointestinal  tract. 
A radioisotope  renogram  showed  no  function  of  the 
right  kidney  and  a poorly  functioning  left  kidney 
with  possible  obstruction.  A sigmoidoscopy  showed 
bright  and  dark  blood  coming  from  as  high  as  20  cm., 
and  the  mucosa  appeared  somewhat  granular.  Groups 
of  polyps  1 to  2 cm.  in  diameter  were  seen.  There 
was  narrowing  at  10  cm.  The  patient  was  found 
pulseless  two  days  after  admission  to  the  hospital. 

CLINICAL  DISCUSSION 

Dr.  Warren  : I would  like  to  start  off  by  saying 

that  this  is  a rather  confusing  protocol  and  I am  not 
sure  by  any  means  what  this  patient  died  of,  but  we 
will  discuss  some  of  the  very  interesting  problems 
that  her  history  did  bring  up. 

This  was  a 74  year  old  Negro  woman  who  died 
at  her  third  hospital  admission.  She  gave  as  her 
chief  complaint  on  her  first  admission,  shortness  of 
breath  and  severe  low  back  pain.  Since  later  the 
question  was  raised  about  an  aneurysm  of  the  aorta, 
we  might  possibly  relate  these  symptoms  to  this. 
Then  we  were  told  that  she  had  had  elevated  blood 
pressure  and  deafness  for  the  previous  five  years. 
There  is  a syndrome  that  is  described  as  hereditary 
pyelonephritis  associated  with  deafness.  This  has 


been  particularly  reported  from  that  storehouse  of 
hereditary  studies,  the  State  of  Utah,  and  it  is  inter- 
esting that  men  seem  to  have  the  disease  while  wom- 
en are  the  carriers  of  this  disorder.  I am  not  quite 
sure  how  many  of  them  have  elevated  blood  pressure 
but  undoubtedly  some  of  them  do.  However,  this 
is  a pretty  long  shot,  but  I thought  it  was  worth 
pointing  out  in  passing. 

She  also  had  trouble  in  her  chest  and  had  an 
episode  of  hemoptysis,  and  then  she  had  a cough 
and  then  shortness  of  breath.  We  hear  that  she  had 
pneumonitis  which  was  proven  by  x-ray  at  her  first 
admission.  At  that  time  some  cardiac  enlargement 
and  some  widening  of  the  aorta  were  observed. 
Subsequent  films  showed  similar  changes  except  that 
the  pneumonic  infiltrate  had  disappeared.  From  this 
we  can  make  several  deductions.  First,  the  clinical 
history  would  fit  with  the  radiologic  and  other  find- 
ings that  she  did  have  hypertensive  cardiovascular 
disease  and  had  some  left  ventricular  hypertrophy. 
This  may  or  may  not  be  partially  responsible  for  her 
pulmonary  edema  or  pulmonary  congestion.  Sec- 
ond, that  she  had  pulmonary  findings  suggestive  of 
some  type  of  pulmonary  fibrosis  with  bronchiectasis, 
accompanied  by  hemoptysis,  cough  and  some  short- 
ness of  breath  although  the  latter  is  difficult  to 
separate  from  a potential  cardiovascular  cause  of 
shortness  of  breath.  Given  these  findings,  my  first 
bet  would  be  that  this  may  represent  bronchiectasis 
since  that  is  one  of  the  fairly  common  causes  of 
hemoptysis.  There  is  nothing  in  her  x-ray  pic- 
tures to  suggest  the  presence  of  a neoplasm.  How- 
ever, if  we  should  blame  her  hemoptysis  on  a 
neoplasm,  the  most  likely  possibility  would  be  a 
bronchial  adenoma. 

Multiple  Bleeding  Sites 

To  make  things  more  complicated,  she  had  double 
trouble  in  that  she  seemed  to  bleed  from  two  orifices, 
and  this  brings  up  the  question  of  whether  she  had 
any  hematologic  disorder  that  leads  to  bleeding,  and 
we  really  see  no  evidence  of  that  in  the  protocol. 
We  also  see  no  definite  evidence  of  a vascular  dis- 
order that  might  account  for  this,  such  as  a heredi- 
tary telangiectasia.  Another  interesting  item  in  her 
past  clinical  history  is  that  22  years  ago  she  had 
uterine  surgery  followed  by  treatment  with  radium 
seeds.  I presume  they  removed  the  radium  seeds,  but 
the  question  comes  up,  How  much  radiation  did  she 
get  at  that  time?  and  could  any  of  her  subsequent 
troubles  be  due  to  this  radiation?  We  know  that 
radiation  can  produce  not  only  acute  but  also  chronic 
damage.  The  question  arises  whether  this  radiation 
therapy  22  years  ago  could  possibly  be  a factor  in 
creating  her  rectal  and  lower  gastrointestinal  troubles. 
Dr.  Elliott,  do  you  observe  rectal  and  lower  G.  I.  dif- 
ficulties 22  years  after  radiation? 

Dr.  Dan  Elliott:  Twenty-two  years  is  too  long. 

We  have  certainly  seen  difficulties  occur  as  long  as 
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five  or  six  years  after  radiation,  and  not  long  ago 
we  had  a patient  with  intestinal  obstruction  20  years 
after  radiation.  At  operation  she  proved  to  have  re- 
current tumor.  So  this  is  a possibility. 

Dr.  Warren:  So  we  do  have  to  consider  this 

as  a possibility.  She  did  have  a positive  serologic 
test  for  syphilis,  but  we  have  pretty  good  evidence 
that  she  did  not  have  a throracic  aneurysm  of  the 
aorta.  Later  the  question  was  raised  about  an  ab- 
dominal aneurysm,  but  most  of  those  are  arterio- 
sclerotic. I recall  seeing  in  years  gone  by  patients 
with  lymphopathia  venereum.  Women  with  this 
venereal  disease  develop  rectal  strictures  and  do  bleed. 

The  patient  was  febrile  for  the  first  three  days  of 
her  first  hospitalization,  improved,  and  was  dis- 
charged. My  interpretation  of  this  is  that  she  prob- 
ably had  some  bronchiectasis  with  a superimposed 
pneumonitis.  Then  a year  later  she  came  back  be- 
cause of  coughing  up  blood,  and  we  have  the  same 
problem  that  we  mentioned  before  — the  cause  of  her 
hemoptysis.  She  did  not  have  evidence  of  mitral  sten- 
osis, or  of  a neoplasm  or  tuberculosis.  Again  the  patient 
had  fever,  and  at  this  time  there  was  some  evidence 
of  a urinary  tract  infection.  I think  one  of  the  cer- 
tain diagnoses  we  will  want  to  make  here  is  pyelone- 
phritis. She  was  out  of  the  hospital  only  a few  days 
and  came  back  with  new  symptoms  pointing  to  her 
brain  as  site  of  her  troubles.  In  addition  her  left 
leg  was  painful  and  cold,  and  the  pedal  and  popliteal 
pulses  were  absent.  One  might  suspect  from  this 
that  she  had  developed  either  embolic  or  thrombotic 
difficulties  in  that  leg,  and  frankly  I don’t  know  of 
any  way,  from  the  evidence  that  we  have  at  hand, 
to  make  that  decision.  Dr.  Elliott,  can  you  as  a 
surgeon  make  a decision  from  this  evidence? 

Dr.  Elliott:  Did  the  earlier  observations  estab- 

lish the  presence  of  pulses  ? If  we  assume  that  the 
pulse  in  the  popliteal  artery  was  strong  in  the  op- 
posite leg,  we  should  interpret  her  pulselessness  in 
the  left  leg  as  the  result  of  acute  obstruction  without 
extensive  vascular  disease. 

Vascular  Disease 

Dr.  Warren:  As  you  analyze  this  problem  you 

suggest  that  she  might  have  had  an  embolus.  Where 
could  she  have  had  the  embolus  from?  We  might 
mention  bacterial  endocarditis,  a mural  thrombus 
over  a myocardial  infarct,  or  severe  arteriosclerosis 
of  the  aorta  with  the  formation  of  atheromatous 
ulcers.  She  could  have  an  abdominal  aneurysm 
undergoing  acute  changes  and  her  obstruction  could 
have  been  due  to  reflex  vasoconstriction.  She  also 
obviously  had  something  going  on  in  her  abdomen, 
and  I may  point  out  that  in  a chronically  ill  patient 
of  this  age  abdominal  signs  tend  to  be  less  dramatic 
than  they  are  in  a younger  person.  So  I think  these 
findings  here  are  of  particular  importance.  This 
brings  up  the  question  of  some  vascular  disease  in 
her  mesenteric  vessels.  Again  we  have  to  go  through 


the  same  considerations  that  we  went  through  with 
her  leg.  Could  this  be  an  embolus  or  a thrombus 
superimposed  on  a sclerotic  vessel?  We  know  that 
the  diagnosis  of  mesenteric  vascular  disease,  espe- 
cially in  an  older  person  like  this,  is  fraught  with 
many  difficulties. 

Then  in  the  midst  of  all  this  she  got  hypotensive 
and  developed  anuria,  and  the  urologist  thought  she 
had  chronic  pyelonephritis  with  azotemia  secondary 
to  absorption  of  blood  from  the  gastrointestinal  tract. 
The  blood  urea  nitrogen,  as  you  note,  was  140. 
Although  she  had  had  a normal  BUN  in  the  past, 
she  had  now  developed  some  renal  difficulties,  as 
confirmed  by  the  radioisotope  renogram,  and  I won- 
der if  these  difficulties  were  not  of  the  vascular  type. 
It  seems  to  me  that  this  woman  must  have  had  an 
extensive  arteriosclerosis.  In  addition  she  had  hy- 
pertensive cardiovascular  disease,  chronic  pyelone- 
phritis, and  some  sort  of  chronic  pulmonary  disease 
which  I would  think  was  most  likely  bronchiectasis. 
But  what  else  happened?  What  about  pseudoxan- 
thoma elasticum?  These  people  have  trouble  with 
their  arterial  system.  I think  it  is  very  probable  that 
her  arterial  system  went  to  pieces,  and  I must  stick  to 
the  fact  that  she  was  hypertensive  and  arteriosclerotic. 

We  aren’t  given  a good  picture  of  her  eyegrounds, 
which  might  be  the  giveaway,  and  her  skin  isn’t 
described.  We  have  already  talked  about  the  pos- 
sibility of  a late  radiation  effect  which  may  have 
caused  her  rectal  troubles,  and  the  possibility  of 
subacute  bacterial  endocarditis  always  exists  in  a 
patient  who  has  recurrent  febrile  episodes  and  who 
has  evidence  of  peripheral  embolization,  kidney  dis- 
ease, and  a heart  murmur  which  changed  from  grade 
2 to  grade  4.  We  have  evidence  that  she  had  some 
sort  of  tumor  in  the  past,  but  I am  going  to  stick 
my  neck  out  and  ride  along  with  absence  of  tumor. 

Finally,  you  come  down  again  to  the  diagnosis  of 
severe  vascular  disease.  I think  she  undoubtedly 
had  a lot  of  vascular  disease,  but  it  is  a question 
whether  her  whole  picture  was  related  to  the  fact 
that  she  had  severe  and  extensive  vascular  disease 
involving  the  mesenteric  vessels  and  causing  mesen- 
teric infarction  and  producing  her  renal  shutdown. 
I would  think  with  the  evidence  we  have  that  this 
would  be  the  number  one  diagnosis.  As  you  know, 
in  a CPC  you  don’t  go  by  statistics  but  rather  think 
of  something  special,  but  I would  think  hypertensive 
cardiovascular  disease  and  chronic  renal  disease  of 
the  pyelonephritic  type  with  extensive  vascular  dis- 
ease would  be  the  most  likely  diagnosis.  I am  not 
too  impressed  with  the  possibility  of  an  aneurysm. 
Many  people  do  have  a dilated  and  tortuous  abdomi- 
nal aorta  that  can  readily  be  felt.  Her  femoral  pul- 
sations were  reported  as  good  all  along,  but  it  is 
possible  of  course  that  an  aneurysm  of  the  abdominal 
aorta  impaired  the  circulation  of  the  gut  and  the 
kidneys.  I don’t  think  that  her  vascular  disease  was 
due  to  syphilis  but  rather  due  to  extensive  arterio- 
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sclerosis.  I also  have  the  suspicion  that  this  patient 
had  in  addition  something  peculiar  which  even  Dr. 
von  Haam  will  not  be  able  to  explain  fully. 

General  Clinical  Discussion 

Dr.  Charles  Coltman:  Before  I let  Dr.  von 

Haam  rebut  the  last  comment  I might  just  bring  out 
a couple  points.  Dr.  Carter,  you  saw  this  patient  in 
her  terminal  episode.  Did  you  have  any  impressions 
that  you  would  like  to  mention  here? 

Dr.  W.  T.  Carter:  One  of  the  puzzling  things 

was  the  presence  of  bright  red  rectal  bleeding,  which 
I would  not  expect  to  see  with  occlusion  of  the  su- 
perior mesenteric  artery  causing  bowel  infarction. 
With  no  true  evidence  for  involvement  of  the  aorta 
either  by  aneurysm  or  dissection,  there  was  a ques- 
tion whether  she  did  not  have  carcinoma  of  the  rec- 
tum. There  was  also  the  possibility  that  she  had 
lower  urinary  tract  obstruction  rather  than  vascular 
disease  causing  her  anuria,  and  that  this  could  all  be 
associated  with  tumor  either  arising  from  the  rectum 
or  involving  the  rectum  and  the  ureters. 

Dr.  J.  F.  Schieve:  I wonder  how  good  the  evi- 

dence is  that  this  patient  had  chronic  pyelonephritis. 

Dr.  Warren:  I think  that  is  a good  point.  I 

think  probably  she  had  it,  but  I think  it  is  based  to 
a large  degree  on  suspicion  rather  than  on  hard,  cold 
facts.  The  urinary  findings  plus  the  culture  I think 
are  the  really  strongest  evidence  there  is. 

Dr.  Coltman  : She  had  definite  pyuria  with  bac- 

teria visualized  on  Gram  stain  of  the  urine,  and  she 
had  at  least  one  culture  which  showed  a growth  of 
coliform  type  bacilli. 

Dr.  Warren  : It  comes  down  to  a matter  of 

definition.  I don’t  know  what  Dr.  von  Haam  will 
say.  Probably  every  74  year  old  woman  will  have 
some  degree  of  chronic  pyelonephritis  although  it  is 
not  clinically  significant  in  most  of  these  people.  I 
will  stick  to  my  analysis  that  you  really  don’t  need 
a tumor  to  explain  her  findings. 

CLINICAL  DIAGNOSIS 

1.  Hypertensive  heart  disease. 

2.  Severe  arteriosclerosis  with  embolization  and 
vascular  thrombosis. 

3.  Chronic  pyelonephritis. 

4.  Chronic  bronchiectasis. 

PATHOLOGICAL  DIAGNOSIS 

1.  Dissecting  aneurysm  of  the  aorta  with  rup- 
ture and  mediastinal  and  retroperitoneal  hemorrhage. 

2.  Saccular  arteriosclerotic  aneurysm  of  the  ab- 
dominal aorta  with  mural  thrombosis  of  the  left 
internal  iliac  artery. 

3.  Acute  myocardial  infarction. 

4.  Hemorrhagic  infarction  of  small  and  large 
intestines. 

5.  Infarction  of  the  right  kidney. 

PATHOLOGICAL  DISCUSSION 
Dr.  von  Haam:  This  is  a very  interesting  case. 

I may  remark  immediately  that  no  trace  of  tumor  was 


found  in  her  body  and  if  she  had  a carcinoma  of 
her  womb  it  represented  a perfect  cure.  There  was 
also  no  evidence  of  a stricture  of  the  rectum  caused 
by  lymphopathia  venereum  or  syphilis.  Her  heart 
was  comparatively  small,  weighing  only  225  Gm., 
which  is  surprising  in  view  of  the  history  of  hyperten- 
sion. The  myocardium  showed  a very  recent  myocar- 
dial infarction  caused  either  by  coronary  thrombosis 
or  by  severe  shock.  The  coronaries  were  moderately 
sclerosed  and  there  was  no  obstruction  of  the  lumen. 
She  also  showed  two  different  conditions  the  com- 
bination of  which  represented  the  principal  illness  of 
the  patient.  There  was  a large  dissecting  aneurysm 
extending  for  about  10  cm.  above  the  aortic  valve  to 
below  the  renal  arteries.  It  stopped  short  of  a second 
aneurysm  which  involved  the  remaining  part  of  the 
abdominal  aorta  and  the  beginning  of  both  iliac 
arteries,  producing  a considerable  narrowing  and 
partial  obstruction  of  the  left  iliac  artery. 

Microscopic  examination  through  the  dissecting 
aneurysm  showed  typical  medionecrosis  but  no  evi- 
dence of  syphilis.  No  tear  was  noted  in  the  ascend- 
ing aorta,  but  a small  white  line  suggestive  of  scar 
formation  was  found  just  above  the  most  proximal 
part  of  the  aneurysm.  This  portion  was  also  char- 
acterized by  large  vasa  vasorum  which  were  bleeding. 
The  aneurysm  had  leaked  along  the  mediastinal 
space  and  blood  had  infiltrated  beneath  the  pleura 
of  the  lung  and  into  the  lung  tissue.  There  was 
severe  peribronchial  hemorrhage,  and  it  is  our  opinion 
that  the  hemoptysis  present  on  her  second  and  third 
admissions  originated  from  this  seeping  aneurysm. 
The  dissecting  aneurysm  also  surrounded  and  com- 
pressed the  superior  mesenteric  artery  at  its  root, 
causing  infarction  of  portions  of  the  small  and  large 
intestines.  Compression  of  the  right  renal  artery 
by  the  dissecting  aneurysm  led  to  thrombosis  of  this 
artery  with  infarction  of  the  entire  kidney.  The  left 
kidney  was  shrunken  and  granular  and  the  cortex 
showed  prominent  yellow  streaks  and  an  occasional 
small  cyst.  There  was  extensive  retroperitoneal  hem- 
orrhage from  leakage  from  the  second  aneurysm.  The 
second  aneurysm  was  much  smaller  and  was  definitely 
arteriosclerotic  in  origin.  It  must  be  considered  as 
the  cause  for  her  troubles  with  her  left  leg. 

In  conclusion,  we  feel  that  Dr.  Warren’s  assump- 
tion that  the  patient  had  primarily  severe  vascu- 
lar disease  was  correct,  although  the  combination  of 
arteriosclerosis  and  medionecrosis  is  rather  unusual. 
I don’t  think  that  her  hypertension  could  have  been 
very  severe  because  her  heart  was  not  much  enlarged, 
and  as  a cause  of  her  hypertension  we  may  well  point 
to  the  pyelonephritis  in  her  left  kidney.  The  genital 
organs  appeared  in  perfect  order  and  showed  only 
moderate  adhesions.  We  feel  that  the  patient’s 
symptoms  at  her  second  and  third  admissions  were 
due  to  a progressive  dissecting  aneurysm  which  fi- 
nally caused  shock,  vascular  impairment  of  the  renal 
and  mesenteric  arteries  with  infarction  of  the  kidney 
and  bowels  and  myocardial  infarction. 
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Proceedings  of  The  Council . . . 

Heavy  Docket  of  Business  Considered  at  Meeting  Held 
March  16-17;  Reports  from  Various  Committees  Approved 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Columbus  office  on  Saturday  and  Sunday, 
March  16  and  17,  1963.  All  members  of  The  Coun- 
cil were  present.  Others  attending  were : Dr.  Richard 
L.  Meiling,  Columbus,  AMA  delegate;  Dr.  T.  L. 
Light,  Dayton,  AMA  alternate;  Mr.  Wayne  E. 
Stichter,  Toledo,  legal  counsel;  Mr.  Charles  H.  Cogh- 
lan  and  Mr.  Erank  W.  Van  Holte,  Columbus,  rep- 
resenting Ohio  Medical  Indemnity,  Inc.;  and  staff 
members,  Charles  S.  Nelson,  George  H.  Saville,  Hart 
F.  Page,  Charles  W.  Edgar,  R.  Gordon  Moore  and 
W.  Michael  Traphagan. 

Minutes  Approved 

On  motion  duly  made,  seconded  and  carried,  the 
minutes  of  the  meetings  of  The  Council  held  on  Feb- 
ruary 23  and  24,  1963,  were  approved. 

Resolutions  Discussed 

After  reports  by  members  of  The  Council  there 
was  a review  and  discussion  of  the  resolutions  which 
will  be  presented  at  the  1963  Annual  Meeting  the 
week  of  May  12. 

New  Medical  and  Surgical  Insurance  Plan 

A general  discussion  took  place  regarding  the  status 
of  the  new  proposed  medical  and  surgical  insurance 
plan  which  The  Council  had  requested  Ohio  Medical 
Indemnity  to  formulate.  As  agreed  upon  at  the  last 
meeting  of  The  Council,  this  plan  would  offer  a no- 


fixed-fee  schedule  type  of  program  in  counties  where 
the  plan  would  have  the  support  of  the  county  medi- 
cal society. 

Dr.  Hamwi  called  attention  to  a letter  which  he 
had  sent  to  the  officers  of  the  county  medical  societies 
and  to  all  persons  who  had  sent  in  communications 
concerning  the  fixed-fee  schedule  payment-in-full 
plan,  action  on  which  was  indefinitely  postponed  at 
the  last  meeting  of  The  Council.  The  Council  was 
advised  that  a statement  will  appear  in  the  next  issue 
of  the  OSMAgram  and  in  the  next  issue  of  The  Ohio 
State  Medical  Journal. 

Mr.  Coghlan  and  Mr.  Van  Holte  reported  that 
OMI  is  working  on  a new  proposal  and  would  en- 
deavor to  have  a proposed  plan  for  review  by  The 
Council  at  its  next  meeting  which  will  be  held  on 
April  28. 

Miscellaneous  Business  of  Judicial  Committee 

Mr.  Nelson  presented  on  behalf  of  the  Judicial  and 
Professional  Relations  Committee  a report  on  matters 
of  miscellaneous  business  transacted  by  the  committee 
on  Sunday,  March  10,  and  the  report  was  approved 
by  official  action. 

Telephone  Directory  Listings 

He  reported  that  the  Judicial  and  Professional  Rela- 
tions Committee  had  adopted  a revised  policy  on  tele- 
phone directory  listings  by  physicians.  The  policy 
which  had  been  adopted  by  the  committee  on  October 
7,  1962,  and  approved  by  The  Council  on  November 
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11,  1962,  had  been  recommitted  to  the  committee  for 
clarification  at  the  request  of  the  council  of  the  Cincin- 
nati Academy  of  Medicine,  which  stated  that  the  policy 
adopted  at  that  time  would  not  meet  the  situation  in 
Southwestern  Ohio. 

Text  of  New  Policy 

Following  is  the  text  of  the  revised  statement  of 
policy  on  telephone  directory  listings,  adopted  by  the 
committee  and  approved  by  The  Council  by  official 
action : 

"It  is  the  opinion  of  this  committee  that  it  is 
unethical  and  unprofessional  for  a physician  to 
carry  telephone  listings  in  any  telephone  directories 
other  than  those  of  his  normal  practice  area. 

"However,  rapid  changes  in  the  complexion  of 
our  communities  may  require  listing  in  more  than 
one  directory  and  the  normal  practice  area  of  a 
physician  should  not  be  determined  by  county 
boundaries  nor  by  geographic  coverage  contained 
in  one  telephone  directory. 

"The  motive  of  multiple  listings  as  to  whether 
they  be  for  the  benefit  of  the  patient  or  advertis- 
ing must  be  determined  locally  by  the  appropriate 
committee  of  the  county  medical  society.  In  the 
event  adjoining  counties  have  a problem  over  multi- 
ple listings,  it  should  be  referred  to  the  District 
Councilor.” 

Grievance  Questionnaires 

Mr.  Nelson  reported  that  the  committee  is  review- 
ing questionnaires  on  grievance  committee  activities 
received  from  6 3 county  medical  societies  and  that  the 
committee  hopes  to  have  a report  with  suggestions 
as  to  ways  to  stimulate  interest  and  action  in  grievance 
committee  matters  for  an  early  meeting  of  The 
Council. 

Report  of  Committee  on  Maternal  Health 

Mr.  Page  reported  for  the  Committee  on  Mater- 
nal Health,  based  on  a meeting  of  that  committee 
held  on  January  26-27,  1963.  He  stated  that  the 
committee  plans  to  send  a letter  to  all  county  medical 
societies  offering  the  services  of  members  of  the  com- 
mittee for  program  presentations,  and  that  the  com- 
mittee had  requested  members  of  The  Council  to 
advocate  and  promote  the  utilization  of  the  Ohio 
Maternal  Mortality  Study  as  an  educational  program 
through  the  county  medical  societies,  their  maternal 
health  committees  and  hospital  staffs  in  the  various 
Councilor  Districts. 

Obstetric  Anesthesia 

Mr.  Page  reported  that  the  committee  had  discussed 
at  length  again  the  question  of  what  is  a prescribed 
course  in  obstetric  anesthesia  for  registered  nurses 
and  the  administration  of  anesthesia  by  nurses  for 
obstetrical  cases.  He  pointed  out  that  a joint  meeting 
of  the  subcommittee  of  the  Maternal  Health  Commit- 
tee and  a subcommittee  of  the  Ohio  Society  of  Anes- 


thesiologists is  being  contemplated  for  the  purpose  of 
discussing  this  subject. 

Patients  On  Maternity  Floor 

Mr.  Page  reported  that  the  committee  again  con- 
sidered the  question  of  admission  of  non-pregnant 
patients  to  maternity  hospitals  and  maternity  depart- 
ments of  general  hospitals. 

Minutes  of  the  Maternity  Hospital  Licensure  Ad- 
visory Committee  of  the  Ohio  Department  of  Health 
were  reviewed,  as  well  as  a general  background  of 
events  leading  up  to  the  discussion  of  the  matter  by 
the  Committee  on  Maternal  Health. 

Policy  Reaffirmed 

The  committee  voted  to  reaffirm  its  previous  policy, 
Mr.  Page  reported,  with  regard  to  segregation  of 
patients,  which  policy  was  originally  adopted  May  27, 
1956;  reaffirmed  July  26,  1959;  and  subsequently  re- 
affirmed January  27-28,  1962.  The  text  follows: 

"That  the  regulations  covering  this  subject  as 
now  written  in  the  Ohio  Sanitary  Code  answer  the 
question  to  the  satisfaction  of  the  committee. 

"The  committee  feels  that  on  the  maternity  floor, 
only  patients  who  are  directly  connected  with  the 
pregnant  state  should  be  admitted. 

"In  the  best  interests  of  both  mothers  and  their 
babies,  other  patients,  including  gynecological  (non- 
pregnant), should  not  be  admitted. 

"The  pertinent  sections  of  the  Ohio  Sanitary 
Code  read  as  follows: 

"Regulation  78  A (Segregation  of  patients). 

"1.  To  secure  segregation  of  maternity  patients 
and  newborn  infants  from  other  types  of  patients,  a 
maternity  hospital  operated  as  a part,  unit,  or  divi- 
sion of  a general  hospital  must  form  a separate 
unit  of  the  institution. 

"2.  In  addition  to  maternity  patients  in  the 
third  trimester  of  pregnancy,  patients  in  the  first 
and  second  trimester  of  pregnancy  who  develop 
complications  due  to  pregnancy  may  be  admitted 
to  a maternity  hospital  subject  to  the  administrative 
policies  of  the  board. 

"3-  No  patient  with  a communicable  disease  or 
a septic  condition,  or  being  suspected  of  having  a 
communicable  disease  or  septic  condition,  shall  be 
admitted  to  a maternity  hospital. 

"4.  Maternity  patients,  not  having  or  not  being 
suspected  of  having  a communicable  disease  or 
septic  condition,  delivered  outside  the  maternity 
hospital,  may  be  admitted  to  an  isolation  room 
within  the  maternity  hospital  or  to  a single  room- 
ing-in unit.” 

Survey  Requested 

It  was  reported  that  the  committee  is  requesting 
the  Ohio  Department  of  Health  to  obtain  information 
on  the  experience  in  hospitals  where  clean  gynecologi- 
cal patients  are  being  integrated  with  maternity  pa- 
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tients  and  that  a report  of  the  results  be  presented 
at  an  early  meeting  of  the  committee. 

Requests  Pilot  Studies 

By  official  action,  The  Council  approved  the  report 
of  the  committee,  which  action  included  a recom- 
mendation that  the  Maternal  Health  Committee  seri- 
ously consider  requesting  the  Ohio  Department  of 
Health  to  arrange  for  pilot  studies  for  admission  of 
non-pregnant  patients  to  maternity  hospitals  and  to 
maternity  departments  of  general  hospitals  in  a limited 
number  of  hospitals  in  Ohio  capable  of  carrying  on 
such  studies. 

Report  of  Special  Insurance  Committee 

By  official  action,  The  Council  approved  the  fol- 
lowing report  from  the  Special  Insurance  Committee, 
based  on  a meeting  of  the  committee  held  on  Janu- 
ary 23,  1963: 

"The  committee  has  reviewed  material  which  had 
been  submitted  to  it  by  nine  insurance  agencies, 
recommending  various  group  insurance  programs 
for  the  OSMA  to  offer  to  its  members,  and  verbal 
information  presented  by  insurance  men  at  a meet- 
ing of  the  committee  held  on  December  5,  1962. 

"After  due  deliberation  and  discussion,  the  com- 
mittee adopted  the  following  recommendations  for 
consideration  by  The  Council: 

"1.  That  the  Association  should  sponsor  a 
group  insurance  plan  covering  major  hospital,  drug 
and  nursing  expenses,  with  an  optional  rider  cover- 
ing medical  and  surgical  expenses. 

"2.  That  Daniels-Head  and  Associates,  Inc., 
Portsmouth,  be  named  broker  of  record  for  the 
purpose  of  working  with  the  committee  in  develop- 
ing a proposed  plan  which  can  be  presented  to  The 
Council  as  soon  as  possible  for  official  action. 

"3.  That  The  Council  authorizes  the  committee 
to  study  at  some  future  date  the  possibilities  of  de- 
veloping a plan  to  provide  high  limits  coverage  for 
accidental  death  or  dismemberment.” 

Report  of  Committee  on  Mental  Hygiene 

A report  of  the  Committee  on  Mental  Hygiene, 
based  on  a meeting  held  on  February  3,  1963,  was 
presented  by  Mr.  Traphagan.  He  pointed  out  that 
legislative  matters  which  had  been  before  the  commit- 
tee had  been  disposed  of  at  the  last  meeting  of  The 
Council. 

Mr.  Traphagan  reported  that  Dr.  Palmer  had  given 
a report  on  the  AMA’s  National  Congress  on  Mental 
Illness  and  Health  and  that  the  committee  had  dis- 
cussed ways  and  means  of  implementing  the  recom- 
mendations made  at  that  national  meeting.  As  a 
result  of  that  meeting,  he  reported  that  the  chairman 
was  authorized  to  appoint  a subcommittee  to  consider 
long-range  planning  and  programming  in  the  area  of 
mental  health  in  the  State  of  Ohio.  A motion  em- 
powered the  subcommittee  to  call  upon  such  consult- 


ants as  it  determines  necessary  and  that  all  delibera- 
tions and  activities  of  the  subcommittee  be  reported 
back  to  the  main  committee. 

Want  County  Committees 

Mr.  Traphagan  reported  also  that  the  committee 
recommended  to  The  Council  that  The  Council  urge 
county  medical  societies  to  appoint  mental  hygiene 
committees. 

The  report  pointed  out  that  Dr.  Philip  Piker,  Presi- 
dent of  the  Ohio  Psychiatric  Association,  had  offered 
the  services  of  traveling  teams  of  psychiatrists  as 
speakers  for  county  medical  society  meetings  in  Ohio. 
The  committee  requested  Dr.  Piker  to  supply  a list 
of  speakers  and  topics  to  the  OSMA  office  so  this 
information  can  be  made  available  to  county  medical 
societies. 

By  official  action,  The  Council  approved  the  report 
of  the  Committee  on  Mental  Hygiene. 

Report  of  Committee  on  Athletic  Injuries 

Mr.  Page  presented  a brief  report  on  a meeting  of 
the  Committee  on  Athletic  Injuries  held  on  February 
6,  1963.  He  reported  that  the  committee  is  proceed- 
ing with  arrangements  for  a coach  and  trainer-ori- 
ented conference  on  athletic  injuries  to  be  held  June 
12-14  at  the  Ohio  State  University  with  the  Ohio 
High  School  Athletic  Association,  the  Ohio  State  Uni- 
versity Department  of  Physical  Education  and  the 
Ohio  State  Medical  Association  as  co-sponsors. 

Also,  Mr.  Page  reported  that  the  committee  is 
working  on  revisions  in  the  physical  examination  form 
which  is  now  used  by  the  Ohio  High  School  Athletic 
Association  for  student  participation  in  high  school 
athletics. 

The  committee  is  also  considering  presenting  a 
panel  discussion  on  athletic  injury  prevention  at  the 
next  annual  meeting  of  the  Ohio  Association  for 
Health,  Physical  Education  and  Recreation,  and  is 
exploring  the  possibilities  of  presenting  this  subject 
at  the  spring  football  clinic  conducted  by  Coach  W. 
W.  Hayes  of  Ohio  State  University,  Mr.  Page  re- 
ported. 

By  official  action,  the  report  of  this  committee  was 
approved. 

Report  of  Committee  on  Laboratory  Medicine 

A report  from  the  Committee  on  Laboratory  Medi- 
cine, based  on  a meeting  held  on  March  10,  1963, 
was  presented  by  Mr.  Edgar. 

He  reported  that  the  committee  had  spent  consid- 
erable time  discussing  the  latest  Ohio  Department  of 
Health  surveys  on  wound  and  body  fluid  bacteriology 
and  possible  method  of  survey  grading  and  reporting, 
as  well  as  methods  of  interpreting  the  results. 

Mr.  Edgar  reported  also  that  the  committee  had 
discussed  at  length  the  question  of  continuing  the  lab- 
oratory workshops  on  their  present  basis,  or  seeking 
some  other  channel  of  activity  in  the  same  field  such 
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as  a consultation  service.  The  committee  decided 
to  continue  with  the  workshops  until  some  other 
worthy  plan  might  be  decided  upon.  Mr.  Edgar  re- 
ported that  the  committee  had  discussed  various  legis- 
lative questions  falling  within  this  field. 

By  official  action,  The  Council  approved  the  re- 
port of  the  committee  and  requested  that  the  results 
of  the  next  Ohio  Department  of  Health  Survey  be 
sent  to  members  of  The  Council  for  their  information. 

Report  of  Ohio  Cancer  Coordinating 
Committee,  Inc. 

Mr.  Traphagan  reported  on  a meeting  of  the  Ohio 
Cancer  Coordinating  Committee,  Inc.,  held  on  March 
10,  1963.  He  stated  that  the  committee  will  invite 
the  Ohio  State  Surgical  Society,  the  Ohio  Chapter  of 
the  American  College  of  Surgeons  and  the  Ohio  So- 
ciety of  Internal  Medicine  to  take  an  active  part  in 
the  committee’s  program. 

He  also  reported  that  the  committee  had  approved 
in  principle  that  the  Ohio  Department  of  Health  ap- 
ply to  the  U.S.P.H.S.  for  a project  grant  to  operate 
pilot  programs  in  several  Ohio  hospitals,  aimed  at  the 
improvement  of  the  over-all  cancer  program  in  Ohio, 
and  that  the  committee  had  set  up  a subcommittee  to 
work  out  the  details  of  a workshop  meeting  to  be 
held  in  each  of  the  three  pilot  hospitals  in  early  June. 

The  committee  also  authorized  the  appointment  of 
a subcommittee  to  gather  all  the  information  possible 
concerning  the  1956  cancer  detection  program  and  re- 
port back  at  the  next  meeting  of  the  committee. 

Committee  Enlarged 

Mr.  Traphagan  reported  that  the  Cancer  Coordinat- 
ing Committee  felt  that  a better  job  could  be  done 
if  the  committee  were  to  be  enlarged,  and  it  recom- 
mended to  The  Council  that  representatives  from  the 
following  be  added  to  the  committee:  Ohio  Chapter, 
American  College  of  Surgeons,  Ohio  State  Nurses 
Association,  and  one  additional  member  from  the 
Ohio  State  Medical  Association  Committee  on  Cancer. 

Mr.  Traphagan  also  reported  that  on  the  same  day 
some  30  to  40  physicians,  who  had  been  asked  to 
participate  in  the  Cancer  Speakers’  Bureau,  met  for 
orientation. 

By  official  action,  the  report  of  the  Cancer  Coordi- 
nating Committee  was  approved. 

Report  on  Ohio  Legislation 

Mr.  Saville  reviewed  bills  which  had  been  intro- 
duced in  the  Ohio  General  Assembly  since  the  Feb- 
ruary meeting  of  The  Council.  The  Council  discussed 
all  of  these  measures  and  adopted  statements  of  policy 
concerning  each.  (See  page  418  April  issue  of  The 
Jottrnal  for  list  of  proposals  reviewed  at  the  February 
and  March  Council  meetings.) 

During  the  discussion  of  several  bills  relating  to 
physical  examinations  of  persons  applying  for  a driv- 
er's license,  The  Council  requested  the  staff  to  secure 
information  in  Ohio  and  on  a national  basis  regarding 


traffic  accidents,  their  causes,  and  statistics  as  to  ac- 
cidents by  age  groups,  disease  entities,  etc. 

OMI  Board  of  Directors 

Dr.  Inglis  reported  for  the  nominating  committee 
to  nominate  persons  for  the  Board  of  Directors  of 
Ohio  Medical  Indemnity,  Inc.  The  committee  recom- 
mended that  the  following  be  nominated  and  elected 
for  the  ensuing  year:  Perry  R.  Ayres,  M.  D.,  Co- 
lumbus; Dwight  L.  Becker,  M.  D.,  Lima;  H.  M.  Clod- 
felter,  M.  D.,  Columbus;  Mr.  Clair  E.  Fultz,  Colum- 
bus; Charles  N.  Hoyt,  M.  D.,  Chillicothe;  Msgr. 
Robert  A.  Maher,  Toledo;  Mr.  Edgar  O.  Mansfield, 
Columbus;  Robert  S.  Martin,  M.  D.,  Zanesville;  J. 
Stewart  Mathews,  M.  D.,  Wyoming;  Mr.  Stanley  R. 
Mauck,  Columbus;  Mr.  J.  A.  Meckstroth,  Columbus; 
Mr.  Clarence  O.  Poleni,  Cleveland;  George  L.  Sackett, 
M.  D.,  Painesville;  Mr.  John  Schoedinger,  Columbus; 

L.  Howard  Schriver,  M.  D.,  Cincinnati;  Frank  L. 
Shively,  Jr.,  M.  D.,  Dayton;  Mr.  Harold  W.  Slabaugh, 
Akron;  Robert  G.  Smith,  M.  D.,  Circleville;  Gordon 

M.  Todd,  M.  D.,  Toledo;  Edmond  K.  Yantes,  M.  D., 
Wilmington;  Starling  C.  Yinger,  M.  D.,  Springfield. 

By  official  action,  The  Council  approved  the  nomi- 
nations presented  and  authorized  the  following  to 
cast  the  votes  of  the  Ohio  State  Medical  Association, 
a stockholder,  at  the  annual  stockholders’  meeting  of 
OMI  in  April  on  all  business  matters  coming  before 
that  meeting,  including  the  election  of  directors  placed 
in  nomination  by  The  Council  at  this  meeting  on 
March  17,  1963:  Dr.  H.  M.  Clodfelter,  Columbus, 
or  Dr.  Edmond  K.  Yantes,  Wilmington,  or  Mr. 
Charles  S.  Nelson,  Columbus. 

OMI  Liaison  Committee  To  Be  Appointed 

The  Council,  by  official  action,  authorized  the 
President  to  appoint  annually  an  Ohio  Medical  In- 
demnity Liaison  Committee,  composed  of  three  Coun- 
cilors and  the  Executive  Secretary.  The  purpose  of 
the  committee  would  be  for  all  or  several  members 
to  attend  meetings  of  the  OMI  Executive  Committee 
and  Board  of  Directors  for  the  purpose  of  establish- 
ing closer  working  relationship  between  The  Council 
and  OMI  officials;  also  to  convey  recommendations 
from  OMI  to  The  Council  and  from  The  Council  to 
OMI  on  matters  of  mutual  interest  and  concern.  In 
taking  this  action  The  Council  expressed  the  belief 
this  would  make  it  unnecessary  for  OMI  to  elect  the 
Executive  Secretary  of  the  OSMA  as  secretary-treas- 
urer of  OMI,  making  it  possible  for  OMI  to  elect  a 
physician  to  the  position  of  secretary-treasurer  or 
treasurer  in  event  the  office  were  to  be  split. 

Advertising  Solicitor  for  The  Journal 

A recommendation  from  the  staff,  that  The  Ohio 
State  Medical  Journal  be  authorized  to  employ  a solic- 
itor for  advertising  accounts  in  the  State  of  Ohio,  was 
discussed.  By  official  action,  The  Council  authorized 
the  Association  to  enter  into  such  an  agreement  with 
Mr.  Oscar  A.  Bergman,  Cleveland.  Mr.  Stichter  was 


512 


The  Ohio  State  Aledical  Journal 


instructed  to  draft  a proper  contract  for  implementing 
this  agreement. 

Sustaining  Membership  in  Student  AMA 

By  official  action,  The  Council  voted  to  have  the 
Association  become  a sustaining  member  of  the  Stu- 
dent American  Medical  Association  with  annual  dues 
of  $100.00. 

Northeast  Ohio  Blue  Cross 

Dr.  Crawford  reported  that  an  agreement  had  been 
reached  by  the  Cleveland  Academy  of  Medicine  and 
other  medical  societies  in  the  Fifth  District  and  the 
Blue  Cross  of  Northeast  Ohio  with  regard  to  the  word- 
ing and  interpretation  of  certain  provisions  contained 
in  the  formula  for  reimbursement,  a contract  which 
the  Blue  Cross  of  Northeast  Ohio  had  asked  hospi- 
tals in  that  area  to  sign  effective  January  1,  1963.  Dr. 
Crawford  read  excerpts  from  a letter  which  he,  as 
president  of  the  Academy  of  Medicine  of  Cleveland, 
is  sending  to  members  of  the  Academy  on  this  mat- 
ter and  which  outlines  the  understanding  reached 
with  the  Northeast  Ohio  Blue  Cross.  (Copy  of  letter 
is  appended  to  those  minutes.) 

By  official  action,  The  Council  endorsed  the  action 
taken  by  the  Cleveland  Academy  of  Medicine  as  a 
set  of  guiding  principles  on  this  subject  and  instructed 
the  Executive  Secretary  to  have  an  article  on  this  mat- 
ter published  in  The  Ohio  State  Medical  Journal. 

Chartered  Plane  Trip  to  Europe  Rejected 

A communication  from  the  Ohio  Newspaper  As- 
sociation, asking  the  Ohio  State  Medical  Association 
to  join  with  it  in  sponsoring  a group  trip  to  Europe 
by  a chartered  plane  in  the  Fall  of  1963,  was  dis- 
cussed. By  official  action,  The  Council  instructed 
the  Executive  Secretary  to  advise  the  Ohio  Newspaper 
Association  that  this  Association  would  not  be  in- 
terested in  this  project  at  this  time. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  on  Sunday,  April  28,  at  9:30 
A.  M.,  Eastern  Standard  Time. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


American  Society  of  Cytology 
To  Meet  in  Columbus 

The  American  Society  of  Cytology  (formerly  the 
Inter-Society  Cytology  Council)  will  hold  its  eleventh 
annual  scientific  meeting  at  the  Neil  House  in  Co- 
lumbus, November  7-9-  Additional  information  may 
be  obtained  by  contacting  Warren  R.  Lang,  M.  D., 
Secretary-Treasurer,  1012  Walnut  Street,  Philadel- 
phia 7,  Pa.  Next  year’s  meeting  will  be  held  in 
Pittsburgh,  Pennsylvania,  November  12-14,  1964. 

President  of  the  organization  is  Dr.  Emmerich  von 
Haam,  chairman,  Department  of  Pathology,  Ohio 
State  University;  and  the  President-Elect  is  Dr.  James 
W.  Reagan,  M.  D.,  Cleveland. 


Occupational  Health  for  Nurses 
Is  Theme  of  Institute 

An  institute  on  trends  in  occupational  health  for 
nurses  in  Northeast  Ohio  has  been  scheduled  for 
Saturday,  May  10-11,  in  Youngstown.  Planned  by 
the  Ohio  Department  of  Health,  in  cooperation  with 
the  Ohio  Industrial  Nurses  Association,  The  Ohio 
State  Nurses  Association  and  the  Ohio  League  for 
Nursing,  the  institute  will  open  with  a dinner  meet- 
ing on  Friday,  May  10,  at  the  Pick-Ohio  Hotel.  An 
all-day  session  will  be  held,  beginning  at  8:30  a.  m. 
on  Saturday,  at  St.  Elizabeth  Hospital  Auditorium. 
Both  sessions  also  will  be  open  to  management,  physi- 
cians and  others  with  an  interest  in  occupational 
health.  There  is  no  registration  fee. 

Dr.  Harold  J.  Magnuson,  Director  of  the  Institute 
of  Industrial  Health,  University  of  Michigan,  will 
discuss  trends  in  occupational  health  as  they  affect 
the  community,  following  the  Friday  evening  dinner 
meeting.  At  the  Saturday  session  Dr.  Magnuson, 
along  with  Dr.  George  A.  Sudimack,  Medical  Direc- 
tor, Packard  Electric  Division  of  General  Motors  Cor- 
poration, Warren,  Ohio,  Mrs.  Margaret  Byrne,  R.  N. 
Supervising  Nurse,  Clevite  Corporation,  Cleveland. 
Ohio,  and  William  Brennan,  Staff  Associate,  Youngs- 
town Community  Chest,  will  discuss  "Use  of  Com- 
munity Agencies  in  an  Occupational  Health  Program." 

The  Joint  Committee  on  Industrial  Rehabilitation 
will  present  a discussion  of  its  work  in  meeting  the 
problems  of  mental  patients  when  they  return  to  their 
jobs.  David  E.  Percival,  Jr.,  Assistant  Director,  In- 
dustrial Relations,  General  Fireproofing  Company, 
Youngstown,  will  present  management’s  viewpoint. 
Also  on  the  panel  will  be  Hugh  Syron,  United  Steel 
Workers  of  America,  AFL-CIO,  Carroll  Bostic,  Bu- 
reau of  Vocational  Rehabilitation,  Ohio  Board  of 
Education,  Youngstown,  and  Harry  Lawrence,  Psy- 
chiatric Social  Worker,  Woodside  Receiving  Hospital, 
Youngstown. 

Mrs.  Mabelle  J.  Markee,  Senior  Occupational  Nurs- 
ing Consultant,  Occupational  Health  Division,  U.  S. 
Public  Health  Sendee,  will  talk  on  "National  Trends 
in  Occupational  Health  Nursing.’’  Dr.  Frederick 
Wentworth  of  the  Ohio  Department  of  Health  will 
discuss  health  trends  in  Ohio. 

Robert  Blees,  Group  Counselor,  First  Community 
Church,  Columbus,  Ohio,  will  conduct  a role-playing 
demonstration  in  community  and  interpersonal  rela- 
tionships during  the  Saturday  afternoon  session. 


Medical  Research  Grant 

An  unrestricted  $5000.00  grant  for  medical  re- 
search was  presented  recently  to  Dr.  Richard  L.  Meil- 
ing,  Dean  of  the  Ohio  State  University  College  of 
Medicine,  by  Stuart  V.  Smith,  vice-president  of  Wyeth 
Laboratories.  This  was  one  of  twenty  Wyeth  awards 
made  this  year  by  the  pharmaceutical  company  to 
further  medical  research. 
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County  Society  Officers  Conference  . . . 

Local  Officers  and  Committeemen  Are  Guests 
Of  State  Association  for  Columbus  Meeting 


y EARLY  150  persons  heard  discussions  on  cur- 
rent  medical  organization  topics  at  the 
^ OSMA  Conference  of  County  Medical  So- 
ciety Officers  and  Committeemen  at  the  Pick  Fort 
Hayes  Hotel  on  March  3.  Although  flood  conditions 
existed  throughout  Ohio,  some  52  county  medical 
societies  were  represented  by  one  or  more  persons. 
Accompanying  pictures  show  that  all  11  districts 
were  well  represented. 

"I  Suppose  You  Are  Wondering  Why  I Called 
This  Meeting,”  was  the  theme  of  opening  remarks 
by  Dr.  Geo.  J.  Hamwi,  President  of  the  Association, 
who  welcomed  the  group  and  outlined  the  Confer- 
ence program  ...  its  purposes  and  its  goals  . . . be- 
fore presenting  the  speakers  for  the  morning  program. 


Medicine  and  Religion 

"The  Growing  Emphasis  On  Religion  and  Medi- 
cine,” was  the  first  topic  presented.  The  Rev.  Dr. 
Paul  B.  McCleave,  director  of  the  American  Medical 
Association’s  Department  of  Medicine  and  Religion, 
discussed  the  aims  and  programs  of  the  department, 
and  the  roles  of  state  associations  and  county  medical 
societies  in  these  programs. 

Dr.  McCleave  said:  "The  medicine  and  religion 
program  is  seeking  to  achieve  a communication  be- 
tween physicians  and  clergymen  that  will  bring  out 
the  most  effective  care  and  treatment  of  the  patient 
in  which  both  are  interested.  We  are  interested  in 
all  of  the  four  factors  of  health  — - physical,  spiritual, 


mental  and  social  — or,  in  other  words,  better  total 
patient  care.” 

The  emphasis  placed  by  OSMA  on  this  same  pro- 
gram was  then  discussed  by  Dr.  George  W.  Petznick, 
immediate  Past-President,  chairman  of  the  OSMA’s 
Committee  on  Medicine  and  Religion  and  a member 
of  the  AMA’s  Committee  on  Medicine  and  Religion. 
Dr.  Petznick  discussed  Ohio’s  role  as  a pilot  state  in 
the  AMA  program.  He  explained  aspects  of  the 
programs  with  particular  reference  to  the  three  pilot 
counties  in  Ohio,  Belmont,  Lorain  and  Franklin. 

Woman’s  Auxiliary 

In  her  discussion  of  "How  Auxiliaries  Can  Aid  in 
County  Society  Projects,”  Mrs.  Edward  Bauman,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  said  "The  main  purpose  of  the 
Woman’s  Auxiliary  is  to  assist  the  medical  society  in 
its  programs  for  the  advancement  of  medicine  and  to 
encourage  friendly  relations  and  promote  mutual  un- 
derstanding among  physicians’  families.  We  hope 
that  the  Woman’s  Auxiliary  is  considered  a neces- 
sary arm  of  the  medical  society.” 

Mrs.  Bauman  concluded  her  discussion  with  a re- 
view of  some  of  the  many  projects  of  the  various 
county  auxiliaries  throughout  Ohio  during  1962. 

Federal  Legislation 

As  a climax  of  the  morning  session,  Dr.  Ernest  B. 
Howard,  Assistant  Executive  Vice-President  of  the 


Four  principals  in  the  con- 
ference are,  left  to  right:  Dr. 
H.  T.  Pease,  OSMA  Presi- 
dent-Elect; Dr.  Ernest  B. 
Howard,  Assistant  Executive 
Vice-President  of  AMA;  Dr. 
George  W.  Petznick,  Imme- 
diate Past-President  of  OSMA; 
and  Dr.  George  J.  Hamwi, 
OSMA  President. 
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Councilor  District  Meetings  at  Columbus  Conference 


First  District — Dr.  Howard  presiding 


Third  District — Dr.  Elliott  presiding 


Fifth  District — Dr.  Crawford  presiding 


Seventh  District — Dr.  Diefenbach  (not  shown)  presiding 


Second  District — Dr.  Schroer  (not  shown)  presiding 


Fourth  District — Dr.  Murbach  (not  shown)  presiding 


Sixth  District — Dr.  Tschantz  presiding 


Eighth  District — Dr.  Beardsley  presiding 


Ninth  District — Dr.  Allen  presiding 


Tenth  District — Dr.  Inglis  (not  shown)presiding 
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Some  of  the  Speakers  at  County  Officers  Conference 


The  Rev.  Dr.  McCleave  Mr.  Stichter 

AMA,  discussed  "Medicine’s  Stake  in  Federal  Legis- 
lation.” Dr.  Howard,  who  spearheaded  the  task  force 
that  successfully  battled  the  King-Anderson  Bill  in 
1962,  discussed  proposals  pending  in  the  current  ses- 
sion of  Congress;  reviewed  what  is  looming  on  the 
legislative  horizon;  and  issued  a challenge  to  state 
associations,  county  socities  and  to  individual  physicians 
telling  them  what  they  can  do  as  members  and  as 
citizens  to  help  preserve  this  nation’s  present  system 
of  health  care. 

Dr.  Howard  said  "Medicine’s  strongest  weapon  in 
its  battle  against  Social  Security  medical  care  legisla- 
tion has  been  to  tell  the  truth.  Proponents  of  such 
legislation  are  not  telling  the  truth;  they  are  not  telling 
the  American  people  what  they  are  really  for.  Medi- 
cine will  continue,  as  always,  to  tell  the  truth,  for 
truth  is  its  most  effective  weapon.” 

District  Conferences 

Individual  District  Conferences,  which  brought  to- 
gether the  district  groups  with  their  Councilors,  were 
held  just  prior  to  lunch.  These  conferences  gave  an 
opportunity  for  discussions  on  topics  peculiar  to  the 
various  areas  of  the  State. 

Also  at  the  same  period,  the  OSMA  Commit- 
tee on  Medicine  and  Religion  met  to  map  plans  for 
opening  its  program  on  a statewide  basis. 

Following  a complimentary  luncheon,  Dr.  H.  T. 
Pease,  President-Elect  of  OSMA,  introduced  Mr. 
George  H.  Saville,  OSMA  Director  of  Public  Rela- 
tions, who  discussed  "What’s  Happening  in  The  Ohio 
General  Assembly.”  Mr.  Saville  explained  the  gen- 
eral atmosphere  of  the  Ohio  General  Assembly  and 
the  importance  of  having  active,  effective  legislative 
committees  in  every  county  medical  society. 

Insurance  Program 

In  his  discussion  of  "The  OSMA  Payment-In-Full 
Insurance  Program,”  Dr.  Geo.  J.  Hamwi,  OSMA  Presi- 
dent, said:  "Because  of  considerable  diversity  of  opin- 
ion on  the  proposed  OSMA  'fee  for  service’  insurance 
program,  serious  consideration  is  being  given  to  the 


Mrs.  Bauman 


Mr.  Saville 


Eleventh  District — Dr.  Meredith  presiding 


Conference  on  Medicine  and  Religion 

development  of  a 'usual  and  reasonable  fee’  insurance 
program.  Members  will  be  kept  well  informed  of 
any  developments  in  this  new  exploration.” 

The  development  of  the  payment-in-full  insurance 
program  resulted  from  action  of  the  OSMA  House 
of  Delegates  at  the  1962  Annual  Meeting. 

Legal  Do’s  And  Don’ts 

The  closing  speaker  for  the  day’s  program,  Mr. 
Wayne  E.  Stichter,  OSMA  legal  counsel,  discussed 
the  subject,  "Legal  Do’s  And  Don’ts  for  County 
Medical  Societies.”  Mr.  Stichter  cited  the  importance 
of  medical  societies  functioning  strictly  according  to 
their  constitutions  and  bylaws.  He  noted  that  this  is 
of  particular  importance  when  considering  grievance 
and  disciplinary  procedures. 

The  meeting  adjourned  following  a period  of 
questions  and  answers  in  which  all  of  the  speakers 
participated. 


516 


The  Ohio  State  Medical  Journal 


• • • 


Staffing  Emergency  Rooms 

Set  of  Alternative,  Acceptable  Methods  Recommended 
Jointly  by  OSMA  and  the  Ohio  Hospital  Association 


RECOMMENDATIONS  for  alternative,  accept- 
able methods  for  the  medical  staffing  of  emer- 
“ gency  rooms  of  hospitals,  offered  as  a guide 
for  local  consideration  and  action,  have  been  approved 
by  The  Council  of  the  Ohio  State  Medical  Associa- 
tion and  the  Board  of  Trustees  of  the  Ohio  Hospital 
Association. 

The  recommendations  were  formulated  in  tentative 
fashion  after  considerable  study,  by  the  Committee 
on  Hospital  Relations  of  the  Ohio  State  Medical  As- 
sociation. A joint  meeting  with  the  Committee  on 
Professional  Relations  of  the  Ohio  Hospital  Associa- 
tion followed,  at  which  a final  set  of  recommenda- 
tions were  drafted.  These  then  were  sent  to  the  of- 
ficial bodies  of  both  organizations  for  review  and 
action. 

Following  are  the  recommendations  which,  as 
pointed  out,  are  acceptable  methods  and  are  flexible 
enough  to  meet  varying  situations  in  different  areas: 

Five  Recommendations 

1.  Services  by  use  of  bona  fide  interns  and  resi- 
dents in  AMA-approved  training  programs,  under  the 
active  guidance  of  the  Medical  Staff. 

2.  Services  on  a fee-for-service  basis  by  one  or 
more  licensed  physicians  approved  by  the  Executive 
Committee  of  the  Medical  Staff  of  the  hospital  with 
a minimum  monthly  compensation  guaranteed  by  the 
hospital. 

3.  Services  by  members  of  the  Medical  Staff  either 
on  voluntary  or  mandatory  assignment,  and  on  a fee- 
for-service  or  gratuitous  basis,  with  methods  of  bill- 
ing, when  applicable,  for  such  professional  services, 
as  follows: 

a.  Direct  billing  by  the  physician 
b.  With  consent  of  the  physician,  billing  by  the 
hospital  on  behalf  of  the  physician  for  services 
rendered  by  him  in  the  hospital  emergency  room, 
with  notification  to  the  patient  of  the  amount  of 
the  professional  charges  and  a statement  to  the 
effect  that  the  physician’s  fees  are  being  collected 
by  tire  hospital  in  his  name  and  for  him. 

4.  Services  by  licensed  physicians  employed  by  a 
medical  partnership  or  corporation,  approved  by  the 
Executive  Committee  of  the  Medical  Staff,  and  com- 
posed of  all  or  part  of  the  members  of  the  Medical 
Staff,  billing  and  remuneration  for  such  professional 
services  to  be  on  any  mutually  satisfactory  arrange- 


ment between  the  medical  partnership  or  corporation 
and  the  employed  physicians. 

5.  Services  by  one  or  more  licensed  physicians  ap- 
proved by  the  Executive  Committee  of  the  Medical 
Staff  and  employed  by  the  hospital  on  a salary  basis, 
where  no  charges  are  made  for  such  professional 
services. 

By  official  action,  The  OSMA  Council  approved 
these  recommendations  by  the  committee  on  February 
23,  1963. 

A.  G.  Opinion  on  Point  No.  4 

On  March  8,  1963,  Attorney  General  William  B. 
Saxbe  issued  an  opinion,  No.  82,  having  a direct  bear- 
ing on  Recommendation  No.  4 above.  In  the  opinion 
requested  by  John  T.  Corrigan,  Cuyahoga  County 
prosecutor,  Mr.  Saxbe  held : 

1.  The  duly  licensed  physicians  who  are  members 
of  the  medical  staff  of  a hospital  may  incorporate  as 
a professional  association  under  Chapter  1785,  Re- 
vised Code,  to  render  professional  medical  services  in 
the  emergency  room  of  the  hospital. 

2.  Under  Section  1789.03,  Revised  Code,  such 
professional  association  may  employ  duly  licensed 
physicians  (who  may  or  may  not  be  members  of  the 
medical  staff)  to  render  professional  services  in  the 
emergency  room,  each  such  physician  to  be  compen- 
sated by  the  association  at  a stipulated  rate  per  hour 
of  service,  the  billing  and  collection  for  the  profes- 
sional service  being  made  by  the  association;  and  the 
hospital  independently  charging  emergency  room  pa- 
tients a separate  amount  for  the  furnishing  of  facil- 
ities and  non-professional  services. 

3.  Such  professional  association  may  contract  with 
one  or  more  physicians  (who  are  members  of  the 
medical  staff  of  the  hospital),  at  a stipulated  rate  per 
month,  to  serve  on  a part-time  basis  to  schedule  the 
physician  employees,  keep  records,  and  cooperate  with 
the  hospital  on  emergency  room  needs. 

Reference  to  S.  B.  550 

The  code  sections  referred  to  in  the  Attorney  Gen- 
eral’s opinion  were  enacted  at  the  1961  session  of  the 
Ohio  General  Assembly.  They  authorize  the  forma- 
tion of  professional  associations  by  licensed  profes- 
sional persons  for  the  sole  purpose  of  rendering  pro- 
fessional services  and  stipulate  that  any  such  profes- 
sional association  must  be  controlled  by  the  licensed 
professional  persons  who  organize  the  association. 
It  was  known  as  Senate  Bill  550. 
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tJlo-tel  Reletiinatian  ? 


It’s  late  for  reservations  and  the  usual 
mail  request  may  not  get  results. 

Physicians  who  have  not  already  made  reservations  for  the  OSMA  Annual 
Meeting,  May  12-17,  are  advised  to  phone  the  hotel  of  choice. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

SHERATON-CLEVELAND  HOTEL,  Public  Square 

(Headquarters  Hotel) 

$7.85-13.50 

$13.50-15.00 

$15.50-21.00 

AUDITORIUM  HOTEL,  1315  East  6th  St. 

5.50-10.00 

8.50-12.50 

12.50-13.50 

PICK-CARTER  HOTEL,  Prospect  & E.  9th  St. 

6.50-12.00 

10.50-16.00 

12.00-16.00 

STATLER  HILTON  HOTEL,  Euclid  & E.  12th  St. 

6.50-14.50 

13.00-16.00 

14.00-30.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager  , Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  May  12-17,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  Bath  Q Double  Room  with  Bath  Price 

□ Twin  Bed  Room  with  Bath  □ Suite 

Arriving  May at A.  M. P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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OSMA  Annual  Meeting  Offers 
Many  Special  Features 


The  1963  Annual  Meeting  of  the  Ohio  State  Medical  Association  in  Cleveland,  May  12  - 17, 
offers  many  features  for  physicians  in  every  phase  of  professional  work.  Twenty  guest  speakers 
from  other  states  are  participating  in  various  features  of  the  Scientific  program.  A number  of 
specialty  societies  are  cooperating  with  sections  of  the  Association  in  sponsoring  program  features. 
Some  specialty  groups  are  also  sponsoring  their  own  programs  as  part  of  the  week’s  activities. 

The  Sheraton-Cleveland  Hotel’s  remodeled  and  expanded  facilities  permit  most  of  the  Sci- 
entific Programs,  meetings  of  the  House  of  Delegates,  Exhibits,  etc.,  to  be  under  one  roof.  Refer 
to  the  March  issue  of  The  Journal  for  the  complete  program  and  to  the  April  issue  for  a resume  of 
special  features.  Following  are  reminders  of  what  is  in  store  for  physicians  and  guests: 


Scientific  and  Educational  Exhibits 

Open  Tuesday  - Thursday,  9:00  a.  m. 
to  5:30  p.  m.  and  Friday  to  4:00  p.  m. 

Meetings  of  the  House  of  Delegates 

Sunday  Evening,  May  12,  and 
Wednesday  Morning,  May  15 

Meetings  of  the  Woman’s  Auxiliary 
Also  in  the  Sheraton-Cleveland  Hotel 


Socio-Economic  Session 
A Feature  on  Tuesday  Morning 

The  President’s  Reception 

Hospital  Clinics  and  Ward  Rounds 

Wednesday,  May  15  in  Leading 
Cleveland  Hospitals 

Medical  Motion  Pictures  of  Merit 

Features  of  Wednesday  Morning 


Fireside  Conferences  on 
Cardiorespiratory  Diseases 

Thursday  Evening,  May  1 6 

General  Sessions 

(See  March  Issue  for  Complete  List  of 
Subjects  and  Speakers) 


The  President’s  Reception,  social  highlight  of  the  Annual  Meeting,  will  follow  a new  pattern  this 
year.  OSMA  members,  their  wives  and  guests  are  invited  to  gather  from  6:00  to  8:00  p.  m.  in  the  Gold 
Room  of  the  Sheraton-Cleveland  Hotel.  Kon-Tiki  hors  d’oeuvres  will  be  served  by  the  Association. 
Cash  bar  will  be  open. 

The  Reception  is  given  in  honor  of  Charles  S.  Nelson,  Executive  Secretary  of  the  Association,  who 
has  announced  his  retirement  on  December  31,  1963  after  35  years  of  distinguished  service  to  the  Association. 

Following  adjournment  of  the  reception  at  8:00  o’clock,  members  and  guests  will  have  ample  time 
to  dine  at  the  place  of  their  choosing. 


Technical  Exhibits 

Displays  by  Leading  Supply  Houses 

Specialty  Section  Programs 
Specialty  Society  Meetings 
Physicians’  Art  Exhibit 


All  Features  on  Eastern  Daylight  Saving  Time 
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"When  \ou  Begin  Practice” 


• • • 

Students  and  Wives  at  Two  Medical  Schools 
Get  Practical  Tips  as  Association  Guests 


T 


THE  Committee  on  Rural  Health  was  greeted 
by  large  attendances  at  both  Ohio  State  Univer- 
sity and  the  University  of  Cincinnati  in  present- 
ing its  1963  Annual  OSMA  Special  Talks  for  Medical 
Students.  The  program  consisted  of  an  afternoon 
of  practical  pointers  on  the  economic  and  family 
aspects  of  setting  up  practice,  followed  by  a compli- 
mentary dinner.  Some  185  students,  wives  and  girl 
friends  heard  the  program  at  the  Ohio  Union  for 
OSU  College  of  Medicine  seniors  on  January  26.  At 
the  Cincinnati  Academy  of  Medicine  Building  the 
program  for  UC  College  of  Medicine  juniors  on 
February  10  drew  a record  attendance  of  135. 

The  dinners  were  followed  by  three  informal  talks. 


OSMA  President  Geo.  J.  Hamwi,  M.  D.,  Columbus, 
spoke  on  "The  Physician  and  His  Medical  Society.” 
Mrs.  Victor  R.  Frederick,  Urbana,  a past-president  of 
the  Woman  s Auxiliary,  spoke  on  "The  Physician’s 
Wife.  Robert  E.  Reiheld,  M.  D.,  Orrville,  Rural 


Health  Committee  Chairman,  spoke  on  "The  Physician 
and  His  Community.” 

A fourth  speaker  at  the  Ohio  State  dinner  was  Dr. 
Richard  L.  Meiling,  dean  of  the  OSU  College  of 
Medicine  and  an  OSMA  past-president.  Dr.  Clif- 
ford G.  Grulee,  new  dean  of  the  UC  College  of 
Medicine,  offered  several  comments  at  the  Cincinnati 
dinner.  OSMA  President-Elect  H.  T.  Pease,  M.  D., 
Wadsworth,  presided  at  Ohio  State.  First  District 
Councilor  Robert  E.  Howard,  M.  D.,  Cincinnati,  pre- 
sided at  Cincinnati. 


Afternoon  Speakers 

Afternoon  speakers  at  Cincinnati  and  Ohio  State 
included  Dr.  J.  Martin  Byers,  Greenfield,  who  spoke 
on  "The  Art  of  Medicine”;  Dr.  Victor  R.  Frederick, 
Urbana,  who  spoke  on  "The  Family  Physician:  His 
Practice,”  and  Dr.  Jasper  M.  Hedges,  Circleville,  who 
spoke  on  "Government  Medical  Programs  Encoun- 
tered In  Practice.”  All  are  members  of  the  sponsor- 
ing committee. 

Speaking  on  "Economics  of  Medical  Practice”  at 
Cincinnati  was  Dr.  George  N.  Spears,  Ironton,  a 
former  member  of  the  committee.  Dr.  Charles  H. 
McMullen,  Loudonville,  chairman  of  the  OSMA 
Committee  on  School  Health,  spoke  on  this  subject 
at  Ohio  State. 

One  of  the  features  of  the  program  was  the  pres- 
entation of  a stipend  on  behalf  of  OSMA  to  assist 
the  campus  Student  AMA  chapter  presidents  in  at- 
tending the  national  Student  AMA  Annual  Meeting. 
OSU  Chapter  President  Joseph  C.  Gabel  was  pre- 
sented the  stipend  by  Dr.  Hamwi  at  the  dinner 
meeting. 

Some  High  Points 

The  future  physicians  were  told: 

By  Dr.  Hamwi:  What  does  the  AMA  stand  for? 

The  American  Medical  Association  is  a nonprofit, 
public  institution  organized  to  protect  the  public 
health  and  to  promote  the  highest  quality  of  medical 


OSMA  President  Geo.  J.  Hamwi  spoke  at  both 
the  Columbus  and  Cincinnati  programs. 


Medical  students  and  their  wives  or  girl  friends,  were  guests  of  the  State  Association  for  diniu 

This  is  part  of  the  Cincinnati  group. 
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Medical  Students  Get  Facts  About  Practice 


*ir  v 


This  is  part  of  the  medical  student  group  that  attended  the  program  at  Ohio  State. 


Dr.  Hamtvi  presents  an  OSMA  stipend  to  Joseph 
C.  Gabel.  President.  OSU  Chapter,  Student  AM. A. 


★ ★ ★ 

care  for  the  American  people.  It  is  a professional 
organization  existing  to  serve  both  the  medical  doc- 
tor and  the  public.  Its  objectives  are  to  promote  the 
science  and  art  of  medicine  and  the  betterment  of 
public  health. 

By  Dr.  Reiheld:  The  physician,  because  of  his 

educational  background,  his  ability  and  his  profes- 
sional responsibilities,  is  expected  to  accept  a role  of 
leadership  in  the  affairs  of  his  community. 

By  Mrs.  Frederick:  Whether  she  realizes  it  or 

not,  the  physician’s  wife  is  his  personal  public  rela- 
tions representative. 

By  Dr.  Frederick:  The  physician  who  selects  care- 

fully the  community  in  which  he  wants  to  live  will 
find  the  practice  of  medicine  an  enjoyable,  rewarding 
and  interesting  one. 

By  Dr.  Byers:  The  physician  cannot  wait  for  a 

medical  emergency  to  present  itself  before  he  starts 
preparing  himself  to  meet  medical  emergencies. 

By  Dr.  McMullen:  One  of  the  main  keys  to  a 

successful  practice  is  efficient  office  and  medical  record 
arrangements  and  allocation  of  appointments  so  that 
adequate  time  can  be  provided  for  each  patient. 

By  Dr.  Hedges:  The  many  medical  programs 

operated  by  various  local,  state  and  Federal  agencies 
all  have  different  systems,  different  requirements,  dif- 
ferent policies,  and  different  forms.  The  young  phy- 
sician who  acquaints  himself  with  these  will  avoid 
considerable  waste  of  time  and  effort. 

By  Dr.  Spears:  The  physician  just  starting  prac- 

tice will  find  that  adequate  time,  and  not  fees,  should 
be  his  major  concern.  He  should  learn  to  arrange 
his  time  efficiently,  for  in  doing  so  he  will  find  he 
has  time  to  practice  good  medicine.  Time  is  the 
most  valuable  possession  of  a good  physician. 


Principals  in  Student  Talks 


Mrs.  Frederick 


Dr.  Howard 


Dr.  Reiheld 


Dr.  Frederick 


Dr.  Byers 


Dr.  Hedges 


Dr.  Spears 


Dr.  McMullen 


Dr.  Meiling 


Dr.  Grulee 
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ANNUAL  AUDIT  OF  BOOKS  OF  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE  OHIO  STATE 
MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1962,  BY  LYBRAND, 

ROSS  BROS.  & MONTGOMERY,  CERTIFIED  PUBLIC  ACCOUNTANTS 


OHIO  STATE  MEDICAL  ASSOCIATION 


Cash,  Bonds,  Savings  Accounts  on  Hand,  January  1,  1962 

Cash  in  Huntington  National  Bank  : 

Accumulated  unexpended  income  for 

1961  $ 15,825.14 

1962  Exhibit  payments  collected  in 

1961  5,471.50 


Total  21,296.64 

Cash  in  Ohio  National  Bank  : 

1962  Membership  dues  and  accrued 

interest  82,803.61 

U.  S.  Treasury  and  Savings  Bonds  65,000.00 

Savings  Accounts  (6)  _ 64,531.65 


Total  Cash,  Bonds,  Savings  Accounts  $233,631.90 

RECEIPTS 

Interest  on  U.  S.  Treasury  and  Savings 

Bonds. $ 1,877.02 

Interest  on  Savings  Accounts  4,679.00 

1962  Membership  dues  collected  in  1962  ...  193,440.00 

1963  Membership  dues  collected  in  1962  — 86,172.50 

1962  Exhibit  space  collected  in  1962  16,134.50 

1963  Exhibit  space  collected  in  1962  6,817.00 

President’s  Ball  tickets  1,800.00 

Payments  for  collection  of  American 

Medical  Association  dues  2,724.72 


Lectures  for  Senior  Medical  Students  2,525.23 

Legal  expense  6,467.52 

Library  225.84 

OSMAgram  4,724.97 

Postage  _ 3,102.10 

Professional  Relations  Activities  5,013.40 

Rent  and  Utilities  13,308.95 

Rural  Medical  Scholarships  ____ 2,000.00 

Stationery  and  Supplies  4,800.97 

Telephone  and  Telegraph  4,216.86 

Woman’s  Auxiliary  Contribution  1,500.00 

Refunds  : Dues  and  exhibit  deposits  126.00 

Additional  deposit  to  OSMAgram  petty 

cash  15.00 


Total  Disbursements  ....  $309,611.46 

Cash,  Bonds,  Savings  Accounts  on  Hand,  December  31,  1962 
Cash  in  Huntington  National  Bank: 

Accumulated  unexpended  income  $ 8,968.92 

1963  Exhibit  payments  collected  in 

1962  6,817.00 


Total  15,785.92 

Cash  in  Ohio  National  Bank : 

1962  Membership  dues  (not  trans- 
ferred)   60.00 

1963  Membership  dues  and  accrued 

interest  89,680.59 


Total  Receipts  313,644.74 


Total  To  Be  Accounted  For  (Includes  1963 
dues  and  exhibit  payments  collected  in 

advance)  $547,276.64 

DISBURSEMENTS 

The  Ohio  State  Medical  Journal  $ 50,000.00 

Executive  Secretary,  salary  20,000.00 

Executive  Secretary,  expense  801.24 

Administrative  Assistant,  salary  „ 12,100.00 

Administrative  Assistant,  salary  5,750.00 

Administrative  Assistants,  expense  3,746.28 

Stenographic  and  clerical  salaries  43,894.95 

President,  expense  2,769.38 

Px-esident-Elect,  expense  1,505.02 

Council,  expense  5,888.37 

American  Medical  Association  Delegates  . 13,337.62 

Department  of  Public  Relations : 

Director,  Salary  17,500.00 

Director,  expense  821.77 

Assistant  Director,  salary  13,600.00 

Assistant  Director,  expense  2,060.26 

Exhibits  and  newspaper  publicity  144.43 

Literature  _ 585.43 

Postage  2,268.83 

Supplies  — 821.53 

Miscellaneous  Activities  3,533.58 

Standing  Committees : 

Education  485.96 

Judicial  and  Professional  Relations  477.89 

Public  Relations  and  Economics  302.30 

Scientific  Work  679.38 

Special  Committees : 

Auditing  and  Appropriations ; book- 
keeping   985.00 

Cancer  193.80 

Care  of  the  Aged  988.94 

Disaster  Medical  Care  850.79 

Eye  Care  95.05 

Hospital  Relations  293.25 

Occupational  Health  211.96 

Laboratory  Medicine  377.58 

Maternal  Health  1,746.00 

Mental  Hygiene  186.56 

Poison  Control  205.25 

Radiation  52.15 

Rural  Health  1,587.83 

School  Health  1,925.55 

Traffic  Safety  ’ 77.56 

Miscellaneous  83.62 

Annual  Meeting  25,113.21 

Conference — County  Society  Officers  2,154.31 

Councilor  District  Conferences  4,357.94 

Emergency  and  Equipment  Fund  2,091.72 

Employees’  Retirement  Fund  8,448.23 

Bonding,  Insurance,  Social  Security  Taxes  6,484.10 


Total  .....  89,740.59 

U.  S.  Treasury  and  Savings  Bonds  65,000.00 

Savings  Accounts  (6)  r.._.  67,138.67 

Total  Cash,  Bonds,  Savings  Accounts  $237,665.18 

Total  Accounted  For  $547,276.64 


THE  OHIO  STATE  MEDICAL  JOURNAL 


ASSETS 

Current  Assets: 

Cash  in  Ohio  National  Bank  $ 427.75 

Petty  Cash  30.00 

Accounts  Receivable:  Net  Advertising  10,753.12 

Postage  Deposit  — — 160.00 


Total  Current  Assets  $ 11,370.87 

Property  Assets : 

Furniture  and  equipment,  depreciated  value  $ 18,169.95 


Total  Assets 


NET  WORTH 

Net  Worth,  December  31,  1961  $ 32,442.88 

Less : Overexpended  income  for  year 2,905.56 

$ 29,537.32 

Deferred  advertising  income  3.50 

Total  Net  Worth,  December  31,  1962  $ 29,540.82 

STATEMENT  OF  PROFIT  AND  LOSS 

Income: 

Advertising,  gross  . — 

Less : Commission  on  advertising  $ 8,091.53 

Cash  discount  on  advertising  642.49 


29,540.82 


29,540.82 


69,818.95 


8,734.02 


Advertising,  net  61,084.93 

Ohio  State  Medical  Association  appropriation  50,000.00 

Ohio  State  Medical  Association  equipment  492.82 

Subscriptions  and  sales  1,395.45 


Total  Net  Income  $112,973.20 

Expenses : 

Salaries  $ 26,220.00 

Journal  printing  80,057.99 

Journal  postage  1,365.19 

Stationery,  printing,  and  supplies  3,357.98 

Illustrations  and  engravings  1,731.99 

Travel  expense  254.93 

Miscellaneous  postage  399.56 

Miscellaneous  expense  282.59 

Depreciation  1,991.50 

Bad  accounts  (advertising  charged  off)..  217.03 


Total  expenditures 


115,878.76 


Net  Loss  for  the  Year 


$ 2,905.56 
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Occupational  Medicine  . . . 

A Discussion  of  Physician-Nurse  Responsibilities  in 
The  Small  Industrial  Plant,  with  List  of  References 

By  B.  D.  DINMAN,  M.  D. 


AHE  nurse  is  the  prime  member  of  the  industrial 
medical  team.  To  the  employee  she  usually  rep- 
resents the  member  of  the  health  profession  at 
the  place  of  work  most  readily  available,  the  one 
most  directly  concerned  with  his  personal  physical  and 
emotional  well-being.  In  keeping  with  this  position 
of  responsibility,  her  ability  to  function  professionally 
must  have  the  undivided  consideration  of  the  physician. 

Not  only  is  this  professionally  necessary  for  the 
successful  execution  of  the  medical  department’s  mis- 
sion, but  there  are  additional  legal  considerations  that 
necessitate  the  physician’s  concern  and  responsibility. 
Sec.  4723.33  of  the  Law  Regulating  the  Practice  of 
Nursing  does  not  entitle  a nurse  ".  . . to  engage  in 
the  practice  of  medicine  or  surgery  ...”  The  AM  A 
Council  on  Industrial  Health  more  explicitly  states 
that  nurses  do  have  the  duty  of  interpreting  whether 
a need  exists  for  medical  attention,  but  that  determina- 
tion of  treatment  and  execution  of  same  remains  a 
medical  function  (1). 


Physician  Supervision 

Thus,  one  must  conclude  that  the  nurse  in  the  plant 
ethically  and  legally  requires  the  direction  and  guid- 
ance of  the  physician.  This  supervision  becomes 
even  more  crucial  in  the  small  plant  serviced  by  a 
part-time  or  "on  call”  physician.  That  this  is  a 
significant  problem  area  is  attested  to  by  reports  of 
the  USPHS  and  American  Nurses  Association  which 
note  that  64  per  cent  of  full-time  nurses  in  indus- 
try are  not  directed  by  full-time  physicians.  These 
nurses,  therefore,  are  faced  more  frequently  with  de- 
cisions which  they  alone  must  make;  hence,  their  need 
for  some  medical  guidance  is  significantly  greater. 

The  practical  approach  to  the  solution  of  this  need 
has  been  the  development  of  "Standard  Procedures.” 
These  are  referred  to  as  such  since  they  are  ordered 
before  the  patient  may  be  seen  by  the  physician,  in 
contrast  to  "Standing  Orders”  which  are  given  after 
the  physician-patient  contact.  The  development  of 
such  "Standard  Procedures”  should  be  the  result  of 
active  (in  contrast  to  passive)  and  direct  discussion 
between  physician  and  nurse,  designed  in  light  of  the 
needs  of  each  specific  plant  situation.  These  should 


This  is  the  fourth  in  a series  of  articles  on 
Occupational  Medicine  in  Ohio  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Dinman,  author  of  this  article,  is 
associate  professor  in  the  Department  of 
Preventive  Medicine,  Ohio  State  University 
College  of  Medicine,  and  a member  of  the 
OSMA  Committee  on  Occupational  Medicine. 


explicitly  state  just  how  much  the  nurse  should  under- 
take with  and  without  prior  consultation  in  dealing 
with  any  health  matters  within  the  limits  of  accepted 
local  medical  and  nursing  practice.  Subsequently, 
when  unique  situations  arise,  since  the  physician  has 
become  legally  and  ethically  responsible  for  the  in- 
dustrial nurses’  actions,  it  behooves  him  to  maintain 
active  and  frequent  consultation  with  the  industrial 
nurse. 

After  establishment  of  such  procedures,  they  must 
be  put  in  writing  with  each  page  signed  and  dated  by 
the  physician.  They  should  be  readily  accessible  in  the 
medical  department  along  with  telephone  numbers  of 
the  responsible  physician  and  other  emergency  num- 
bers such  as  hospitals  and  ambulance  service.  Once 
such  procedures  are  adopted,  they  should  be  reviewed 
with  a view  toward  improvement  as  experience  and 
new  medical  techniques  dictate. 

Reference  Guides 

In  view  of  these  needs,  the  AMA  Council  on  In- 
dustrial Health  has  developed  a number  of  practical 
guides  describing  the  Function,  Responsibilities  and 
Procedures  for  Industrial  Nurses.  In  addition,  there 
are  readily  available  publications  which  are  brief  and 
concise  (2,  3,  4,  5,  6).  These  are  noted  below  with 
information  as  to  where  they  may  be  obtained: 

1.  The  Legal  Scope  of  Industrial  Nursing  Prac- 
tice. Council  on  Industrial  Health,  American  Medi- 
cal Association,  535  N.  Dearborn  St.,  Chicago  10,  111. 

2.  Guiding  Principles  and  Procedures  for  Indus- 
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trial  Nurses.  Council  on  Industrial  Health,  American 
Medical  Association. 

3.  The  Nurse  in  Small  Industry.  American  Nurses’ 
Association,  2 Park  Ave.,  New  York  16,  New  York. 

4.  Functions,  Standards  and  Qualifications  for  an 
Industrial  Nurse.  Industrial  Nurses’  Section,  Ameri- 
can Nurses’  Association. 

5.  Guide  for  the  Preparation  of  a Manual  of  Poli- 
cies and  Procedures  for  the  Professional  Nurse  in  In- 
dustry. American  Association  of  Industrial  Nurses, 
Inc.,  170  E.  6lst  St.,  New  York  21,  New  York. 

6.  Principles  of  Physician-Nurse  Relationship  in 
Industry.  American  Association  of  Industrial  Nurses, 
Inc. 

Those  of  us  whose  practice  includes  a small  plant 
with  an  industrial  nurse  will  find  these  publications 
to  be  of  practical  value. 


OSU  Sets  First  Course  in  Series 
On  Occupational  Medicine 

The  Department  of  Preventive  Medicine  of  Ohio 
State  University  and  the  American  Academy  of  Oc- 
cupational Medicine  announced  the  first  of  a series 
of  postgraduate  courses  in  occupational  medicine;  the 
first,  dealing  with  environmental  physiology  is  sched- 
uled June  10-14. 

In  this  first  course  the  evolution  of  basic  physical 
stressors  in  the  environment  will  be  considered  — 
heat  and  humidity;  cold,  magnetism  and  ions;  work; 
light;  ionizing  radiation;  electricity;  pressure,  vibra- 
tion and  G forces;  noise. 

The  course  is  open  to  all  physicians,  with  prefer- 
ence to  Fellows  and  members  of  the  American  Acad- 
emy of  Occupational  Medicine  — registration  limited 
to  50.  No  fee  will  be  required  for  Fellows  of  the 
AAOM;  $15.00  fee  for  members;  and  $60.00  for 
non-members. 

Inquiries  should  be  directed  to  Ohio  State  Univer- 
sity, the  Center  for  Postgraduate  Medical  Education, 
John  A.  Prior,  M.  D.,  Director,  1645  Neil  Ave., 
Columbus  10,  Ohio. 


American  College  of  Physicians 
Offers  Postgraduate  Courses 

Postgraduate  courses  of  the  American  College  of 
Physicians  include  one  in  Ohio  and  one  in  Indiana 
in  the  near  future. 

"Physiological  Aspects  of  Cardiopulmonary  Dis- 
ease,” is  the  title  of  a program  to  be  given  at  Indiana 
University  Medical  Center,  Indianapolis,  May  20-24. 

June  3-7,  a program  will  be  given  at  the  University 
of  Cincinnati  College  of  Medicine,  entitled  ''Internal 
Medicine  — Current  Physiological  Concepts  in  Diag- 
nosis and  Treatment.”  Dr.  Richard  W.  Vilter  will 
be  director. 

Additional  information  may  be  obtained  from  the 
college  at  4200  Pine  St.,  Philadelphia  4,  Pa. 


Do  You  Know  . . . 

The  Board  of  Trustees  of  Western  Reserve  Univer- 
sity has  authorized  establishment  of  a Division  of 
Biometry  in  the  School  of  Medicine.  Dr.  George  F. 
Badger,  professor  of  biostatistics  in  the  Department 
of  Preventive  Medicine,  is  designated  chairman. 

% % % 

Dr.  George  T.  Harding,  Jr.,  Worthington,  was 
named  secretary-treasurer  of  the  Central  Neuropsy- 
chiatric Hospital  Association  when  that  organization 
met  in  Chicago  March  14-15. 

❖ sjs 

The  Ohio  State  University  Board  of  Trustees  ap- 
proved establishment  of  a department  of  physical 
medicine  within  the  College  of  Medicine,  effective 

July  1-  ... 

The  Fifth  annual  refresher  course  in  Diagnostic 
Roentgenology  will  be  held  June  17-21  by  the  Radi- 
ology Department  of  the  University  of  Cincinnati 
College  of  Medicine  under  the  direction  of  Dr.  Ben- 
jamin Felson,  professor  and  head  of  the  department. 

^ 

This  year  the  annual  meetings  of  the  Ohio  Council 
on  Family  Relations  will  be  held  at  the  Tudor  Arms 
Hotel  in  Cleveland  on  May  9 through  11.  The  major 
focus  of  the  meetings  is  on  two  recurrent  problems 
facing  the  American  family;  "young”  marriages, 
those  marriages  between  individuals  under  the  age 
of  18  and  the  status  of  unmarried  motherhood  in 

American  Society. 

J % % * 

Dr.  John  A.  Prior  has  been  promoted  to  the  posts 
of  associate  dean  of  the  Ohio  State  University  Col- 
lege of  Medicine  and  associate  director  of  University 
Hospital.  He  continues  as  secretary  of  the  college, 
professor  of  medicine,  and  director  of  the  Center  for 
Continuing  Medical  Education  in  the  college. 

* * % 

The  Cleveland  Health  Museum,  pioneer  in  the 
field  of  health  education,  recently  completed  instal- 
lation of  25  health  education  exhibits  and  displays 
in  the  Reading  (Pa.)  Hospital’s  new  Health  Educa- 
tion Center. 

^ ^ ^ 

The  following  Ohioans  have  recently  been  named 
diplomates  of  the  American  Board  of  Pathology: 
Drs.  Sidney  I.  Davies,  Painesville;  Geary  M.  Eicher, 
Jr.,  Steubenville;  Frank  J.  Kocab,  Youngstown;  Juer- 
gen  H.  Moslener,  Columbus;  Stanley  F.  Patten,  Jr., 
Cleveland;  Mario  Stefanini,  Toledo;  and  Ching  Y. 
Yseng,  Cleveland.  A ... 

The  Health  Insurance  Institute  reports  that  four 
out  of  every  five  employees  covered  under  group 
health  insurance  policies  issued  by  insurance  com- 
panies in  1962  have  the  right  to  retain  their  health 
coverage  when  they  retire. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes." 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


HAVE  YOU  RESPONDED 
TO  AM  A - ERF  LETTER? 

Have  you  mailed  your  contribution  to  AMA-ERF 
as  requested  in  a letter  which  you  received  recently 
from  Dr.  George  M.  Fister,  President  of  the  AMA? 

Last  year  physicians  and  their  families  gave  $1,- 
461,811  to  the  AMA  Education  and  Research  Foun- 
dation, the  funds  being  used  for  medical  schools. 
Contributions  from  Ohio  amounted  to  a record- 
breaking  $67,044,  of  which  $28,585  was  raised 
through  the  efforts  of  the  Woman’s  Auxiliary  to 
OSMA. 

It  is  vitally  important  that  private  support  of  medi- 
cal education  be  increased  to  help  meet  operating 
deficits.  The  only  alternative  is  government  subsidy, 
and  consequently  government  control. 

So,  if  you  want  the  present  system  of  medical  edu- 
cation to  continue,  won’t  you  send  in  that  check  to 
AMA-ERF  without  further  delay?  Your  gift  to 
AMA-ERF’s  Fund  for  Medical  Schools  may  be  desig- 
nated for  the  school  of  your  choice  or  divided  equally 
among  all  medical  schools.  And  it’s  tax-deductible. 

The  address  is:  535  N.  Dearborn  St.,  Chicago  10, 
Illinois. 


CHOICE  MUST  BE  MADE 
BUT  IT’S  NOT  EASY 

Speaking  before  the  recent  annual  meeting  of  the 
Ohio  Chamber  of  Commerce,  Mr.  Norman  H.  Baker, 
its  director  of  taxation  and  research,  made  this  pene- 
trating comment  regarding  governmental  expenditures 
and  taxes: 

”What  choices  do  we  wish  to  make?  Do  we  want 
more  government,  that  is,  more  services,  more  expan- 
sion of  programs?  If  so,  are  we  ready  to  meet  the 
higher  expenditures  and  taxes  that  will  inexorably 
follow?  Or  wearing  our  other  hat,  do  we  want  tax 
relief?  If  so,  are  we  willing  to  forego  some  pro- 
grams and  services,  for  tax  'relief’  without  expendi- 
ture reduction  is  not  just  a mirage  — it  is  a snare  and 
delusion.” 

Think  it  over.  You,  doctor,  are  also  a taxpayer. 
Every  time  there  is  an  increase  in  some  medical-sur- 
gical fee  schedule  of  some  governmental  agency  or 
in  the  benefits  schedule  of  some  insurance  program, 


there  by  necessity  has  to  be  an  increase  in  the  amount 
of  money  extracted  from  taxpayers  — including  phy- 
sicians — or  from  those  who  pay  the  insurance  pre- 
miums who  in  turn  have  to  hike  the  costs  of  their 
services  or  merchandise  in  order  to  meet  the  in- 
creased insurance  costs. 

As  Mr.  Baker  has  suggested:  What  choice  do  you 
wish  to  make? 

CHANCE  TO  PROMOTE 
HOSPITAL  CAREERS 

Ohio’s  hospitals  are  marking  National  Hospital 
Week,  — Week  May  12 — centered  this  year  on 
the  theme,  "Today’s  Hospital — Career  Center  for 
America’s  Youth.” 

The  hospital  is,  indeed,  a career  center,  for  it  needs 
nearly  every  skill,  profession,  talent  and  trade.  Some 
hospitals  list  more  than  200  job  classifications.  Hos- 
pital employes  include  writers,  artists,  engineers, 
stenographers,  librarians,  carpenters  and  cooks,  as  well 
as  the  paramedical  professional  workers,  such  as 
nurses,  therapists  and  technicians. 

Even  with  more  than  a million  and  a half  persons 
employed  in  the  nation’s  7,000  hospitals,  there  are 
serious  shortages  of  personnel,  particularly  in  the 
professional  fields.  The  shortages  will  continue,  and 
even  grow  as  the  population  increases,  and  as  more 
people  recognize  the  value  of  prompt  medical  care. 

The  opportunity  in  the  hospital  is  a unique  one  — 
a chance  for  a young  person  to  do  what  he  likes  and 
does  best,  and  at  the  same  time  contribute  to  the 
well-being  of  his  community. 

We  urge  all  county  medical  societies  in  Ohio  and 
individual  physicians  to  join  with  their  hospitals  in 
observing  National  Hospital  Week  and  to  help  pro- 
mote them  as  career  opportunities  for  many  persons. 

DISCUSS  YOUR  FEES 
WITH  YOUR  PATIENTS 

For  the  umpteenth  time  we  urge  physicians  to  dis- 
cuss fees  with  patients  or  have  some  other  competent 
person  to  do  so.  Heed  the  advice  of  Dr.  Roger  W. 
Barnes,  writing  in  the  Los  Angeles  Medical  Society 
Bulletin: 

"The  primary  concern  of  most  physicians  is  to  get 
their  patients  well.  Payment  for  services  is  second- 
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ary;  therefore  financial  arrangements  are  often  neg- 
lected. The  discussion  of  fees  with  a patient  is 
distasteful  to  many  of  us;  our  inclination  is  to  do  as 
the  fatherly  general  practitioner  of  bygone  days  who 
never  made  any  charge  and  accepted  whatever  a 
patient  was  wont  and  able  to  give.  The  financial 
side  of  medical  practice  is  a necessity  for  all  but  a 
fortunate  few  who  have  independent  incomes.  There- 
fore we  must  face  up  to  it  and  use  a method  that  is 
the  least  distasteful  to  the  physician  and  that  is  fair 
to  the  patient. 

"For  those  who  dislike  to  discuss  finances  with 
patients,  it  is  most  helpful  to  have  someone  in  the 
office  who  can  do  it  for  them.  The  kind  of  person 
who  is  adept  in  handling  financial  arrangements  is 
not  easily  obtained.  The  fortunate  physician  who 
has  one  can  concentrate  on  giving  his  patient  the  best 
medical  care  without  any  interposition  of  a financial 
barrier.  The  patient  then  thinks  of  his  doctor  as 
a benefactor  who  is  interested  in  his  welfare  and  not 
as  a tradesman  whose  chief  concern  is  to  make  a 
profit.  He  is  more  likely  to  disassociate  his  medical 
care  from  the  more  unpleasant  thoughts  of  paying 
bills. 

"Regardless  of  who  makes  the  financial  arrange- 
ments with  a patient,  they  should  be  made  whenever 
possible  before  the  services  are  rendered.  This  is 
especially  important  when  the  contemplated  costs  are 
more  than  a few  dollars.  There  is  seldom  a dispute 
over  the  doctor’s  bill  when  the  amount  has  been  pre- 
arranged; the  patient  is  satisfied,  public  relations  are 
improved,  and  the  per  cent  of  the  doctor’s  collections 
is  increased.’’ 


AMA  INITIATES  SMALLPOX 
VACCINATION  CAMPAIGN 

The  American  Medical  Association  is  asking  the 
cooperation  of  all  physicians  in  a continuing  cam- 
paign to  raise  the  immunization  level  of  the  nation 
against  smallpox.  Recent  events  have  indicated  that 
the  level  has  reached  a dangerous  low,  the  AMA 
states,  although  it  has  hastened  to  point  out  that  no 
emergency  exists  and  that  no  mass  or  community  type 
programs  for  immunizing  against  smallpox  are  war- 
ranted or  recommended. 

The  campaign  will  be  directed  along  two  chief 
lines:  (1)  encouraging  physicians  to  vaccinate  or 
revaccinate  their  patients  against  smallpox,  and  (2) 
urging  the  public  to  go  to  their  physicians  to  be 
vaccinated  or  revaccinated  against  smallpox. 

Specifically,  there  will  be  articles  and  editorials  for 
the  profession  in  appropriate  professional  periodicals 
with  suitable  information  being  channeled  to  the 
public  through  the  press,  magazines,  radio,  TV,  and 
other  public  media.  The  aid  of  private  and  public 
health  agencies  along  with  that  of  farm  organiza- 
tions, parent-teacher  associations,  service  groups,  and 
educational  agencies  will  be  sought. 

In  the  final  analysis,  however,  it  will  be  the  indi- 


vidual physician  in  his  office  in  "Everytown,  U.S.A.” 
as  he  encourages  his  patients  to  protect  themselves 
against  smallpox  who  will  determine  the  effectiveness 
of  the  campaign. 

Your  help  in  local  implementation  of  this  positive 
program  for  protection  of  the  people  of  your  com- 
munity is  solicited. 


VOCATIONAL  REHABILITATION 
PAYS  BIG  DIVIDENDS 

Who  says  a good  vocational  rehabilitation  program 
doesn’t  pay  dividends  in  money  and  in  salvaging 
human  resources?  Ohio’s  Vocational  Rehabilitation 
Program  can  prove  that  it  pays  these  dividends. 

In  the  fiscal  year  1962  the  Bureau  of  Vocational 
Rehabilitation  rehabilitated  2,391  persons.  Their 
earnings  increased  $5,288,100  annually. 

During  the  same  year,  357  persons  were  removed 
from  public  assistance  rolls  because  through  rehabi- 
litation they  had  become  wage  earners,  at  a savings 
of  $317,100  to  the  taxpayers  of  Ohio. 

Physicians,  who  refer  5.4  per  cent  of  the  persons 
who  become  clients  of  the  Bureau,  need  have  no  hesi- 
tancy in  cooperating  with  this  agency  and  supporting 
its  activities. 


SOME  QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• All  sorts  of  money  has  been  spent  for  public 
relations  to  show  people  the  true  image  of  the  doc- 
tor yet  the  doctor  himself  knows  that  the  only  image 
that  really  means  anything  to  him  is  the  image  held 
by  his  own  patients. 

* % ❖ 

• The  United  States  Pharmacopoeia  is  an  indis- 
pensable book  and,  above  all,  a practical  book,  but 
its  ultimate  objectives  can  be  realized  to  the  full  only 
by  the  drug  manufacturer  who  knows  what  should  be 
done,  and  who  devoted  much  more  than  a grudging 
minimum  — in  time,  effort  and  money  — in  doing  it. 

❖ ?;<  ^ 

• By  law  in  Ohio  the  next-of-kin  has  control  of  a 
person’s  body  and  is  the  one  to  decide  whether  the 
deceased  person’s  body  shall  be  made  available  for 
scientific  research,  even  though  the  deceased  may  have 
provided  for  this  in  his  will. 

❖ % ❖ 

• Nowadays  more  and  more  doctors  are  speaking 
out  bluntly  on  controversial  medical  issues  and  they 
should,  but  they  should  have  the  good  sense  to  keep 
family  quarrels  in  the  family. 

❖ ❖ ❖ 

• If  your  collection  ratio  tops  95  per  cent,  it  may 

mean  that  you’re  stunting  the  growth  of  your  practice. 


526 


The  Ohio  State  Medical  Journal 


Workmen’s  Compensation  . . . 

Attention  Is  Directed  to  Role  of  Physician  in  Program 
And  Some  Limits  of  Coverage  under  Compensation  Laws 


CORRESPONDENCE  received  by  the  Ohio  Bu- 
reau of  Workmen’s  Compensation  from  phy- 
sicians indicates  that  it  would  be  timely  to 
remind  the  medical  profession  generally  of  basic 
areas  of  relationship  between  the  medical  profession 
and  the  Bureau  and  the  Ohio  Industrial  Commission. 

The  statutory  duty  of  the  Bureau  and  Commission 
is  to  pay  the  reasonable  value  of  medical  sendees  for 
the  treatment  of  those  disabilities  which  are  directly 
related  to  the  injury  or  occupational  disease  for  which 
the  claim  has  been  allowed.  Disabilities  not  directly 
related  to  the  injury  are  not  covered  by  workmen’s 
compensation. 

Fee  Schedule  Drafted 

The  reasonable  value  of  services  is  established 
through  periodic  consultation  with  the  Ohio  State 
Medical  Association  and  a fee  schedule  is  published 
by  the  Bureau  after  such  conferences.  The  schedule 
also  includes  the  rules  governing  the  furnishing  of 
medical  services  and  those  rules  are  established  after 
consultation  with  the  Association. 

The  current  fee  schedule  and  rules  became  effective 
on  January  1,  1962.  Copies  of  the  schedule  were 
made  available  to  all  practitioners.  Additional  copies 
may  be  secured  from  the  Bureau  of  Workmen’s 
Compensation  or  from  the  OSMA.  If  there  are  ques- 
tions concerning  the  schedule  or  rules,  inquiries 
should  be  directed  to  the  local  Bureau  of  Workmen’s 
Compensation  district  office  or  to  the  Bureau’s  Medi- 
cal Director,  Dr.  Raymond  B.  Hudson,  Bureau  of 
Workmen’s  Compensation,  Columbus  15,  Ohio.  A 
timely  inquiry  is  of  benefit  to  the  physician  and  the 
Bureau. 

Some  Special  Points 

Specific  attention  is  directed  to  these  requirements 
by  the  Bureau: 

(1)  Prior  authorization  from  the  Bureau  is  re- 
quired for  elective  surgical  procedures. 

(2)  Prior  authorization  by  the  Bureau  is  re- 
quired for  all  physiotherapy  treatments  beyond  the 
first  ten. 

(3)  Prior  authorization  is  required  for  all  braces 
and  appliances. 

(4)  Prior  consent  is  required  for  a change  of 
physician  providing  treatment.  This  does  not 


apply  to  consultant,  assistant,  anesthetist  or  like 
service. 

The  Bureau’s  information  concerning  a claimant 
is  that  contained  in  its  claim  file.  Most  problems  are 
attributable  to  incomplete  information.  The  attend- 
ing physician  is  the  primary  source  of  information 
concerning  the  claimant’s  status  and  his  progress.  If 
the  physician  provides  complete  information  it  will 
enable  the  Bureau  to  serve  both  the  physician  and  the 
claimant  fully  and  effectively. 


Program  To  Aid  Hospitals 
In  Business  Matters 

A new  program  for  reviewing  and  evaluating  the 
business  management  of  hospitals  has  been  undertaken 
by  the  American  Hospital  Association. 

Under  the  program  minimal  standards  of  business 
management  have  been  established  and  a system  set 
up  for  evaluating  an  individual  hospital’s  manage- 
ment procedures,  according  to  Edwin  L.  Crosby,  M.  D., 
director  of  the  AHA. 

Standards  of  medical  care  in  hospitals  have  long 
been  established,  with  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  serving  as  the  evaluating 
body. 

The  Hospital  Management  Review  Program  is  open 
to  hospitals  which  are  members  of  state  hospital  as- 
sociations and  which  are  registered  by  the  AHA.  It 
is  designed  primarily  for  hospitals  of  fewer  than  200 
beds. 

The  program’s  standards  are  based  on  generally 
accepted  management  systems,  policies  and  procedures. 
Purpose  of  the  program  is  "to  encourage  hospitals  to 
develop  the  organization,  policies,  procedures  and 
facilities  considered  essential  to  effective  manage- 
ment,’’ Doctor  Crosby  said. 

Duke  C.  Trexler,  Jr.,  of  Chicago,  has  been  named 
executive  director  of  the  Commission  on  Drug  Safety. 
This  body  of  medical  scientists  was  established  last 
July  by  the  Pharmaceutical  Manufacturers  Association 
to  develop  new  knowledge  of  human  reactions  to 
drugs  and  help  assure  increased  safety  in  drug  devel- 
opment and  testing  procedures.  The  commission’s 
executive  office  will  be  in  Chicago  at  221  North  La- 
Salle Street. 
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Blue  Cross  Contract  Explained  . . . 

Misunderstandings  in  Northeast  Ohio  Over  References  to 
Staff  and  Tissue  and  Utilizations  Committees  Clarified 


BLUE  CROSS  of  Northeast  Ohio  recently  negoti- 
ated a new  contract  with  participating  and 
contracting  hospitals.  This  contract  became 
effective  January  1,  1963.  In  this  contract  there  was 
a Formula  for  Reimbursement  (sometimes  known  as 
Exhibit  X),  which  referred  in  several  of  its  sections 
to  staff,  tissue  and  utilization  committees.  Other  sec- 
tions were  worded  so  as  to  be  subject  to  the  inter- 
pretation that  they  included  tissue  and  utilization 
committees. 

The  officers  and  Board  of  Directors  of  the  Cleve- 
land Academy  of  Medicine  promptly  requested  an 
opportunity  to  confer  with  officials  of  Blue  Cross  to 
seek  a clarification  and  interpretation  of  the  sections 
since  they  were  of  direct  concern  to  physicians  in- 
volved in  the  functioning  of  these  committees  of  phy- 
sicians, especially  the  utilization  committees  which  the 
Academy  had  initially  been  instrumental  in  promoting. 

Feared  Misinterpretations 

The  officers  and  Board  of  Directors  of  the  Academy 
believed  that  some  of  the  provisions  of  the  Formula 
for  Reimbursement  could  be  interpreted  to  allow  the 
hospital  to  supervise  the  activities  of  staff,  tissue  and 
utilization  committees.  Such  possible  misinterpreta- 
tion could  adversely  affect  the  committees’  independ- 
ence or  make  them  mere  policing  agencies  for  Blue 
Cross. 

The  Academy  was  given  prompt  assurance  by  Blue 
Cross  that  such  were  not  the  objectives  of  questioned 
provisions.  As  a result  of  a number  of  conferences 
between  representatives  of  Blue  Cross  and  the  Acad- 
emy, Blue  Cross  has  issued  an  interpretative  state- 
ment regarding  certain  provisions  of  the  Formula  for 
Reimbursement. 

Principles  Maintained 

Under  this  statement  the  following  objectives  of 
the  Cleveland  Academy  were  recognized: 

The  confidential  nature  of  minutes,  notes  or  re- 
ports of  the  proceedings  of  tissue  and  utilization 
committees  is  preserved. 

Investigation  of  practices  or  incidents  regarding 
utilization  are  to  be  conducted  only  by  physicians 
and  the  nature  of  the  investigation  will  be  deter- 
mined by  physicians. 


Any  report  made  by  a utilization  committee  to 
the  Medical  Advisory  Committee  of  Blue  Cross 
will  be  made  through  normal  Medical  Staff  chan- 
nels to  the  Medical  Advisory  Committee  (composed 
exclusively  of  doctors  of  medicine  who  are  members 
of  their  County  Medical  Society)  rather  than 
through  the  hospital.  There  will  therefore  be  no 
necessity  for  the  hospital  to  obtain  minutes,  notes 
or  reports  of  the  proceedings  of  tissue  and  utiliza- 
tion Committees  nor  any  occasion  for  hospital  su- 
pervision of  these  staff  functions. 

The  Academy  has  established  a Hospital  Utiliza- 
tion Appeals  Committee  to  receive  and  review  any 
questions  or  complaints  regarding  hospital  utiliza- 
tion as  determined  by  physicians. 

Statements  Circulated 

The  foregoing  information  was  sent  by  the  Cleve- 
land Academy  of  Medicine  to  all  of  its  members  and 
by  Blue  Cross  of  Northeast  Ohio  to  all  participating 
and  contracting  hospitals  in  its  area.  In  its  statement, 
the  Blue  Cross  of  Northeast  Ohio  pointed  out  that 
in  the  event  there  has  been  created  by  the  appropriate 
medical  society  in  the  area  in  which  the  hospital  in- 
volved is  located  a Hospital  Utilization  Appeals  Com- 
mittee having  substantially  the  same  functions  and 
duties  of  such  committee  as  has  been  created  by  the 
Academy  of  Medicine  of  Cleveland,  the  Medical  Ad- 
visory Committee  may  refer  the  report  of  any  utiliza- 
tion committee  to  such  Hospital  Utilization  Appeals 
Committee  with  a request  for  further  investigation 
and/or  action  in  connection  therewith;  such  appeals 
committee  shall  report  its  disposition  of  the  reference 
to  the  Medical  Advisory  Committee;  and  in  the  event 
such  a Hospital  Utilization  Appeals  Committee  has 
not  been  established  and  until  the  same  is  established, 
the  Medical  Advisory  Committee  may  undertake  such 
further  investigation  or  action  as  it  may  deem 
appropriate. 

The  statement  further  pointed  out  that  upon  the 
completion  of  the  procedures  hereinbefore  outlined 
the  Medical  Advisory  Committee  shall  report,  in 
summary,  its  activities  or  the  reports  it  has  received 
on  the  areas  of  inquiry  to  the  Hospital  Advisory 
Committee  or  the  Board  of  Trustees  of  Blue  Cross. 
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AMA  Atlantic  City  Session  . . . 

Annual  Meeting  June  16  to  20  Is  Offering  Many 
Interesting  Features  Reviewed  in  This  Article 


OHIO  physicians  will  find  many  features  of  in- 
terest at  the  forthcoming  Annual  Meeting  of 
the  American  Medical  Association  in  Atlantic 
City,  June  16-20.  Those  who  plan  to  take  their  fam- 
ilies will  find  ample  housing  in  this  popular  New 
Jersey  resort  city.  Current  issues  of  the  journal  of 
the  AMA  are  carrying  instructions  for  pre-registration 
and  for  room  reservations  at  both  hotels  and  motels. 

Following  are  some  of  the  highlights  of  the 
meeting. 

Research  Forum 

The  popular  Multiple  Discipline  Research  Forum 
will  be  held  for  the  third  year  at  the  AMA  session. 
More  than  200  of  the  nation’s  top  scientists,  represent- 
ing a cross  section  of  nearly  every  medical  specialty, 
will  present  new  and  original  papers  on  three  days 
of  the  meeting,  June  18-20.  Chairman  of  the 
Forum  is  Dr.  Edwin  H.  Ellison,  former  Ohioan  who 
is  now  professor  and  chairman  of  the  Department  of 
Surgery,  Marquette  University  Medical  School. 

Medicine  and  Religion 

An  interesting  new  program  feature  will  be  a ses- 
sion on  relationship  between  physicians  and  clergy- 
men. This  program,  first  of  its  kind  ever  held  on  a 
national  level,  was  developed  by  the  AMA’s  newly 
formed  Committee  on  Medicine  and  Religion.  The 
session  will  be  held  on  the  opening  day,  Sunday, 
June  16  at  8:00  p.  m.  in  the  City  Auditorium. 

One  of  the  featured  speakers  will  be  the  Most 
Rev.  Fulton  J.  Sheen,  Catholic  Bishop  of  New  York, 
well  known  for  his  television  appearances.  Another 


featured  speaker  on  this  program  will  be  Dr.  Edward 
R.  Rynearson,  of  the  Mayo  Clinic,  Rochester,  Minn. 
Dr.  Rynearson  appeared  before  the  AMA  annual  meet- 
ing last  year  in  Chicago  and  questioned  the  use  of 
extreme  measures  in  prolonging  the  life  of  terminal 
cancer  patients. 

Ohioans  will  be  particularly  interested  in  this  fea- 
ture since  Ohio  was  one  of  the  nine  original  states 
that  conducted  pilot  programs  in  Medicine  and  Reli- 
gion under  sponsorship  of  the  AMA.  The  AMA 
Committee  is  headed  by  the  Rev.  Dr.  Paul  B.  Mc- 
Cleave,  who  will  take  part  in  the  Atlantic  City 
session. 

112th  Annual  Meeting 

This  will  be  the  112th  Annual  Meeting  of  the 
AMA,  and  will  mark  the  17th  time  the  session  has 
been  held  in  Atlantic  City  since  1900.  At  the  last 
meting  there  in  1959  a total  attendance  of  32,882  was 
recorded,  including  13,143  physicians. 

Attendance  this  year  is  expected  to  reach  15,000 
physicians.  AMA  President  George  Fister,  M.  D., 
said  that  with  better  transportation  facilities  to  At- 
lantic City  and  with  more  up-to-date  room  accom- 
modations, attendance  should  be  high.  More  than 
4,000  new  motel  rooms  have  been  provided.  The 
City  Auditorium  has  been  renovated,  including  new 
escalators  and  additional  floor  space. 

Program  Features 

The  scientific  program  will  include  eight  general 
scientific  sessions,  dealing  with  strokes,  genetics,  can- 


WINDSOR  HOSPITAL  -5STA“'SHE0  ,8,s- 

a nonprofit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.f  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals 
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cer,  chemotherapy,  peptic  ulcer,  myocardial  infarc- 
tion, backaches,  obesity  and  venereal  disease. 

Featuring  a special  symposium  on  blood  transfu- 
sions, a film  titled  "Innovations  in  Transfusion  Ther- 
apy,” by  Dr.  Carl  Walter,  of  Harvard  Medical  School, 
will  be  shown.  A panel  of  experts  will  discuss  the 
subject. 

Another  symposium  dealing  with  trauma  will  in- 
clude films  on  abdominal  injury,  thoracic  injuries  and 
management  of  burns.  Each  will  be  introduced  and 
discussed  by  its  author. 

Meeting  Places 

Most  scientific  sessions  will  be  in  the  City  Audi- 
torium, on  the  boardwalk  facing  the  Atlantic  Ocean, 
where  scientific  and  industrial  exhibits  also  will  be 
located.  Some  scientific  sessions  will  be  in  nearby 
hotels. 

The  Traymore  Hotel  and  the  new  Colony  Motel 
will  be  joint  headquarters  for  the  meeting.  House  of 
Delegates  sessions  will  be  held  at  the  Traymore. 
Woman’s  Auxiliary  headquarters  will  be  the  Chal- 
fonte-Haddon  Hall  Hotel. 

Latest  in  Films 

More  than  40  medical  films  will  be  shown.  A fea- 
ture will  be  a program  of  closed  circuit  color  telecasts, 
originating  in  the  University  of  Pennsylvania  Hos- 
pital in  Philadelphia. 

New  films  will  cover  such  subjects  as  tetanus,  diag- 
nosis of  strokes,  gastroscopy,  kidney  transplant  and 
gastric  cooling. 

In  urging  physicians  to  attend  this  session,  Dr. 
Fister  declared  that  the  busy  practicing  doctor  is 
faced  with  an  "overwhelming  deluge”  of  scientific 
papers.  "It  has  been  said  that  it  would  be  neces- 
sary for  a physician  to  read  one  book  an  hour  just 
to  keep  up  with  new  findings  in  his  own  specialty,” 
Dr.  Fister  said.  "This  is  obviously  impossible.” 

The  scientific  meeting  helps  greatly  to  fill  the  gap 
and  to  help  the  physician  keep  abreast  of  new  develop- 
ments. "It  would  take  years  of  reading  an  hour  a day 
to  learn  all  that  can  be  learned  in  five  days  at  the 
annual  meeting,”  Dr.  Fister  declared. 

The  complete  program  of  the  AMA  Annual  Meet- 
ing is  scheduled  to  appear  in  the  May  4 issue  of  the 
Journal  of  the  AMA. 


School  Health  Program 

The  Fifth  Pre-Convention  Session  on  School  Health 
will  be  held  in  conjunction  with  the  Annual  Meeting 
of  the  American  Medical  Association  in  the  Ambas- 
sador Hotel  in  Atlantic  City  at  7:30  p.  m.  on  Sun- 
day, June  16.  The  meeting  is  jointly  sponsored  by 
the  American  School  Health  Association  and  the 
American  Medical  Association,  through  the  Depart- 
ment of  Health  Education  and  its  Division  of  Environ- 
mental Medicine. 
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Hospital  Liability  Insurance 
Changes  Announced 

A broadening  of  coverage  under  hospital  profes- 
sional liability  insurance  announced  by  the  National 
Bureau  of  Casualty7  Underwriters  and  effective  April  3, 
will  cover  hospitals  for  "acts  or  omissions  of  any  in- 
dividual as  a member  of  a formal  accreditation  or 
similar  professional  board  or  committee  of  the  named 
insured,  or  as  the  person  charged  with  the  study  of 
executing  directives  of  any  such  board  or  committee, 
committed  during  the  policy  period.” 

The  change  means,  for  example,  that  if  an  action 
were  brought  against  a hospital  by  a physician  who 
had  been  injured  by  being  refused  staff  privileges 
on  the  advice  of  a hospital  committee,  the  hospital 
professional  liability  policy  would  provide  coverage. 

The  broadened  coverage  will  apply  not  only  to  new 
policies  but  also  by  interpretation  to  outstanding 
policies  with  respect  to  injuries  occurring  on  or  after 
April  3- 

Hospital  liability  rate  increases,  averaging  about  20 
per  cent,  which  are  effective  in  25  states  and  the  Dis- 
trict of  Columbia,  do  not  affect  Ohio  hospitals. 

Psychiatric  Research  Facilities 
Added  at  Ohio  State  Center 

Recently  completed  at  Ohio  State  University  Medi- 
cal Center  is  the  addition  to  the  Psychiatric  Institute, 
which  provides  30,000  square  feet  of  new  research 
space,  two  additional  patient  units,  an  auditorium,  a 
gymnasium,  interview  rooms,  classrooms,  business  of- 
fices, storeroom,  housekeeping  and  research  instru- 
ment shop  space. 

Established  in  1955,  the  Research  Department  has 
expanded  to  become  what  College  officials  consider 
one  of  the  most  comprehensive  in  the  nation.  The 
second  and  third  floors  of  the  new  wing  are  patient 
floors,  while  the  ground  floor  provides  a variety  of 
needs.  The  auditorium  seats  150  persons.  Other 
features  are  an  outdoor  enclosed  courtyard,  facilities 
for  occupational  therapy,  craft  shop,  home-making 
suite,  etc. 

The  new  facility  was  financed  by  $1,250,000  of 
the  bond  issue  of  1954  and  by  a $300,000  Federal 
grant.  The  new  facility  is  a wing  of  the  Psychiatric 
Institute  which  has  been  in  operation  since  1951. 

Americans  lost  about  $13-6  billion  in  wages  and 
salaries  between  June  1959  and  July  I960  because  of 
absenteeism  from  work  due  to  illness  or  injury;  about 
5.3  per  cent  of  the  total  civilian  payroll  and  2.8  per 
cent  of  the  Gross  National  Product,  Health  Informa- 
tion Foundation  reports. 

The  number  of  women  in  gainful  employment  in 
the  United  States  has  nearly  doubled  since  the  start 
of  World  War  II,  it  is  reported  by  statisticians  of 
Metropolitan  Fife  Insurance  Company. 


Cleveland  Academy  Annual 
Meeting,  May  17 

The  Academy  of  Medicine  of  Cleveland  and  Cuya- 
hoga County  has  announced  its  Annual  Meeting  to  be 
held  on  Friday,  May  17,  the  week  of  the  OSMA  An- 
nual Meeting  in  Cleveland.  Physicians,  their  wives 
and  guests  attending  the  OSMA  Annual  Meeting  are 
invited  to  attend. 

Reservations  should  be  made  at  the  Academy  office, 
10525  Carnegie  Ave.,  Cleveland  6;  Phone  CEdar 
1-3500;  price  is  $15.00  per  couple. 

Place  is  the  Grand  Ballroom  of  the  Sheraton-Cleve- 
land  Hotel.  Social  hour  begins  at  6:30  and  dinner 
at  7:30  p.  m.  Cash  bar  will  be  available. 

Featured  speaker  is  Toby  Freedman,  M.  D.,  chief 
flight  surgeon  for  North  American  Aviation,  Inc., 
California,  and  a top  man  in  aviation  and  space  medi- 
cine. His  topic  is  "Family  Doctor  for  the  Man  on 
the  Moon.” 


The  University  of  Cincinnati  Medical  Center  has 
received  a grant  of  $20,412  from  the  Division  of 
Radiation  Health,  U.  S.  Department  of  Health,  Edu- 
cation and  Welfare,  for  the  training  of  radiation 
health  specialists. 
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Obituaries 


Ad  Astra 


John  A.  Agnew,  M.  D.,  Columbus;  University  of 
Western  Ontario  Faculty  of  Medicine,  1904;  aged  86; 
died  March  8;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
After  practicing  for  some  5 6 years  in  Crestline,  Dr. 
Agnew  retired  about  a year  ago  and  moved  to  Co- 
lumbus. He  was  active  in  local  affairs  in  his  com- 
munity; was  a member  of  the  Presbyterian  Church, 
the  Kiwanis  Club,  Elks  Lodge  and  the  Eagles  Lodge. 
Surviving  are  a son  and  a sister. 

Albert  John  Brandt,  M.  D.,  Youngstown;  Western 
Reserve  University  School  of  Medicine,  1929;  aged 
6l;  died  March  7;  member  of  the  Ohio  State  Medi- 
cal Association,  American  Medical  Association,  Cen- 
tral Association  of  Obstetricians  and  Gynecologists, 
American  College  of  Obstetrics  and  Gynecology;  Fel- 
low of  the  American  College  of  Surgeons  and  the 
International  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  After 
graduating  from  Western  Reserve,  Dr.  Brandt  took 
advanced  training  in  Cincinnati,  Cleveland  and  St. 
Louis  before  moving  to  Youngstown  where  his  prac- 
tice extended  over  about  30  years.  Active  in  numer- 
ous local  programs,  he  was  a member  of  the  Presby- 
terian Church,  the  Butler  Institute  of  American  Art 
and  the  Mahoning  Saddle  and  Bridle  Association. 
Survivors  include  his  widow,  two  daughters,  two  sons, 
a sister  and  a brother. 

Charles  Amos  Burritt,  M.  D.,  Toledo;  University 
of  Michigan  Medical  School,  1895;  aged  91;  died 
March  31;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  Dr. 
Burritt’s  practice  in  Toledo  extended  from  1895  to 
about  15  years  ago  when  he  retired.  He  was  a mem- 
ber of  the  old  naval  brigade  of  the  Ohio  National 
Guard  and  during  World  War  I served  with  the 
Army  Medical  Corps.  Affiliations  included  mem- 
bership in  the  American  Legion. 

George  Washington  DeMuth,  M.  D.,  Sherwood; 
Eclectic  Medical  College,  Cincinnati,  1921;  aged  68; 
died  March  22  as  the  result  of  a traffic  accident; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Academy  of  General  Practice.  Dr.  DeMuth  was  a 
native  of  the  area  where  he  served  most  of  his  pro- 
fessional career,  being  the  son  of  Dr.  F.  F.  DeMuth, 
late  of  Paulding  County.  In  addition  to  his  practice, 
Dr.  DeMuth  was  active  in  a number  of  community 
affairs;  was  a member  of  the  Church  of  Christ  and 
was  a past-president  of  the  Rotary  Club,  and  a mem- 
ber of  the  Defiance  County  Park  Board.  Survivors 


include  three  daughters  and  a son,  Dr.  George  R. 
DeMuth  of  Ann  Arbor,  Mich.;  also  a step-son. 

Adam  Benjamin  Denison,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1916;  aged  72;  died  February  13;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Denison  was  a practicing 
physician  for  many  years  in  Cleveland. 

John  Francis  Dulick,  M.  D.,  Struthers;  St.  Louis 
University  School  of  Medicine,  1931;  aged  55;  died 
March  3;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A native  of 
Youngstown,  Dr.  Dulick  served  most  of  his  profes- 
sional career  in  Mahoning  County.  He  moved  to 
Struthers  from  Petersburg  in  1937;  became  city  health 
commissioner  in  1951  and  school  physician  in  1959. 
A member  of  the  Catholic  Church,  he  is  survived 
by  his  widow,  a son,  a sister  and  two  brothers. 

Carroll  Judson  Fairo,  M.  D.,  Lebanon;  University 
of  Cincinnati  College  of  Medicine,  1931 ; aged  60;  died 
March  6;  member  of  the  Ohio  State  Medical  Associa- 
tion, American  Medical  Association,  Central  Associa- 
tion of  Obstetricians  and  Gynecologists,  American  Col- 
lege of  Obstetrics  and  Gynecology;  Fellow  of  the  Ameri- 
can College  of  Surgeons;  diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology.  Dr.  Fairo 
had  been  living  on  his  farm  near  Lebanon  but  for- 
merly lived  in  Cincinnati  where  he  practiced  for 
many  years.  Survivors  include  his  widow,  a daughter, 
two  sons,  and  two  sisters. 

Paul  Morris  Hatfield,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1947;  aged  39; 
died  March  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine. Dr.  Hatfield  was  a native  of  Columbus  where 
his  father,  the  late  Dr.  S.  A.  Hatfield  was  a physi- 
cian also.  Dr.  Paul  Hatfield  practiced  from  shortly 
after  World  War  II  until  the  time  of  his  death  with 
offices  in  the  north  end  of  Columbus,  specializing  in 
internal  medicine.  During  the  war  he  served  overseas 
with  the  Medical  Corps  and  later  attained  the  rank 
of  lieutenant  colonel  in  the  Active  Reserve.  Affixa- 
tions included  membership  in  the  Presbyterian  Church 
in  which  he  was  an  elder,  Phi  Gamma  Delta  and 
Alpha  Kappa  Kappa.  Surviving  are  his  widow,  two 
sons,  three  daughters,  his  mother,  a sister  and  a 
brother,  Dr.  C.  Joseph  Hatfield,  also  of  Columbus. 

Paul  Delbert  Hisrich,  M.  D.,  Bolivar;  Eclectic 
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Medical  College,  Cincinnati,  1927;  aged  59;  died 
March  19;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
native  of  Tuscarawas  County,  Dr.  Hisrich  served  most 
of  his  professional  career  in  the  area.  A member  of 
the  Lutheran  church,  he  is  survived  by  his  widow, 
a son,  and  two  brothers. 

Lauren  Norton  Lindenberger,  M.  D.,  Troy;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1916; 
aged  76;  died  February  24;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  Industrial  Medical  Association.  A na- 
tive of  Troy  where  his  father  practiced  before  him, 
Dr.  Lindenberger  served  virtually  all  of  his  professional 
career  there.  Active  in  civic  affairs,  he  was  a mem- 
ber of  the  Rotary  Club,  the  American  Legion,  the 
Masonic  Lodge,  Episcopal  Church  and  other  groups. 
Survivors  include  his  widow,  and  two  daughters. 

John  Roscoe  McClure,  M.  D.,  Kettering  (for- 
merly of  Newark);  Ohio  State  University  College  of 
Medicine,  1909;  aged  81;  died  March  25;  member 
of  the  Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association.  Dr.  McClure  practiced  for 
more  than  50  years  in  Newark  before  his  retirement 
four  years  ago.  He  was  active  in  a number  of  local 
organizations;  was  a member  of  several  Masonic 
bodies  and  the  Methodist  Church.  Surviving  are  a 
daughter,  a son,  a brother  and  three  sisters. 


Louis  E.  Mueller,  M.  D.,  Canton;  George  Wash- 
ington University,  1917;  aged  69;  died  March  22; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association  and  the  Aerospace 
Medical  Association;  diplomate  of  the  American 
Board  of  Preventive  Medicine.  A career  Naval  medi- 
cal officer,  Dr.  Mueller  retired  from  active  military 
service  in  1950  with  the  rank  of  captain.  In  recent 
years  he  was  district  health  officer  for  the  Northeastern 
District  of  the  Ohio  Department  of  Health  with  of- 
fices in  Cuyahoga  Falls.  A 32nd  Degree  Mason,  he 
is  survived  by  his  widow,  a stepdaughter,  a stepson 
and  a sister. 

George  Sylvester  Mytinger,  M.  D.,  Chillicothe; 
Miami  Medical  College,  Cincinnati,  1904;  aged  83; 
died  March  22;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Mytinger  began  practice  in  Jeffersonville,  Fayette 
County,  then  went  to  New  York  for  EENT  training, 
after  which  he  practiced  in  Portsmouth  until  1915, 
when  he  joined  the  armed  forces.  Following  World 
War  I he  moved  his  practice  to  Chillicothe.  He  was 
a member  of  the  Presbyterian  Church,  the  Masonic 
Lodge,  Elks  Lodge,  American  Legion  and  other 
groups.  A sister  survives. 

Frank  Adrian  Perri,  M.  D.,  Dayton;  Jefferson 
Medical  College  of  Philadelphia,  1939:  aged  49;  died 
February  24;  diplomate  of  the  American  Board  of 
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Otolaryngology;  member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology;  Aerospace 
Medical  Association  and  the  Industrial  Medical  As- 
sociation. Dr.  Perri  was  commander  of  the  Wright- 
Patterson  Air  Force  Base. 

Edward  E.  Rahla,  M.  D.,  Tiffin;  Starling  Medical 
College,  Columbus,  1896;  aged  92;  died  March  16. 
A practicing  physician  of  long  standing  in  Tiffin,  Dr. 
Rahla  specialized  in  eye,  ear,  nose  and  throat  work. 
For  many  years  he  was  active  in  the  work  of  the  local 
Methodist  Church.  Surviving  are  his  widow  and  three 
stepdaughters. 

Peter  Ernest  Russo,  M.  D.,  Oklahoma  City,  Okla- 
homa; St.  Louis  University  School  of  Medicine,  1930; 
aged  59;  died  March  13;  former  member  of  the 
Ohio  State  Medical  Association;  diplomate  of  the 
American  Board  of  Radiology  and  member  of  sev- 
eral radiology  societies.  A former  Clevelander,  Dr. 
Russo  practiced  there  from  1934  to  1941.  Survivors 
include  his  widow,  three  daughters,  a son,  two 
brothers  and  a sister. 

Thomas  Franklin  Tabler,  M.  D.,  Holgate;  Ohio 
State  University  College  of  Medicine,  1951;  aged  43; 
died  March  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice;  secretary- 
treasurer  of  the  Flenry  County  Medical  Society  and 
its  delegate  to  the  OSMA;  member  of  the  OSMA 
Committee  on  Care  of  the  Aged.  Dr.  Tabler’s  sud- 
den death  climaxed  approximately  10  years  of  practice 
in  Holgate.  In  addition  to  his  professional  activities, 
he  was  interested  in  a number  of  local  projects;  was 
a member  of  the  local  board  of  education,  an  advisor 
to  the  county  heart  program,  a member  of  the  Lu- 
theran Church  and  participant  in  other  civic  pro- 
grams. A veteran  of  World  War  II,  he  is  survived 
by  his  widow,  a son,  a daughter,  his  parents,  a brother 
and  a sister. 

Arthur  Clark  Taylor,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1899;  aged 
86;  died  February  11;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Taylor  was  living  in 
retirement  following  a long  practice  in  the  Cleveland 
area.  He  was  a veteran  of  the  Spanish  American  War. 

Charlotte  Becht  Wiedemer,  M.  D.,  Cincinnati; 
Rush  Medical  College,  1923;  aged  72;  died  February 
14;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  American 


College  of  Allergists.  A physician  in  Cincinnati  for 
many  years,.  Dr.  Wiedemer  was  a specialist  in  the  field 
of  allergy. 

Leonard  Joseph  Wuest,  M.  D.,  Scottsdale,  Ari- 
zona; Marquette  University  School  of  Medicine, 
1927;  aged  6l;  died  March  22;  former  member  of 
the  Ohio  State  Medical  Association.  A practicing 
physician  in  Cincinnati  for  many  years,  Dr.  Wuest 
was  living  recently  in  Arizona. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  March  1, 
1963.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Ashtabula 

Ferdinand  E.  Fournier, 
Ashtabula 

Butler 

Emmy  Lou  Cholak,  Middletown 
Warren  W.  Daudistel, 
Hamilton 

Mikola  Dorochowicz, 

Hamilton 

Cuyahoga 

Monroe  S.  Arlen,  Cleveland 
Saul  P.  Baker,  Cleveland 
Donovin  A.  Baumgartner,  Jr., 
Cleveland 

Richard  H.  Bright,  Cleveland 
Donald  W.  Bunde,  Cleveland 
Alice  P.  Campbell,  Cleveland 
William  V.  Dugan,  Cleveland 
Richard  G.  Farmer,  Cleveland 
Richard  L.  Fodor,  Cleveland 
Ellsworth  L.  Friedley, 

Cleveland 

Mariano  L.  Galainena, 
Brecksville 

Harry  C.  Garvin,  Cleveland 
Norma  Lee  Boone  Goldberg, 
Cleveland 

Antonio  G.  Hilado,  Cleveland 
Simon  Horenstein,  Cleveland 
Thomas  A.  Kraus,  Cleveland 
Martha  L.  Lepow,  Cleveland 
Royston  Cornwell  Lewis, 
Cleveland 


( Cuyahoga  County  — Contd.) 

Brian  Miller,  Cleveland 
Irwin  B.  Moore,  Cleveland 
Francis  E.  Picklow,  Jr., 
Cleveland 

Nicholas  R.  Popovich, 
Cleveland 

Lindsay  Lee  Pratt,  Cleveland 
Natalie  Serow,  Cleveland 
Irma  B.  Sokovs,  Cleveland 
Richard  C.  Stuntz,  Cleveland 
Thomas  C.  Sweeney,  Cleveland 
Alfredo  M.  Tan,  Cleveland 
Randall  H.  Travis,  Cleveland 

Lawrence 

Rudolfo  Avalos,  Ironton 

Lorain 

Walter  W.  Quan,  Lorain 
Howard  B.  Sauder,  Lorain 

Lucas 

John  B.  Gibbs,  Toledo 

Portage 

Alejandro  Lallanilla, 
Garrettsville 

Trumbull 

Jerry  D.  Culberson,  Warren 


The  Eighth  International  Congress  on  Diseases  of 
the  Chest,  sponsored  by  the  Council  on  International 
Affairs  of  the  American  College  of  Chest  Physicians, 
will  be  held  in  Mexico  City,  October  11  - 15,  1964. 


The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  is  offering  its  48th  session  at 
Saranac  Lake,  June  3-21.  Inquiries  should  be  directed 
to  the  school  at  Box  670,  Saranac  Lake,  New  York. 
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uestion: 


"What  is  a 
tranquilaxant?” 


^^Vnswor: 

"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant!’ 


brand  of 

ormezanone 


is  a tranquilaxant 


[COPAL  (chlormezanone/Win-  sionai  drowsiness,  d 
.e  symptomatic  treatment  of  anxi- 


As  a tranquilize: 
throp)  “is  effect 
ety.”1  Its  tranquillizing  properties  are  similar  to  those  of 
other  mild  tranquilizers.1  Furthermore,  it  relieves  tension 
of  both  mind  and  muscle  without  interfering  with  nor- 
mal  activity  or  alertness. 

The  muscle  relaxant  properties2  of  this  drug  provide 
an  extra  dimension  of  effectiveness... relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 

mezanone/Winthropl— a true  “tranquilaxant”— is  to  pro- 

_ _ 

duce  a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanone/Winthrop),  such  as  occa- 


W/nfhrop 


WINTHROP  LABORATORIES 
New  York  18,  N.Y. 


;shing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored],  each  in  bottles 
of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily;  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References:  1.  A.M.A.  Council  on  Drugs: 
J.A.M.A.  183:469  (Feb.  9)  1963.  2.  Gruenberg, 
F.:  Curr.  Ther.  Res.  2:1  (Jan.)  1960. 


Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

BUTLER 

The  Butler  County  Medical  Society  announced 
through  the  public  press  that  a speakers  bureau  has 
been  set  up  in  the  county.  Initially  30  members  of 
the  Society  offered  their  services  to  fill  speaking  en- 
gagements on  request. 

CLINTON 

The  Disaster  Planning  Committee  of  the  Clinton 
County  Medical  Society  joined  with  members  of  the 
Civilian  and  military  agencies  to  organize  a commu- 
nity wide  plan  for  disaster  care.  The  first  joint  meet- 
ing was  held  on  March  31. 

HAMILTON 

Dr.  Stanley  E.  Dorst,  dean  emeritus  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  received  a 
certificate  from  the  Academy  of  Medicine  of  Cincin- 
nati for  "distinguished  service  to  medical  education, 
the  medical  profession  of  Cincinnati  and  the  health  of 
the  people  in  the  area.” 

Taking  part  in  the  presentation  ceremonies  were 
Dr.  Carl  W.  Koehler,  Academy  president;  Dr.  Joseph 
E.  Ghory,  Academy  President-Elect;  and  Dr.  Charles 
A.  Sebastian,  Academy  program  chairman. 

Physicians  and  lawyers  of  Cincinnati  discussed  medi- 
cal and  legal  aspects  of  back  injuries  at  a joint  dinner 
meeting  of  the  Academy  and  the  local  Bar  Associa- 
tion. Dr.  Reuben  Rabinovitch,  McGill  University, 
Montreal,  Canada,  was  the  principal  speaker  and 
used  as  his  topic,  "Is  the  Disc  Sick  Before  It  Rup- 
tures ?” 

"Is  Cincinnati  Ready  for  a National  Disaster?” 
This  was  the  theme  of  a program  sponsored  by  the 
Academy  of  Medicine  of  Cincinnati  on  March  26. 
Principal  speaker  was  Dr.  John  M.  Howard,  profes- 
sor of  surgery  at  Hahnemann  Hospital,  Philadelphia, 
who  showed  documented  movies  of  disasters  as  part 
of  his  presentation. 

Second  District 

(COUNCILOR:  GEORGE  J.  SCHROER,  M.  D.,  SIDNEY ) 

CLARK 

Dr.  George  Kahili,  Jr.,  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  and  Harvard  Medical  College,  was 
guest  speaker  for  the  March  meeting  of  the  Clark 
County  Medical  Society.  His  topic  was  "Newer 
Concepts  of  Diabetes  and  Carbohydrates-Lipid  Inter- 
relationships.” 


MIAMI 

Dr.  Robert  Craig,  president  of  the  Montgomery 
County  Medical  Society,  was  the  speaker  for  April  2 
meeting  of  the  Miami  County  Medical  Society  at  the 
Piqua  Country  Club.  His  subject  was  "Montgomery 
County’s  Approach  to  Payment-in-Full  Insurance.” 

MONTGOMERY 

The  Montgomery  County  Medical  Society  with  the 
Auxiliary  sponsored  the  second  annual  Health  Careers 
Seminar  for  high  school  students,  their  parents,  coun- 
selors, etc.,  at  St.  Elizabeth  Hospital  in  Dayton. 
Keynote  speaker  was  Dr.  W.  Jack  Lewis,  president 
of  the  Society. 

Third  District 

(COUNCILOR : FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

HARDIN 

On  the  program  of  the  Hardin  County  Medical 
Society  for  the  March  12  meeting  was  Dr.  Sidney  J. 
Glueck,  of  Springfield,  whose  subject  was  "Medical 
and  Surgical  Diseases  of  the  Eye.”  The  meeting  was 
held  in  the  Hardin  Memorial  Hospital  in  Kenton. 

Fourth  District 

(COUNCILOR:  EDWIN  R.  MURBACH,  M.  D.,  ARCHBOLD) 

LUCAS 

The  April  program  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  contained  the  following 
features: 

April  5 — General  Section;  presentation  of  papers 
by  residents  of  Toledo  hospitals. 

April  19  - — Section  on  Pathology;  evening  program. 

April  25  and  26  — Postgraduate  Lecture  Series. 
Lectures  were  given  by  Dr.  Robert  F.  Dickey,  direc- 
tor of  the  Department  of  Dermatology,  Geisinger 
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Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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ANDROID  ANDROID-H.  P. 

(High  Potency) 

Each  yellow  tablet  contains:  Each  orange  tablet  contains: 

Methyl  Testosterone 2.5  mg.  Methyl  Testosterone 5 mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg.  Thyroid  Ext.  (1/2  gr.) 30  mg. 

Glutamic  Acid 50  mg.  Glutamic  Acid 50  mg. 
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Indications:  Impotence  in  male. 

Average  Dose  : One  tablet  three  times  daily. 
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Federal  law  prohibits  dispensing  without  prescription. 

1.  Methyltestosterone-Thyroid  in  Treating  Impotence,  A.  S.  Titeff, 

General  Practice,  Vol.  25,  No.  2,  February,  1962,  pp.  6-8. 

2.  Thyroid-Androgen  Relations,  L.  Heilman,  et  al.,  The  Jrl.  of  Clin.  Endocrinology 
and  Metabolism,  August  1959. 
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Memorial  Hospital,  Danville,  Pa.;  and  Dr.  Jules  H. 
Messerman,  professor  of  neurology  and  psychiatry, 
Northwestern  University  Medical  School,  Chicago. 

The  Toledo  Academy  has  been  authorized  another 
$1,000  grant  from  the  U.  S.  Public  Health  Service  for 
use  in  the  community’s  uterine  cancer  detection  pro- 
gram. This  is  the  thrid  similar  grant  that  has  been 
given. 

SANDUSKY 

Dr.  Frederic  Rothman,  of  Toledo,  was  guest 
speaker  at  the  March  dinner  meeting  of  the  Sandusky 
County  Medical  Society  held  at  Serwin’s  restaurant, 
Fremont.  He  discussed  the  subject,  "Poisoning  in 
Childhood.’’ 

WOOD 

Wood  County  Medical  Society  has  decided  to  don- 
ate to  the  Education  Foundation  of  the  American 
Medical  Association  the  $3,000  which  was  left  over 
as  surplus  when  the  countywide  Sabin  oral  vaccine 
program  had  been  completed. — Fremont  News- 
Messenger. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

A panel  discussion  by  experts  in  the  fields  of  law, 
insurance,  investments  and  banking  was  the  feature  of 
the  March  21  meeting  of  the  Academy  of  Medicine 
of  Cleveland  and  Cuyahoga  County.  Four  key  men 
in  the  respective  fields  discussed  the  subject,  "The 
Keogh  Act  — Can  It  Help  You  Build  a Retirement 
Fund  ?” 

Health  Careers  Day,  sponsored  by  the  Academy  of 
Medicine  and  the  Cleveland  Hospital  Council,  was 
held  on  April  6,  with  15  hospitals  and  four  educa- 
tional institutions  as  hosts  to  10th  grade  students 
throughout  the  county. 

The  Academy  of  Medicine,  with  the  local  chapter 
of  the  American  Cancer  Society,  is  co-sponsoring  the 
cancer  detection  program  for  women. 

Sixth  District 

(COUNCILOR:  ROBERT  E.  TSCHANTZ,  M.  D„  CANTON) 

COLUMBIANA 

Dr.  Jack  Schrieber,  Canfield,  spoke  at  the  March 
meeting  of  the  Columbiana  County  Medical  Society 
in  Lisbon.  He  discussed  various  prepaid  medical 
and  hospital  insurance  plans.  Dr.  Virgil  C.  Hart, 
Salem,  presided. 

MAHONING 

The  regular  Medical-Legal  Banquet  was  held  on 
March  19  with  the  Mahoning  County  Bar  Association 
host  organization  to  the  Mahoning  County  Medical 
Society.  The  Rev.  Lawrence  Hall,  rector  of  St.  Paul’s 
Episcopal  Church  in  Cleveland,  was  the  after  dinner 
speaker,  and  emphasized  the  value  of  a sense  of 
humor  in  the  everyday  affairs  of  life. 


STARK 

On  the  program  of  the  Stark  County  Medical  So- 
ciety for  the  March  14  meeting  was  Dr.  Richard 
Wescott,  member  of  the  staff  of  the  cardiovascular 
service  at  the  Cleveland  Clinic.  His  subject  was 
"Ventricular  Aneurysm.” 

TRUMBULL 

The  Trumbull  County  Medical  Society  honored  Dr. 
Robert  L.  Thomas,  of  Kinsman,  for  distinguished 
service  in  the  medical  profession  over  a period  of  50 
years. 

Dr.  Thomas  accepted  the  50-Year  Award  of  the 
Ohio  State  Medical  Association  from  Dr.  Robert  E. 
Tschantz,  Canton,  OSMA  Sixth  District  Councilor. 

Dr.  Thomas  moved  to  Trumbull  County  from 
Cleveland  in  1920  and  has  been  in  Kinsman  since 
1930.  He  served  as  county  health  commissioner 
from  1945  to  1957. 

The  Trumbull  County  Medical  Society  recently  ap- 
proved to  resolutions  concerning  control  measures  for 
hepatitis  and  streptococcus  infections  and  sent  them 
to  boards  of  health  in  the  county.  The  resolutions 
were  recommended  to  the  Society  by  its  Committee 
on  Public  Health. 

Another  announcement  was  made  to  the  public 
recommending  periodic  renewal  of  immunizations. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

The  Belmont  County  Medical  Society  met  with  the 
Auxiliary  at  the  Belmont  Hills  Country  Club  on 
April  18  for  dinner  and  a program.  Speaker  for  the 
occasion  was  Dr.  Joseph  H.  Ryan,  professor  of  medi- 
cine at  Ohio  State  University,  Columbus,  whose  sub- 
ject was  "A  Summary  of  Research  Activities  in 
Cardiovascular  Disease  at  Ohio  State  University.” 
The  program  was  sponsored  by  the  Belmont  County 
Heart  Council. 

Program  speaker  for  the  March  21  meeting  was 
Dr.  Roger  D.  Williams,  professor  of  surgery  at  Ohio 
State  University  College  of  Medicine.  He  spoke  on 
"Clinical  and  Experimental  Observations  for  the 
Biliary  Obstruction.” 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D.,  PORTSMOUTH) 

LAWRENCE 

Dr.  Charles  E.  Vidt  was  guest  of  honor  at  a dinner 
given  by  the  Lawrence  County  Medical  Society  in 
Ironton.  The  50- Year  Award  of  the  Ohio  State 
Medical  Association  was  presented  to  Dr.  Vidt  by 
Dr.  A.  J.  Payne.  Dr.  Ernest  G.  Rafey,  president  of 
the  Society,  presided. 

Dr.  Vidt,  a native  of  Brooklyn,  N.  Y.,  graduated 
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back  syndrome  at  the  same  time. 
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41  days  without  it.  ( J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
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at  higher  than  recommended  dosage.  Indi- 
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USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with  an  independent 
pain-relieving  action 
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carisoprodol 

Wallace  Laboratories 
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from  the  University  of  Louisville  School  of  Medicine 
in  1912.  He  trained  at  Louisville  General  Hospital 
and  a New  York  hospital  and  began  practice  in  1913 
at  Russell,  Ky.  Dr.  Vidt  moved  to  Ironton  in  1930 
and  has  been  in  practice  there  since. 

Guest  speaker  for  the  occasion  was  Dr.  John  Terry, 
Columbus,  who  spoke  on  plastic  surgery,  after  being 
introduced  by  Dr.  Dean  Massie,  program  chairman. 

SCIOTO 

The  Scioto  County  Medical  Society  met  on  April  8 
in  the  Nurses’  Home  of  Mercy  Hospital,  Portsmouth. 
Speaker  was  Dr.  Thomas  L.  Wright,  Cincinnati, 
whose  subject  was  "Chemotherapy  of  Malignant 
Hematological  Disease.” 

Tenth  District 

(COUNCILOR:  ROBERT  M.  INGLIS,  M.  D.,  COLUMBUS) 

FRANKLIN 

Specialty  Society  Day”  was  sponsored  by  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County 
on  March  18  with  a program  co-sponsored  by  the 
Central  Ohio  Academy  of  General  Practice,  Columbus 
Surgical  Society,  Columbus  Ophthalmological  and 
Otolaryngological  Society,  and  the  Neuropsychiatric 
Society  of  Central  Ohio.  The  meeting  followed  din- 
ner at  the  Deshler-Hilton  Hotel. 

Guest  speakers  for  the  occasion  were  Dr.  John  W. 
Boylan,  Buffalo,  N.  Y.;  Dr.  Arnold  P.  Friedman, 
New  York  City;  Dr.  Raymond  E.  Jordan,  Pittsburgh, 
Pennsylvania;  and  Dr.  Robert  P.  Hummel,  Jr.,  Cin- 
cinnati. 

The  Academy  held  its  sixth  joint  annual  meeting 
with  the  Columbus  Bar  Association  on  April  15  at  the 
Deshler-Hilton  Hotel  in  Columbus. 

A late  afternoon  session,  dinner  and  evening  pro- 
gram were  part  of  the  proceedings.  Principals  in  the 
afternoon  session  were  Jack  R.  Alton,  attorney  and 
moderator;  Dr.  William  F.  Ashe,  and  Paul  L.  Selby, 
Jr.,  professor  in  the  OSU  College  of  Law. 

Evening  speaker  was  Paoul  D.  Magana,  Los  An- 
geles attorney,  whose  topic  was  "The  Doctor  in 
Court.” 

A United  Appeal  award  of  excellence  was  pre- 
sented to  the  Sabin-on-Sunday  Committee  at  a recent 
meeting  in  Columbus.  Dr.  Richard  L.  Fulton,  Sabin 
program  chairman,  received  the  award  with  Colonel 
O.  F.  Lassiter,  of  the  Lockbourne  Air  Force  Base, 
reading  the  citation.  The  Academy  of  Medicine 
sponsored  the  program  with  the  cooperation  of  other 
local  organization. 

ROSS 

Dr.  Neil  C.  Andrews,  associate  professor  of  tho- 
racic surgery  at  Ohio  State  University  and  chief  of 
surgery  at  the  Ohio  Tuberculosis  Hospital,  was  guest 
speaker  at  the  March  7 meeting  of  the  Ross  County 


Academy  of  Medicine  at  the  Lynne  House  in  Chilli- 
cothe. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D„  ELYRIA) 

LORAIN 

Fifty-four  physicians  attended  the  March  regular 
meeting  of  Lorain  County  Medical  Society  at  Oberlin 
Inn,  which  featured  a scientific  film  on  Strokes,  part 
of  the  Grand  Rounds  postgraduate  course  sponsored 
by  Upjohn  Pharmaceutical  Company. 

Earlier  Dr.  J.  A.  Cicerrella  gave  the  final  statisti- 
cal report  for  the  Sabin  Oral  Vaccine  program  in 
Lorain  County: 

Type  I Vaccine  was  received  by  133,315. 

Type  II  Vaccine  was  received  by  128,571. 

Type  III  Vaccine  was  received  by  101,271. 

The  grand  total  of  doses  given  amounted  to  363,157. 

The  Tally  by  age  group  (as  available)  shows: 

Under  1 1-5  yrs.  6-14  yrs.  15-39  yrs.  Over  40 

Type  I 2 466  17936  32192  42003  36257 

Type  II  2354  19017  33004  40845  32351 

Type  III  1747  13974  25334  30216  22414 

Drs.  Walter  W.  Quan  and  Howard  B.  Sauder  of 
Lorain  were  unanimously  elected  to  Associate  Mem- 
bership in  the  Society. 

Fifty  members  and  one  guest  of  the  Lorain  County 
Medical  Society  met  for  the  regular  meeting  on 
April  9 at  the  Oberlin  Inn.  The  meeting  was  preced- 
ed by  the  committee  session,  a Social  Hour  and  dinner, 
with  Dr.  H.  E.  Kleinhenz  presiding. 

He  announced  formation  of  the  Committee  on 
Trauma,  with  Dr.  D.  A.  Radefeld  of  Lorain  accept- 
ing the  chairmanship.  Further  information  was  given 
on  the  Medical  Symposium  planned  for  May  8 at 
Oberlin  Inn. 

Committee  reports  were  given  by  Dr.  W.  E.  Kish- 
man,  chairman  of  the  Education  Committee;  Dr.  A. 
Clair  Siddall,  chairman  of  the  Cancer  Committee;  Dr. 
Birkbeck  for  the  Blood  Bank  Committee  and  Dr. 
Bennett,  chairman  of  the  Insurance  Committee.  Dr. 
R.  L.  Shilling,  chairman  of  the  committee  for  Liaison 
with  the  County  Bar  Association,  reported  on  inter- 
professional activity. 

Dr.  Kleinhenz  introduced  the  two  delegates  to 
Ohio  State  Medical  Association  Annual  Meeting  in 
Cleveland  — Dr.  J.  T.  Stephens  of  Oberlin  and  Dr. 
J.  W.  Newman  of  Avon  Lake.  Alternates  are  Dr. 
D.  E.  Harrison  of  Elyria,  and  Dr.  John  Halley  of 
Vermilion. 

Activities  of  the  Traffic  Safety  Committee  were  de- 
tailed by  Dr.  W.  L.  Hassler  and  announcement  made 
of  the  Course  in  Closed  Chest  Cardiac  and  Airway 
Resuscitation  for  all  Ambulance  Drivers  in  Lorain 
County  on  April  25  to  which  police  and  fire  chiefs 
were  invited. 

Further  details  on  plans  for  the  membership  at- 
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tending  the  OSMA  Annual  Meeting  in  Cleveland 
were  announced  by  the  Eleventh  District  Councilor 
L.  C.  Meredith,  M.  D.,  who  reported  on  various 
other  activities  of  Ohio  State  Medical  Association. 

WAYNE 

Some  66  doctors  and  clergymen  from  live  counties 
met  in  Orrville  early  in  March  to  discuss  matters  of 
common  interest.  Principal  speaker  was  Rev.  Ralph 
Boyer,  chaplain  at  Fairview  Park  Hospital,  Cleveland. 

Similar  meetings  have  been  held  since  1956,  with 
doctors  and  clergymen  from  Wayne,  Ashland,  Hol- 
mes, Medina  and  Summit  Counties.  The  meeting 
also  marked  the  concluding  event  of  an  annual  10- 
week  clergy-training  course  to  acquaint  clergymen 
with  problems  of  the  mentally  ill  at  Apple  Creek 
State  Hospital. 


Rural  Medical  Scholarship 
Open  for  This  Year 

Applications  for  the  Fifteenth  Annual  Ohio  State 
Medical  Association  $2,000  Rural  Medical  Scholarship 
are  now  being  received,  Dr.  George  J.  Hamwi,  Co- 
lumbus, OSMA  president,  announced. 

Instituted  15  years  ago,  the  scholarship  is  to  stimu- 
late among  medical  students  and  future  physicians 
interest  in  practicing  medicine  in  Ohio’s  non-metro- 
politan areas. 

"Since  it  is  believed  that  students  from  non-metro- 
politan areas  are  more  likely  to  return  to  those  areas 
to  practice  medicine,’’  Dr.  Hamwi  said,  "the  scholar- 
ship is  open  to  applicants  from  those  areas.” 

Candidates  must  make  application  in  the  year  that 
they  will  enter  medical  school  but  prior  to  beginning 
their  medical  studies.  Application  deadline  is  June  15. 
Applicants  also  must  be  residents  of  Ohio. 


Another  in  the  series  of  seminars  sponsored  by 
the  Southwestern  Ohio  Society  of  General  Physicians 
in  collaboration  with  the  University  of  Cincinnati 
College  of  Medicine,  was  held  at  the  Cincinnati  Acad- 
emy Office  on  April  21.  Topic  of  discussion  was 
Pediatrics  in  General  Practice.” 


Conference  To  Feature  Chemical 
And  Biological  Warfare 

The  nature  and  scope  of  the  Chemical  and  Biologi- 
cal threat  will  highlight  the  eleventh  annual  national 
Conference  on  Disaster  Medical  Care  scheduled  for 
June  15  at  the  Traymore  Hotel,  Atlantic  City.  Spon- 
sored by  the  American  Medical  Association’s  Council 
on  National  Security,  the  conference  is  designed  to 
bring  current  thinking,  data  and  information  on  the 
various  aspects  of  medical  preparedness  for  civil  de- 
fense and  disaster  to  the  attention  of  physicians  and 
others  concerned  with  the  development  and  imple- 
mentation of  planning  the  defenses  against  a natural 
or  man-made  catastrophe. 

Although  chemical  and  biological  warfare  will  be 
highlighted  in  presentations  by  representatives  from 
the  Army  Chemical  Center  and  the  American  Chemi- 
cal Society,  other  speakers  will  address  the  participants 
on  community  disaster  planning  and  testing,  physician 
responsibility  in  disaster  planning,  and  a report  on  the 
MEND  program.  Dr.  G.  P.  Ferrazzano,  Chief,  Di- 
vision of  Health  Mobilization,  U.  S.  P.  H.  S.,  will 
present  a progress  report  on  the  health  mobilization 
programs  of  the  U.  S.  P.  H.  S. 

Individuals  desiring  to  register  for  the  conference 
are  requested  to  write  to  the  AMA  Department  of 
National  Security,  535  N.  Dearborn  Street,  Chi- 
cago 10,  Illinois. 


Dr.  Castle  To  Speak 

William  B.  Castle,  M.  D.,  George  Richards  Minot 
Professor  of  Medicine  at  Harvard  University,  and  Di- 
rector of  Thorndike  Memorial  Laboratory,  Boston, 
Mass.,  will  present  the  Bruce  K.  Wiseman  Memorial 
Lecture  on  Hematologic  Research  at  the  Ohio  State 
University  Health  Center  on  June  21,  1963,  at 
4:00  p.  m.  in  Room  110  of  the  Dental  Building. 
His  subject  will  be  "Nutritional  Macrocytic  Anemia.” 
Dr.  Castle  will  be  Visiting  Professor  in  the  Depart- 
ment of  Medicine  on  June  21  and  22. 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228  - 6115 
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With  a Tetrasule  Timesuie,  release  of  PETN  is  timed- 
phased  over  12  hours  and  matches  PETN  need.  The 
pellets  are  distributed  throughout  the  G-l  tract,  and 
release  is  independent  of  enzymatic  activity  or  motil- 
ity. Thus,  constant  availability  of  PETN— no  peaks  or 
valleys— is  assured. 

B.i.d.  dosage  of  Tetrasule  Timesules  provides  contin- 
uous protection— all  day,  all  night— including  the  crit- 


ical early  A.M.  hours.  This  12-hour  protection  was 
confirmed  by  a recent  study  of  Robbins  and  Thomp- 
son , as  demonstrated  in  the  above  chart. 

SUPPLIED:  Tetrasule,  30  mg.  PETN;  Tetrasule-S,  30 
mg.  PETN  and  30  mg.  Amobarbitai  (warning,  may  be 
habit-forming);  Tetrasuie-80,  80  mg.  PETN. 

CAUTION:  Federal  law  prohibits  dispensing  without 
prescription.  Use  with  caution  in  glaucoma  and  severe 
anemia. 

ARNAR-STONE  Laboratories,  Inc. 
STORCK  PHARMACEUTICALS  DIVISION 

Mount  Prospect,  Illinois 


For  reprints  of  the  above  study 
or  a clinical  supply  write  to: 


Activities  of  Woman’s  Auxiliary  . . . 


CHAIRMAN,  PUBLICITY  COMMITTEE — Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus  9,  Ohio 
(Roster  of  Officers,  Page  555) 

ALLEN 

The  lovely  new  home  of  Mrs.  Thomas  J.  Roess, 
Ten  Hills,  was  the  setting  for  the  March  meeting  of 
the  Woman’s  Auxiliary  to  the  Lima  and  Allen  County 
Academy  of  Medicine.  The  hostess  committee  was 
headed  by  Mrs.  W.  E.  Noble. 

Mrs.  R.  L.  Wiessinger  presided  at  the  business 
meeting  at  which  the  slate  of  officers  was  elected  for 
the  coming  year.  They  are:  President — Mrs.  J.  D. 
Albertson;  President-Elect— Mrs.  R.  D.  Croissant; 
Vice-President — Mrs.  David  A.  Barr;  Secretary — Mrs. 
James  Baker;  Treasurer — Mrs.  A.  C.  Reed. 

Mrs.  William  Light,  Legislative  Committee  mem- 
ber gave  a report  on  proposed  legislation  before  the 
state  government  as  it  relates  to  the  medical  field. 

Mrs.  C.  L.  Johnson,  Kenton,  Third  District  Di- 
rector of  the  Auxiliary  to  the  Ohio  State  Medical 
Association,  was  a special  guest. 

Mrs.  Oscar  Jacobs,  a guest,  presented  the  program, 
a review  of  the  book,  One  For  A Man,  Two  For  A 
Horse,  by  Gerald  Carsons.  The  book  is  a history  of 
medical  quackery  in  the  United  States  and  it  developed 
from  the  hobby  of  patent  medicine  collection  by  the 
author.  Mrs.  Charles  Blumstein  introduced  the  speaker. 

FRANKLIN 

The  newly  elected  officers  of  the  Woman’s  Aux- 
iliary to  the  Academy  of  Medicine  of  Columbus  and 
Franklin  County,  for  1963-64  are  as  follows:  Mrs. 
Charles  W.  Pavey,  president;  Mrs.  James  H.  Mc- 
Creary, president-elect;  Mrs.  Philip  J.  Reel,  vice- 
president;  Mrs.  Richard  L.  Fulton,  recording  secretary; 
Mrs.  Thomas  R.  Curran,  corresponding  secretary,  and 
Mrs.  Ben  Arnoff,  treasurer.  Mrs.  Alexander  Pollack 
will  serve  the  first  year  of  her  two-year  term  as 
assistant  treasurer  during  1963-64. 

The  following  members  were  named  as  delegates 
for  the  Auxiliary  at  the  State  Convention  to  be  held 
May  14-17  at  the  Sheraton-Cleveland  Hotel  in  Cleve- 
land: Mrs.  Charles  W.  Pavey,  Mrs.  Harold  I.  Hum- 
phrey, Mrs.  James  H.  McCreary,  Mrs.  Thomas  R. 
Curran,  Mrs.  Robert  A.  Heilman,  and  Mrs.  Homer 
A.  Anderson.  Alternate  delegates  are  to  be:  Mrs. 
Richard  L.  Fulton,  Mrs.  John  W.  Means,  Mrs.  Alex- 
ander Pollack;  and  Mrs.  Philip  J.  Reel. 

LAKE 

The  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Lake  County  Medical  Society  was  held  at  the 


home  of  Mrs.  A.  J.  Di  Cello,  Fairfield  Road,  Paines- 
ville,  on  March  1.  Assisting  as  hostesses  were  Mrs. 
G.  Robert  Smith  and  Mrs.  A.  Brownstone.  Mrs. 
Rodney  Snyder,  past-president  of  the  Painesville 
Creative  Artists  Association  and  the  Willoughby  Art 
Association,  gave  a most  interesting  demonstration  on 
working  with  water  colors. 

Mrs.  Lloyd  Johnson,  scholarship  chairman,  has  dis- 
tributed applications  to  the  local  high  schools  for  a 
partial  nursing  scholarship  available  to  a Lake  County 
resident.  This  will  be  the  fourth  such  scholarship 
to  be  awarded  by  the  Auxiliary  this  year. 

The  annual  teas  for  the  hospital  personnel  were 
held  at  Lake  County  Memorial  Hospital  and  Lake 
County  Memorial  Hospital-West  on  April  5.  Mrs. 
William  Fletcher  and  Mrs.  Carl  Madsen  were  co- 
chairmen  for  the  Painesville  tea;  Mrs.  William  Pud- 
van  and  Mrs.  Gordon  Bell  headed  the  Willoughby 
tea.  All  members  were  asked  to  assist. 

At  this  meeting,  it  was  also  announced  that  $106.64 
has  been  contributed  to  the  AMA-ERF  this  year. 

SCIOTO 

Mrs.  Jerome  M.  Rini  will  serve  as  president  of  the 
Woman’s  Auxiliary  to  Scioto  County  Medical  Society 
in  the  coming  year.  Mrs.  Rini  and  other  new  officers 
for  1963-64  were  elected  at  the  March  meeting. 

Those  who  will  serve  in  other  official  positions  are 
Mrs.  Francis  Kulcsar,  president-elect;  Mrs.  Alden 
B.  Oakes,  vice-president;  Mrs.  Spencer  W.  Miller, 
secretary;  Mrs.  Armin  A.  Melior,  treasurer;  Mrs. 
Jerome  R.  Sheets,  historian,  and  Mrs.  William  E. 
Daehler  and  Mrs.  Jack  D.  MacDonald,  board  of 
directors. 

Mrs.  MacDonald  is  the  current  president. 

The  afternoon  meeting  was  held  in  the  form  of 
a covered-dish  and  salad  luncheon  in  Madonna  Hall 
of  Mercy  Hospital.  Proceeds  from  the  affair  go  to 
the  AMA-ERF. 

For  the  program,  C.  Franklin  showed  colored 
slides  with  an  audio-recording  on  "Interior  Decora- 
tion.’’ A variety  of  decorating  schemes  was  shown 
based  on  the  use  of  the  color  wheel. 

The  hostesses  were  Mrs.  Ralph  W.  Lewis,  Mrs. 
Sol  Asch,  Mrs.  Clyde  O.  Hurst,  Mrs.  G.  E.  Neff  and 
Mrs.  Milton  Levine. 

SUMMIT 

Woman’s  Auxiliary  to  the  Summit  County  Medical 
Society  met  at  noon  for  luncheon  at  the  Fairlawn 
Country  Club  on  Tuesday,  April  2.  Guest  speakers 
were  Dr.  Mable  Riedinger  and  Dr.  Helen  Becker, 
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who  took  their  audience  "To  the  Top  of  the  World’’ 
with  slides  of  their  recent  experiences  on  their  trip  to 
Alaska,  up  the  "Inside  Passageway’’  from  Vancouver 
to  Skagway. 

Mrs.  H.  W.  Allison  presided. 

Report  from  the  Nominating  Committee  was  pre- 
sented. 

Members  of  the  Auxiliary  brought  medical  drug 
samples,  medical  books,  or  instruments  to  this  meet- 
ing, for  transportation  of  these  items  to  the  World 
Medical  Relief,  Inc.,  of  Detroit,  Michigan.  Mrs. 
Franklin  H.  Krichbaum  is  chairman  of  the  Interna- 
tional Health  activities  committee,  Mrs.  Wm.  Davis, 
is  co-chairman. 

VAN  WERT 

Wives  of  local  dentists  were  guests  of  the  Van 
Wert  County  Medical  Auxiliary  at  a recent  monthly 
dinner  meeting  at  Yours  and  Mine  Restaurant. 

A recent  issue  of  the  Times -Bulletin,  Van  Wert 
newspaper,  included  a feature  article  on  a project  of 
the  Woman’s  Auxiliary,  excerpts  of  which  follow: 

Nine  years  ago  in  January  1954,  the  Van  Wert 
County  Babies  Auxiliary  was  organized  by  the  Van 
Wert  County  Medical  Auxiliary.  Babies  born  in  the 
Van  Wert  County  Hospital  have  had  the  privilege  of 
being  enrolled  in  the  Babies  Auxiliary  by  their 
parents. 

For  an  enrollment  fee  of  $1  or  more,  the  new  mem- 


ber has  his  name  put  on  the  permanent  honor  roll. 
. . . The  money  collected  is  used  to  purchase  nursery 
equipment.  To  date  the  Babies  Auxiliary  Fund  has 
provided  for  over  $1,500  worth  of  equipment.  There 
are  now  (as  of  mid-March)  2,355  babies  enrolled. 


Recent  Opinions  of  the 
Attorney  General 

Following  are  syllabi  of  opinions  recently  given  by 
Attorney  General  William  B.  Saxbe: 

(1)  The  director  of  public  safety  or  board  of 
governors  succeeding  to  his  authority  of  a municipal 
hospital  cannot  legally  enter  into  an  agreement  for 
deferred  compensation  with  a key  employee  in  order 
to  provide  insurance  payable  to  the  hospital,  proceeds 
of  which  shall  subsequently  be  paid  to  such  key  em- 
ployee or  his  beneficiaries.  (2)  The  director  of  pub- 
lic safety  or  board  of  governors  succeeding  to  his 
authority  of  a municipal  hospital  does  not  have  the 
authority  to  purchase  contracts  of  insurance  covering 
the  lives  of  key  employees,  which  provide  for  pay- 
ment to  the  hospital  of  determinable  amounts  in  the 
event  of  the  death,  disability,  or  retirement  of  the 
subject  employee.  — Opinion  No.  104. 

^ ^ ^ 

The  village  council  of  Sebring  cannot,  by  passage 
of  resolution,  place  the  issue  of  fluoridation  of  drink- 
ing water  on  the  ballot.  — Opinion  No.  107. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 
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Areawide  Planning  of  Facilities  for  Long-Term 
Treatment  and  Care  — This  report,  prepared  by  the 
American  Hospital  Association  and  U.  S.  Public 
Health  Service,  presents  guidelines  to  aid  communities 
faced  with  the  problem  of  providing  adequate  facil- 
ities for  long-term  care  patients  — particularly  the  ail- 
ing elderly.  The  report  presents  proposals  for  de- 
veloping and  implementing  an  area-wide  plan  and 
discusses  the  essential  elements  of  an  adequate  pat- 
tern of  services  to  fill  the  wide  range  of  needs  of  the 
long-term  care  patient.  Copies  of  the  report,  PHS 
Publication  No.  930-B-l,  are  available  at  55^  a copy 
from  Supt.  of  Documents,  Government  Printing  Of- 
fice, Washington  25,  D.  C. 

Safety  of  Prescription  Drugs  — This  informa- 
tional pamphlet  is  offered  as  a public  service  by  the 
Pharmaceutical  Manufacturers  Association.  It  assumes 
the  form  of  a statement  concerning  the  "high  stand- 
ards of  purity  and  quality  of  pharmaceutical  and 
biological  products.”  Copies  may  be  obtained  with- 
out charge  by  sending  requests  to  Robert  J.  Benford, 
M.  D.,  Director  of  Medical  Relations,  Pharmaceutical 
Manufacturers  Association,  1411  K Street,  N.  W., 
Washington  5,  D.  C. 

AMA  Pamphlets  Available  — A number  of  Amer- 
ican Medical  Association  pamphlets  which  a physician 
may  use  to  answer  questions  of  patients  are  available 
in  quantity. 

To  order  the  pamphlets  (no  discount  for  quantity, 
however),  the  physician  should  write  to:  AMA  Mail 
Order  Unit,  535  N.  Dearborn,  Chicago  10,  111. 

The  pamphlets  and  per  copy  price  are:  Allergies 
from  the  Air  (15^);  As  Others  See  Us,  on  teenage 
appearance  and  personality  development  (25(‘);  Call- 
ing All  Parents  (15^);  First  Aid  Manual,  a concise 
treatment  of  the  information  most  commonly  needed 
(15^);  Miracle  of  Life  ($1);  7 Paths  to  Fitness,  a 
folder  (10(-);  When  Your  Child  Needs  Glasses 
(20 (•);  Wonderful  Human  Machine  ($1);  and  five 
booklets  in  the  sex  education  series  (50^-  each)  — 
Parents’  Responsibility  (for  parents  of  pre-school 
and  early  school  age  children);  A Story  About  You 
(for  children  in  grades  4,  5 and  6) ; Finding  Yourself 
(junior  high  school  age  boys  and  girls);  Approach- 
ing Adulthood  (16-20  years  of  age),  and  Facts  Aren’t 
Enough  (for  adults  who  have  responsibility  for  chil- 
dren and  youth). 

Control  of  Infections  in  Hospitals.  This  is  the 
12th  in  a series  of  monographs  prepared  for  the 
American  Hospital  Association,  840  N.  Lake  Shore 
Drive,  Chicago  11,  Illinois.  Purchase  price  $2.00. 


Two  New  Members  of  Ohio 
Industrial  Commission 

Governor  Rhodes  has  appointed  and  the  Senate 
has  confirmed  two  new  members  to  the  Ohio  In- 
dustrial Commission. 

Replacing  Harry  T.  Marshall,  as  the  employer’s 
representative  on  the  Commission,  is  Elmer  A.  Keller, 
presently  an  administrative  assistant  to  the  Governor. 
Marshall  resigned  in  order  to  accept  an  appointment 
to  the  Ohio  Pardon  and  Parole  Commission. 

The  new  public  member  of  the  Industrial  Commis- 
sion is  Augustus  G.  Parker,  Cleveland  attorney,  re- 
placing Maynard  Dickerson,  who  also  resigned  upon 
receiving  an  appointment  to  the  Ohio  Liquor  Control 
Commission. 

Keller,  a native  of  Columbus,  was  educated  in  Co- 
lumbus schools  and  was  graduated  from  the  Franklin 
University  College  of  Law.  He  was  admitted  to  the 
Bar  in  1926.  Keller  has  had  many  years  of  govern- 
ment service  and  prior  to  being  administrative  assist- 
ant to  the  Governor,  he  was  Director  of  the  Bureau 
of  Inspection  and  Supervision  of  Public  Offices  for  the 
State  Auditor. 

Parker,  a resident  of  Cleveland  for  more  than  30 
years,  was  graduated  from  the  Ohio  State  University 
College  of  Law  in  1929.  Following  graduation  from 
law  school,  Parker  worked  as  a newspaper  reporter 
in  Kansas  City  and  was  director  of  the  News  Bureau 
at  Wilberforce  University,  Wilberforce,  Ohio.  Since 
1933  he  has  been  engaged  in  the  practice  of  law  in 
Cleveland. 

Holdover  member  of  the  Commission  is  Richard 
W.  Tobin,  labor’s  representative. 


Columbus  Program  Will  Deal  with 
Senior  Citizen  Centers 

The  Ohio  Citizens’  Council  is  sponsoring  a state 
meeting  on  "Guidelines”  for  Senior  Citizen  Centers 
at  the  Southern  Hotel  in  Columbus,  May  16  and  17. 

In  announcing  the  program,  Vernon  R.  Burt,  chair- 
man of  the  council’s  committee  on  aging,  said  that 
the  meeting  was  planned  as  a result  of  wide  interest 
expressed  in  development  of  such  centers.  Of  the 
23  known  centers  in  Ohio,  19  were  founded  in  the 
past  seven  years,  with  the  greatest  number  (five) 
being  founded  in  1961,  Mr.  Burt  pointed  out. 

The  Ohio  State  Medical  Association  is  one  of  a 
number  of  organizations  co-sponsoring  this  program, 
and  physicians  interested  in  the  subject  are  invited 
to  attend.  Inquiries  may  be  directed  to  Mr.  James 
E.  Garrett,  Ohio  Citizens’  Council,  167  E.  State  St., 
Columbus  15. 

Registration  opens  at  1:30  p.  m.  on  May  16  with 
the  first  program  feature  at  2:15  p.  m.  First  session 
on  May  17  is  at  9:30  a.  m.  with  adjournment  at 
4:30  p. m. 
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throughout  the  wide  middle  range  of  pain  — control 

with  one  analgesic  PERCODAN  tablets 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

In  a comprehensive  range  of  indications  marked  by  moderate  to  moderately 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  analgesia  by 
the  oral  route ...  acts  within  5 to  15  minutes ...  usually  provides  uninterrupted 
relief  for  6 hours  or  longer  with  just  1 tablet ...  rarely  causes  constipation . 


Formula  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning:  May  be  habit-forming), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning:  May  be  habit-forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg.  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 
states  where  laws  permit.  Average  Adult  Dose— 1 tablet  every  6 hours.  Side  Effects  and  Contraindications— Al- 
though generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  acetylsalicylic  acid  or  acetophenetidin  and 
in  those  with  blood  dyscrasias.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 
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First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  2;  Second  District,  George  J.  Schroer,  322  Second  Ave.,  Sidney: 
Third  District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada;  Fourth  District,  E.  R.  Murbach,  224  N.  Defiance  St.,  Archbold ; Fifth  District, 
Henry  A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15  ; Sixth  District,  Robert  E.  Tschantz,  515  Third  St.,  N.  W.,  Canton  3 ; Seventh  Dis- 
trict, Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville;  Ninth  Dis- 
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Mr.  George  H.  Saville,  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 
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Relations 
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Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Clyde  W.  Muter,  Warren  (1965)  : Thomas  S.  Brow- 
nell, Akron  (1964);  John  G.  Sholl,  Cleveland  (1963). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1963)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
Crays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  J.  Cranley,  Jr.,  Cincin- 
nati (1967)  ; Horace  B.  Davidson,  Columbus  (1966)  ; James  T. 
Stephens,  Oberlin  (1965);  John  H.  Budd,  Cleveland  (1963). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (19615)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967);  A.  R.  Marsicano,  Columbus  (19661; 
Ralph  K.  Ramsayer,  Canton  (1966)  ; John  D.  Battle,  Jr.,  Cleve- 
land (1964)  ; Benjamin  Felson,  Cincinnati  (1964)  ; H.  William 
Clatworthy,  Jr.,  Columbus  (1963)  ; Isador  Miller,  Urbana  (1963). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker, 
Lima ; Robert  A.  Borden,  Fremont ; H.  M.  Clodfelter,  Columbus  ; 
Philip  T.  Doughten,  New  Philadelphia ; Joseph  I.  Goodman. 
Cleveland ; George  T.  Harding,  Sr.,  Worthington ; Roger  E. 
Heering,  Columbus;  James  L.  Henry,  Grove  City;  Francis  M. 
Lenhart,  Defiance;  Claude  S.  Perry,  Columbus;  Elliott  W. 
Schilke,  Springfield;  Charles  W.  Stertzbach,  Youngstown;  Joseph 
B.  Stocklen,  Cleveland ; Robert  E.  Swank,  Chillicothe ; Thomas 
F.  Tabler,  Holgate  ; Don  P.  VanDyke,  Kent;  Sylvan  L.  Weinberg, 
Dayton  ; William  M.  Wells,  Newark ; Roger  Williams,  Columbus ; 
Lowell  O.  Dillon,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown; 
Theodore  V.  Gerlinger,  Akron  ; John  H.  Lazzari,  Cleveland ; W. 

D.  Nusbaum,  Lancaster;  Benjamin  S.  Park,  Painesville ; Arthur 

E.  Rappoport,  Youngstown  ; Carl  A.  Wilzbach,  Cincinnati ; Wil- 
liam P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Robert  E.  Quinn,  Chillicothe ; Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — Paul  F.  Orr,  Perrysburg, 
Chairman ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell,  Aur- 
ora; John  Y.  Emery,  Willard;  Harvey  C.  Gunderson,  Toledo; 
Harry  A.  Haller,  Cleveland;  Philip  B.  Hardymon,  Columbus; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Wil- 
liam R.  Schultz,  Wooster;  Charles  A.  Sebastian,  Cincinnati; 
Robert  A.  Tennant,  Middletown ; William  A.  White,  Canton  ; 
Robert  M.  Craig,  Dayton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman ; Wm.  H.  Benham,  Toledo ; John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  R-  Wasser- 
man,  Cincinnati. 

Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay;  Harold  J.  Bowman,  ;Can- 
ton  ; Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster ; 
Ralph  F.  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon ; 
Paul  F.  Orr,  Perrysburg  ; P.  John  Robechek,  Cleveland ; Carl  R. 
Swanbeck,  Sandusky;  William  W.  Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman  ; Otis  G.  Austin,  Medina ; William  D. 
Beasley,  Springfield;  Keith  R.  Brandeberry,  Gallipolis;  C.  Ray- 
mond Crawley,  Dover;  Mel  A.  Davis,  Columbus;  John  P.  Garvin, 
Columbus ; Robert  A.  Heilman,  Columbus ; John  F.  Hillabrand, 
Toledo;  Robert  E.  Johnstone,  Cincinnati:  Albert  A.  Kunnen, 
Dayton;  Reuben  R.  Maier,  Cleveland;  Ralph  F.  Massie,  Ironton; 
Frederic  G.  Maurer,  Jr.,  Lima ; James  F.  Morton,  Zanesville ; 
Ralph  K.  Ramsayer,  Canton;  Joseph  M.  Ryan,  Columbus;  James 
Z.  Scott,  Scio;  Robert  E.  Swank,  Chillicothe;  Densmore  Thomas, 
Warren. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  Charles  A.  Sebastian,  Cincinnati;  Lee  R. 
Ashmun,  Dayton  ; John  D.  Albertson,  Lima  ; Francis  M.  Lenhart, 
Defiance;  J.  Kenneth  Potter,  Cleveland;  William  A.  White,  Jr., 
Canton  ; J.  H.  Carson,  Martins  Ferry ; William  B.  Smith,  Zanes- 
ville ; Ralph  W.  Lewis,  Portsmouth  ; Donald  J.  Vincent,  Colum- 
bus ; James  T.  Stephens,  Oberlin. 

Committee  on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus, 
Chairman ; Arnold  Allen,  Dayton ; Calvin  L.  Baker,  Columbus ; 
E.  H.  Crawfis,  Cleveland;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark  ; W.  Hugh  Missil- 
dine,  Columbus ; Roger  E.  Pinkerton,  Akron  ; John  A.  Whieldon, 
Columbus;  Guy  H.  Williams,  Jr.,  Cleveland;  Victor  M.  Victor- 
off,  Cleveland.  ;f 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman ; Thomas  D.  Allison,  Lima ; Ralph  B. 
Burner,  Gallipolis ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H.  Ipp, 
Youngstown;  Ralph  M.  Jones,  Toledo;  Sidney  Larson,  Canton; 
Sterling  W.  Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron; 
C.  C.  Sherburne,  Columbus ; Elden  C.  Weckesser,  Cleveland ; 
Ward  V.  B.  Young,  Jr.,  Elyria ; Earl  Rosenblum,  Steubenville. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Robert  Conard,  Wilmington; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield;  Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville , Lester  C.  Thomas,  Lima. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy,  Marion; 
H.  P.  Worstell,  Columbus. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Charles  A. 
Browning  Jr.,  Bellefontaine ; Frederick  A.  Flory,  Columbus; 
Donald  A.  Kelly,  Cleveland  ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lind- 
ner, Cincinnati ; Paul  A.  Mielcarek,  Cleveland  ; George  L.  Sackett, 
Cleveland;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel,  Cleveland. 

Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus ; 
William  M.  Wallace,  Cleveland;  Hugh  Wellmeier.  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman  ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Joseph  C.  Placak,  Jr., 
Cleveland;  Thomas  C.  Pomeroy,  Columbus;  Denis  A.  Radefeld, 
Lorain  ; Eugene  L.  Saenger,  Cincinnati ; Robert  E.  Schulz. 
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Wooster;  John  P.  Storaasli,  Cleveland;  Robert  P.  Ulrich,  Tol- 
edo; Robert  L.  Wall,  Columbus;  James  G.  Kereiakes,  Ph.  D. 
(Advisory  Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers,  Greenfield;  Victor  R.  Frederick, 
Urbana;  Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Mil- 
lersburg ; Charles  V.  Lee,  Bridgeport ; Leonard  S.  Pritchard, 
Columbiana;  Ernest  G.  Rafey,  Ironton ; Harold  C.  Smith,  Van 
Wert ; Kenneth  W.  Taylor,  Pickerington ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field; Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Charles  L.  Kagay,  Dayton  ; 
Lawrence  L.  Maggiano,  Warren ; Robert  C.  Markey,  Bowling 
Green ; Robert  J.  Murphy,  Columbus ; Carey  B.  Paul,  Jr.,  Co- 
lumbus; Carl  L.  Petersilge,  Newark;  James  I.  Rhiel,  Port 
Clinton;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati; Homer  B.  Thomas,  Gallipolis ; John  W.  Wilce,  Colum- 
bus; Carl  A.  Wilzhach,  Cincinnati. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta;  Lester  G.  Parker,  Sandusky;  Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L. 
Light,  Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington; 
Harry  K.  Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleve- 
land; P.  John  Robechek,  Cleveland,  alternate;  Richard  L. 
Meiling,  Columbus;  R.  E.  Tschantz,  Canton,  alternate;  Paul  F. 
Orr,  Perrysburg ; Frederick  P.  Osgood,  Toledo,  alternate ; 
Charles  A.  Sebastian,  Cincinnati ; J.  Robert  Hudson,  Cincinnati, 
alternate;  Edwin  H.  Artman,  Chillicothe ; Philip  B.  Hardymon, 
Columbus,  alternate. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  8V^"xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author. 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  ''Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  : Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 
CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  George  J.  Schroer,  Sidney 

322  Second  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia ; Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy ; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 
SHELBY — James  L.  Tirey,  President,  Anna  ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 
WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 


Fourth  District 

Councilor : E.  R.  Murbach,  Archbold 

224  N.  Defiance  St. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon. 1st  Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 

PUTNAM— Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  320  Birchard  Ave., 
Fremont;  Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan;  Allen  G.  Jackson,  Secretary,  Route  j 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut;  William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Henry  A.  Crawford,  President,  1314  Hanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec. 
Secy.,  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land  ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
#6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor : Robert  E.  Tschantz,  Canton 

515  Third  St.,  N.  W. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles;  Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 
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JEFFERSON— Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS— Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover  ; Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA— -Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly. 


SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor : Robert  M.  Inglis,  Columbus  15 

196  E.  State  St. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware ; James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly’,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  -R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville: May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland ; Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES— Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field ; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Adrenal  Atrophy  With  Hyperplasia 
Of  Lymphatic  Tissues 

BENJAMIN  S.  KLINE,  M.  D. 


P^F^HE  association  of  adrenal  deficiency  and  lym- 

| phatic  tissue  hyperplasia  was  definitely  estab- 
lished  in  five  experimental  studies  (two  in 
dogs,  one  in  rabbits  and  two  in  rats)  by  partial  or 
complete  adrenalectomy  with  continued  insufficient 
or  absent  adrenocortical  secretion.  The  animals,  after 
operation,  had  lowered  resistance  to  harmful  agents 
and  at  autopsy  showed  hyperplasia  and  gross  enlarge- 
ment of  the  generalized  lymphatic  tissues  including 
the  thymus.1’ 2-3-4’ 5 The  most  decisive  study  relating 
to  the  effect  of  adrenal  deficiency  on  the  lymphatic 
tissues,  is  that  of  Marine,  Manley  and  Baumann.2 
The  three  investigators  reported  that  52  of  89  rab- 
bits, after  bilateral  adrenalectomy,  in  two  stages,  and 
surviving  at  least  15  days,  showed  a markedly  hyper- 
plastic thymus,  enlarged  regional  lymph  nodes,  and 
hyperplastic  intestinal,  intrathyroid  and  peribronchial 
lymph  follicles. 

Impressed  by  the  communication  of  Marine  and 
associates,  Kemp6  in  1937,  reported  a series  of  47 
unexpected  fatalities  of  infants  in  all  of  whom  the 
thymus  gland  was  enlarged  to  a varying  degree,  the 
mesenteric  lymph  nodes  almost  invariably  enlarged 
and  Peyer’s  patches  unusually  enlarged.  Kemp  pre- 
sented data  in  support  of  the  hypothesis  that  these 
infants  died  because  of  an  acute  exacerbation  of  a 
temporary  cortico-adrenal  insufficiency  and  urged  that 
these  little  patients  be  given,  both  for  clinical  research 
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and  for  therapeutic  purposes,  cortical  extract  in  ap- 
propriate dosage. 

Since  1937,  it  has  been  found  in  many  experiments 
on  laboratory  animals  (mice,  rats,  guinea  pigs,  rabbits, 
cats  and  dogs),  and  on  man  that  exposure  to  various 
harmful  agents  or  injection  of  certain  adrenocortical 
steroid  hormones  or  infusion  of  pituitary  adrenocorti- 
cotrophic  protein  or  polypeptide  hormone  (ACTH) 
is  promptly  followed  by  lymphocytolysis  throughout 
the  generalized  lymphatic  tissues  with  release  of  cel- 
lular substances  that  contribute  to  sustaining  the 
body’s  resistance  to  stress  and  disease.7-  8-9-10-u- 12-13  The 
exposures  and  injections,  if  repeated,  are  followed  by 
involution  of  the  thymus  and  other  lymphatic  tissues. 
The  same  effects  are  produced  in  adrenalectomized 
animals  and  in  man  by  the  adrenocortical  hormones 
but  not  by  ACTH.12  Hormone  chemists,  furthermore, 
have  recently  isolated,  in  pure  crystalline  form,  the 
different  steroid  hormones  of  the  three  zones  of  the 
adrenal  cortex.14  Protein  and  polypeptide  ACTH, 
too,  have  been  isolated  in  chemically  pure  form.15 
Experiments  with  cortisol  and  corticosterone  have 
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shown  that  these  steroids,  elaborated  in  the  zona  fas- 
ciculata,  are  the  ones  that  produce  the  lymphocytolytic 
changes  and  acute  involution  of  the  lymphatic  tissues. 

It  is  now  possible  to  determine  the  responsiveness 
of  the  adrenal  cortices  in  man  by  infusion  of  ACTH 
(protein  or  polypeptide)  and  by  assay  of  the  cortical 
steroids  in  the  blood  and  their  metabolites  in  the 
urine.16*17’18  Excellent  reports  in  large  series  of  cases 
of  hyperfunction  and  hypofunction  of  the  adrenal 
cortex  with  good  clinical  and  some  pathological  cor- 
relation, are  those  of  Thorn  and  Jenkins17  and  Birke, 
Diczfalusy,  and  Plantin.18 

In  addition  to  the  detection  of  adrenocortical  hypo- 
function  it  is  also  possible  now  to  correct  the  disorder 
by  the  administration  of  specific  steroids.15’ 17  Fur- 
thermore, patients  can  now  be  successfully  main- 
tained on  substitution  adrenocortical  steroid  therapy 
after  total  bilateral  adrenalectomy.19 

Dougherty  (1952) 12  summarized  the  tissue  changes 
after  a single  injection  of  ACTH  in  mice,  rats  and 
rabbits  as  follows:  "The  earliest  change  in  lymphatic 
tissues  (thymus,  lymph  nodes,  spleen,  Peyer’s  patches) 
was  a marked  edema  which  occurred  within  one  hour 
and  persisted  for  six  hours.  During  the  stage  of 
edema,  the  lymphocytes  diminished  in  numbers  and 
exhibited  marked  degenerative  changes.  There  was 
cessation  of  mitosis  of  small  and  medium-sized 
lymphocytes  and  a development  of  reaction  centers 
in  the  lymph  nodes.  Later  (6-9  hours)  numerous 
macrophages  were  observed  which  were  filled  with 
nuclear  debris  derived  from  disintegrating  lympho- 
cytes. Mitosis  of  lymphocytes  was  resumed  at  this 
time  and  there  was  also  a resumption  of  heteroplastic 
development  from  reticular  lymphocytes.  The  most 
profound  degenerative  alterations  were  found  in  the 
small  and  medium-sized  lymphocytes.  These  destruc- 
tive changes,  grouped  under  the  term,  dissolution  of 
lymphocytes,  began  with  cytoplasmic  budding  and 


eventually  resulted  in  pyknosis  and  karyorrhexis  of 
the  cells  (lymphocytolysis) 

Previously,  Dougherty  and  White  (1945) 9 main- 
tained that  "the  dissolution  of  lymphoid  tissue,  char- 
acterized by  degeneration  of  lymphocytes,  is  the 
mechanism  by  which  lymphocytes  contribute  their 
cellular  components  to  the  blood.  The  demonstration 
that  one  of  these  cellular  constituents  of  lymphocytes 
is  serum  gamma  globulin  in  the  normal  animal,  and 
antibody  protein  in  the  immunized  animal,  correlated 
with  the  increased  activation  of  the  reticulo-endothe- 
lial  cells  following  adrenal  cortical  stimulation,  inte- 
grates the  role  of  lymphocytes,  reticulo-endothelial 
cells,  and  the  adrenal  cortex  in  the  normal  and  path- 
ological physiology  of  the  organism.” 

As  definitely  as  the  role  of  excess  secretion  of 
adrenocortical  steroid  hormones  in  prompt  lymphocy- 
tolysis and  involution  of  thymus  and  generalized 
lymphatic  tissues  has  been  established,  so  has  the 
role  of  deficient  or  absent  secretion  of  adrenocortical 
hormones  in  the  hyperplasia  and  gross  enlargement  of 
these  tissues  been  established  as  noted  in  the  five 
experimental  studies  recorded  above. 

Because  of  the  similarity  of  the  hyperplasia  of  gen- 
eralized lymphatic  tissues  and  thymus  in  animals  fol- 
lowing operative  deficiency  of  the  adrenals  to  the 
hyperplasia  of  generalized  lymphatic  tissues  (fre- 
quently including  the  thymus)  associated  with  atrophy 
of  the  adrenals  of  37  human  autopsied  cases  observed 
at  Mount  Sinai  Hospital,  Cleveland,  and  because  tis- 
sue changes  of  lymphocytolysis  in  these  human  cases 
are  indistinguishable  from  those  reported  in  experi- 
mental animals  after  injection  of  adrenofasciculata 
steroids,  it  became  a matter  of  interest  to  review  the 
autopsy  reports  and  to  make  a detailed  microscopic 
study  of  the  adrenal  sections  of  those  cases.  Controls 
consisted  of  33  cases  with  generalized  lymphatic  tis- 


Tablf  1.  Summary  of  37  Cases  of  Adrenofasciculata  Atrophy  with  Generalized  Lymphatic  Tissue  Hyperplasia. 
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sue  hyperplasia  but  no  adrenal  atrophy  and  39  others 
of  the  same  ages  with  no  lymphatic  tissue  hyperplasia. 

37  Cases  of  Adrenofasciculata  Atrophy  with 
Generalized  Lymphatic  Tissue  Hyperplasia 

Thirty-seven  cases  of  adrenofasciculata  atrophy  with 
generalized  lymphatic  tissue  hyperplasia  were  observed 
in  a series  of  1210  consecutive  autopsies  (3.1  per 
cent)  at  Mount  Sinai  Hospital,  Cleveland,  a general 
hospital,  during  a 16  year  period. 

Clinical  Aspects 

Incidence:  The  37  cases  (27  males,  10  females) 
were  2 months  to  74  years  old;  25  (2  of  3)  were 
2 months  to  8 years  old  and  of  these  11  were  less 
than  1 year  old,  indicating  that  this  adrenal  disorder 
is  a problem  of  pediatricians  especially. 

Three  male  infants  4,  6,  10  months  old,  were  dead 
on  arrival  at  the  hospital  and  23  of  the  remaining  34, 
died  24  hours  or  less  after  admission. 

In  six  cases  (5  males,  4,  4,  6,  9,  21  months  old  and 
1 female  7 years  old),  the  patient  suddenly  became 
cyanotic  and  dyspneic  and  died  after  a spasm  or  a 
convulsion.  The  37  patients,  with  several  excep- 
tions, were  well  developed  and  well  nourished. 

Pathology 

Table  1 summarizes  the  adrenofascicular  and  lym- 
phatic tissue  changes  observed  in  the  37  autopsies. 

1.  Table  1 shows  adrenofasciculata  atrophy  and 
generalized  lymphatic  tissue  hyperplasia  in  all  37 
cases.  In  21  of  the  37  cases,  the  adrenofasciculata 
atrophy  was  moderate  to  marked  (15  moderate,  3 
considerable,  3 marked),  18  of  these  (15  males,  3 
females)  were  2 months  to  8 years  old,  emphasiz- 
ing the  greater  frequency  of  the  disorder  in  well  de- 
veloped to  severe  form,  in  infants  and  young  children; 
in  males  much  more  often  than  in  females.  Grossly, 
the  adrenals  of  31  of  the  37  were  reported  as  smaller 
than  average,  the  cortex  of  32,  on  section,  thinner 
than  average.  A detailed  microscopic  study  of  the 
adrenal  sections  of  the  37  cases,  showed  the  zona 
fasciculata  in  all,  thinner  than  average,  the  cells  of 
the  zona  reduced  slightly  to  markedly  in  number  and 
slightly  to  markedly  in  size;  the  nuclei  of  the  atrophic 
cells  were  also  reduced  in  size.  The  zona  glomerulosa 
and,  when  present,  the  zona  reticulata  varied  some- 
what in  width  but  the  cells  showed  no  appreciable 
abnormalities. 

The  degree  of  atrophic  change  was  determined  by 
computing  the  percentage  estimated  thickness  of  the 
zona  fasciculata  (at  a magnification  of  90X)  com- 
pared to  that  of  the  average  of  the  estimated  thick- 
ness of  the  zona  in  the  adrenals  of  the  same  age 
group  of  the  37  cases  of  adrenofasciculata  atrophy, 
of  33  cases  of  generalized  lymphatic  tissue  hyper- 
plasia with  no  adrenofasciculata  atrophy,  and  of  39 
other  cases  in  the  series  with  no  generalized  lym- 
phatic tissue  hyperplasia.  The  averages  in  the  six 
age  groups  were  as  follows:  2 to  21  months  (39 
cases),  550  micra;  2 to  6 years  (20  cases),  599  micra; 


7 to  12  years  (15  cases),  768  micra;  13  to  18  years 
(8  cases),  812  micra;  19  to  23  years  (8  cases),  866 
micra,  and  30  years  and  older  (19  cases),  769  micra. 
In  sections  stained  by  hematoxlyin  and  eosin  and 


Figure  1 


(A)  Autopsy  610.  Female,  6 mo.  Case  of  acute  appendicitis. 
Adrenal  (low  mag.) : Zona  fasciculata  650  micra  ( moderately 

thicker  than  average  for  the  age) . (H.  & E.  stain.) 

(B)  Autopsy  293.  Male,  6 mo.  Case  of  adrenofasciculata 
atrophy  with  marked  hyperplasia  of  lymphatic  tissues  in- 
cluding thymus.  Adrenal  (low  mag.):  Zona  fasciculata  370 
micra  (considerably  thinner  than  average  for  the  age). 

(H.  & E.  Stain.) 


Figure  2 


(A)  Autopsy  682.  Female,  15  mo.  Case  of  acute  purulent 
meningitis.  Adrenal  (low  mag.):  Zona  fasciculata  700  micra 
(considerably  thicker  than  average  for  the  age).  (H.&E. 

stain.) 

(B)  Autopsy  265.  Male,  16  mo.  Case  of  second  degree 

skin  burns  of  1/5  of  body  surface,  adrenofasciculata  atrophy 
with  marked  hyperplasia  of  lymphatic  tissues  including 
thymus.  Adrenal  (low  mag.):  Zona  fasciculata  340  micra 
( markedly  thinner  than  average  for  the  age) . (H.&E. 

stain.) 
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observed  at  high  magnification,  the  fasciculata  cells 
were  decidedly  smaller  with  much  less  cytoplasm  and 
with  nuclei  definitely  smaller  in  the  adrenofasciculata 
atrophy  cases  than  in  the  others.  Furthermore,  the 
cytoplasm  of  the  fasciculata  cells  in  the  atrophy  cases 
was  much  less  granular  and  more  prominently  vacu- 
olated than  in  the  other  cases. 

As  shown  in  Table  1,  the  37  cases  showed  variable 
adrenofasciculata  atrophy  associated  with  variable  gen- 
eralized lymphatic  tissue  hyperplasia.  In  the  21  cases 
with  moderate  to  marked  adrenofasciculata  atrophy, 
20  showed  moderate  to  marked  generalized  lymphatic 
tissue  hyperplasia.  In  the  six  cases  with  considerable 
to  marked  adrenofasciculata  atrophy,  four  showed 
considerable  to  marked  generalized  lymphatic  tissue 
hyperplasia.  (See  figures  1 (AandB),  and  2 (A 
andB),  taken  from  comparable  peripheral  portions 
of  two  adrenals  with  zona  fasciculata  atrophy  and  two 
without  it,  all  at  the  same  magnification. 

2.  Generalized  lymphatic  tissues:  Much  more 

prominent  at  autopsy  than  the  small  size  of  the 
adrenals  and  the  thin  adrenal  cortex,  was  the  appear- 
ance in  the  37  cases  of  the  gross  enlargement  of  the 
generalized  lymphatic  tissues,  frequently  including 
the  thymus.  (See  Fig.  3.) 

In  addition  to  hyperplasia  with  enlargement  of  the 
generalized  lymphatic  tissues,  34  of  the  37  cases 
showed,  in  the  germ  center  of  each  of  many  lymph 


Fig.  3.  Autopsy  1127.  Male,  11  mo.  Case  of  questionable 
very  acute  strychnine  poisoning,  adrenofasciculata  atrophy 
with  marked  hyperplasia  of  lymphatic  tissues,  including 
thymus.  Photo.  Top:  Thymus,  considerably  enlarged  (28 
grams);  Left:  PeyePs  patches  greatly  enlarged;  Center: 
Mesenteric  lymph  nodes  in  fat,  greatly  enlarged;  Right: 
Aorta,  hypoplastic;  Bottom:  Spleen  with  follicles  increased 
in  size  and  number. 


follicles,  areas  of  dissolution  of  the  large  lymphocytes 
with  cytoplasm  released,  nuclei  fragmented,  and 
variable  infiltration  by  macrophages,  some  containing 
nuclear  debris  (changes  indistinguishable  from  those 
in  photomicrographs  of  lymph  follicles  of  animals 
following  exposure  to  injurious  agents  or  injection 
of  adrenocortical  steroids  or  ACTH) . (See  Figs.  4,  5.) 

Twenty-three  of  33  documented  cases  among  the 
37  human  cases  of  adrenofasciculata  atrophy  showed 
gross  enlargement  with  hyperplasia  of  the  cortical 
lymphoid  tissue  of  the  thymus.  In  13  of  the  23 


Fig.  4.  Autopsy  239 ■ Female,  3 yrs.  Case  of  acute  bron- 
chopneumonia. Spleen  (low  mag.)\  Marked  lymphocytolysis 
in  germ  center  of  follicle;  cytoplasm  of  large  lymphocytes 
released,  nuclei  degenerating.  (H.  & E.  stain.) 


Fig.  5.  Autopsy  263.  Male,  6 mo.  Case  of  acute  broncho- 
pneumonia. Spleen  (low  mag.):  Marked  lymphocytolysis 

in  germ  center  of  follicle;  released  cytoplasm  of  large  lym- 
phocytes no  longer  present,  degenerated  nuclear  fragments 
being  removed  by  macrophages.  (H.  & E.  stain.) 
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cases,  the  hyperplasia  with  enlargement  of  the  thymus 
was  considerable  to  marked  (25  to  50  grams).  All 
13  were  males,  10  of  whom  were  2 months  to  8 
years  old.  Two  of  the  three  infants  dead  on  arrival 
at  the  hospital  each  had  a markedly  enlarged  thymus 
gland. 

In  the  autopsy  reports  of  three  of  the  37  cases, 
(males  4 to  10  months  old),  the  "Anatomical  Diag- 
nosis” and  "The  Probable  Cause  of  Death”  listed  no 
significant  changes  other  than  adrenal  atrophy  with 
generalized  lymphatic  tissue  hyperplasia.  In  19  cases, 
other  tissue  changes  were  reported  as  major  or  minor 
contributory  causes  of  the  death.  In  the  remaining 
15  cases,  the  changes  in  the  adrenals  and  lymphatic 
tissues  were  listed  as  incidental. 

Comment 

It  has  been  found  in  many  animal  experiments  that 
injection  of  cortisol  and  corticosterone  or  their  hyper- 
secretion in  the  zona  fasciculata  of  the  adrenals  causes 
dissolution  of  lymphocytes  throughout  the  generalized 
lymphatic  tissues,  thus  releasing  cellular  components 
sustaining  the  body’s  resistance  to  stress  and  disease. 
Hyposecretion  of  these  steroids  results  in  lessened  re- 
sistance to  stress  and  disease  and  in  hyperplasia  with 
enlargement  of  the  generalized  lymphatic  tissues. 

Since  it  is  now  possible  to  determine  the  respon- 
siveness of  the  adrenal  cortices  in  man  by  infusion  of 
ACTH  (protein  or  polypeptide)  and  assay  of  the 
cortical  steroids  in  the  blood  and  their  metabolites  in 
the  urine,  adrenofasciculata  insufficiency  in  patients 
can  now  be  detected.  Furthermore,  it  has  been  found 
that  the  insufficiencies,  including  that  following  bi- 
lateral adrenalectomy,  can  be  corrected  by  adreno- 
cortical steroid  therapy. 

As  a result  of  the  present  knowledge  of  the  specific 
hormones  of  the  three  cortical  zones  of  the  adrenals 
and  their  actions  on  distant  tissues,  more  accurate 
clinical  and  anatomical  diagnoses  of  insufficiency  with 
atrophy  or  necrosis  or  excess  with  hyperplasia  of  one 
or  more  zones  is  now  possible  by  means  of  clinical 
laboratory  procedures  and  gross  and  microscopic  ex- 
amination of  the  involved  adrenals  and  the  affected 
target  tissues.  The  37  cases  reported  in  this  paper, 
for  instance,  showed  atrophic  changes  of  the  cells  of 
the  zona  fasciculata  and  also  hyperplasia  of  the  target 
generalized  lymphatic  tissues. 

Twenty-five  (2  of  3)  of  the  37  cases  reported 
here  were  2 months  to  8 years  old,  indicating  that 
this  adrenal  disorder  is  a problem  for  pediatricians 
especially. 

Since  3 of  the  37  cases  showed  no  significant 
changes  other  than  adrenofasciculata  atrophy  and 
generalized  lymphatic  tissue  hyperplasia,  and  since 
these  changes  were  listed  as  a major  or  minor  con- 
tributory cause  of  death  in  19  other  cases  in  this 
series,  the  advisability  of  determining  the  adrenal 
response  of  patients  with  suggestive  clinical  signs  and 
symptoms  of  adrenal  insufficiency  is  unquestionable. 

The  fact  that  10  of  13  of  the  21  cases  of  well 


developed  to  marked  adrenofasciculata  atrophy  show- 
ing marked  or  considerable  hyperplasia  and  enlarge- 
ment of  the  thymus  as  well  as  marked  or  considerable 
hyperplasia  of  the  generalized  lymphatic  tissues  were 
males  2 months  to  8 years  of  age  indicates  the  pos- 
sibility that  x-ray  detection  of  an  enlarged  thymus 
in  infancy  or  early  childhood  should  be  considered 
just  as  much  a suggestive  sign  of  adrenocortical  insuffici- 
ency as  are  weakness,  loss  of  weight,  and  hypotension 
in  demonstrated  cases  of  adrenocortical  hypofunction 
without  hyperpigmentation  in  adults.17’18 

The  presence  of  lymphocytolysis  of  variable  degree 
in  34  of  the  37  cases  of  adrenofasciculata  atrophy 
with  hyperplasia  of  the  generalized  lymphatic  tissues, 
can  best  be  explained  as  a defensive  reaction  to  the 
terminal  stress  or  disease. 

Summary 

As  definitely  as  the  role  of  excess  secretion  of 
adrenofasciculata  steroid  hormones  in  prompt  lym- 
phocytolysis with  release  of  cellular  substances  that 
contribute  to  sustaining  the  body’s  resistance  to  stress 
and  disease  in  animals  and  man  has  been  established, 
so  has  the  role  of  continued  adrenocortical  insuffici- 
ency in  dogs,  rabbits,  and  rats  after  partial  or  com- 
plete adrenalectomy  been  established  in  the  lessened 
resistance  to  stress  and  disease  of  the  animals  and  in 
the  hyperplasia  and  gross  enlargement  of  the  general- 
ized lymphatic  tissues  including  the  thymus. 

Thirty-seven  human  cases  of  adrenal  atrophy,  in- 
volving the  zona  fasciculata,  with  associated  gen- 
eralized lymphatic  tissue  hyperplasia  were  observed 
in  a series  of  1210  consecutive  autopsies  at  Mount 
Sinai  Hospital,  Cleveland,  a general  hospital.  Twenty- 
seven  of  the  37  cases  were  males,  10  females,  aged 
from  2 months  to  74  years;  25  (2  of  3)  were  2 
months  to  8 years  old  indicating  that  this  adrenal 
disorder  is  a problem  for  pediatricians  especially. 
Three  infants,  male,  were  dead  on  arrival  at  the  hos- 
pital, 23  died  24  hours  or  less  after  admission;  6 sud- 
denly became  cyanotic  and  dyspneic  and  died  after 
a spasm  or  convulsion. 

In  all  37  cases,  the  adrenals,  on  microscopic  exami- 
nation, showed  the  zona  fasciculata  thinner  than  aver- 
age (15  moderately,  3 considerably,  3 markedly),  the 
cells  reduced  slightly  to  markedly  in  number  and 
slightly  to  markedly  in  size;  and  the  nuclei  of  the 
atrophic  cells  also  reduced  in  size.  The  cytoplasm  of 
the  atrophic  cells  was  much  less  granular  and  more 
prominently  vacuolated  than  that  of  regional  un- 
involved cells  of  the  zone.  The  glomerulosa  and, 
when  present,  the  reticulata  varied  somewhat  in  width 
but  the  cells  showed  no  appreciable  abnormalities.  In 
21  (over  half),  the  adrenofasciculata  atrophy  was 
moderate  to  marked.  Eighteen  of  these  (15  males, 
3 females)  were  2 months  to  8 years  old. 

In  addition  to  the  hyperplastic  changes,  the  lym- 
phatic tissues  of  34  of  the  37  cases  showed  in  the 
germ  center  of  many  of  the  lymph  follicles,  areas 
of  dissolution  of  the  large  lymphocytes,  with  the 
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cytoplasm  released  and  the  nuclei  fragmented.  Pres- 
ent also  were  variable  numbers  of  macrophages,  some 
containing  nuclear  debris  (these  changes  are  indis- 
tinguishable from  those  observed  in  animals  follow- 
ing their  exposure  to  injurious  agents  or  injection  of 
adrenofasciculata  steroids  or  ACTH). 

Enlargement  of  the  thymus  was  observed  in  23  of 
33  documented  cases  of  the  37;  in  13  of  the  23 
cases  (all  males,  10  aged  2 months  to  8 years)  the 
enlargement  was  considerable  to  marked  (25  to  50 
grams),  indicating  that  an  enlarged  thymus  in  infants 
and  children  should  be  considered  a suggestive  sec- 
ondary result  of  adrenofasciculata  insufficiency. 
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OSTEOARTHRITIS,  formerly  thought  of  as  a generalized  degenerative  joint 
disease,  has  been  shown  to  be  a collection  of  particular  diseases,  differing 
from  each  other  in  joints  involved,  sex  ratio,  age  of  onset,  relation  to  the  meno- 
pause, and  hereditary  factors.  Osteoarthritis  of  the  hip,  the  knee,  the  fingers,  and 
the  spine  may  occur  at  any  age  after  adolescence,  and  since  the  changes  are 
irreversible,  the  incidence  increases  as  age  advances.  The  pathologic  changes  have 
been  confused  with  those  of  old  age,  and  the  disease  has  been  classed  as  a degener- 
ative one.  This  is  true  of  osteophytosis  of  the  spine,  which  depends  upon  degener- 
ation, loss  of  elasticity,  and  deformity  of  the  intervertebral  disk,  but,  in  the  hip 
and  knee,  cartilage  is  invaded  by  new  blood  vessels  and  transformed  into  bony 
spurs.  The  intra-articular  temperatures  of  patients  with  osteoarthritic  knees  are 
higher  than  those  of  normal  persons  or  those  with  rheumatoid  arthritis.  Indi- 
vidual case  histories  have  been  given  of  osteoarthritis  of  the  fingers  and  of  the 
hip  arising  in  the  fourth  decade  which  had  not  extended  to  other  joints  three  and 
four  decades  later.  When  osteoarthritis  does  arise  from  injury  or  hard  work,  it 
is  not  the  injury  or  the  hard  work  itself  but  the  stress  and  strain  beyond  the 
physiologic  capabilities  of  the  joints  to  sustain  them  which  institute  the  pathologic 
process.  — R.  M.  Stecher,  M.  D.,  Cleveland:  Osteoarthritis  and  Old  Age.  Geri- 
atrics, 16/4:167-176  (April)  1961. 
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THE  first  report  of  scalene  lymph  node  biopsy 
was  by  Daniels1  in  1949.  He  defined  the  pro- 
cedure as  a simple  biopsy  of  deeply  situated, 
nonpalpable  lymph  nodes  of  the  lower  neck  and  up- 
per mediastinum,  which  was  said  to  be  useful  in 
diagnosing  certain  intrathoracic  diseases.  Numerous 
reports  concerning  this  procedure  have  been  pub- 
lished since  that  time.  The  usefulness  of  the  pro- 
cedure has  been  evaluated  in  different  ways,  depend- 
ing upon  clinical  indications,  case  selection,  surgical 
technique,  method  of  processing  and  interpretation  of 
results. 

A source  of  confusion  in  judging  the  usefulness 
of  the  procedure  has  been  the  inclusion  of  cases  with 
palpable  supraclavicular  lymph  nodes  in  some  re- 
ports.2 Morgan  and  Scott3  even  concluded  that  the 
biopsy  should  be  limited  to  patients  with  palpable 
supraclavicular  lymph  nodes,  and  possibly  to  patients 
in  whom  sarcoidosis  or  bronchogenic  carcinoma  is 
clinically  suspected  but  in  whom  the  supraclavicular 
lymph  nodes  are  not  palpable.  The  purpose  of  our 
paper  is  to  present  a critical  review  of  the  experience 
with  scalene  lymph  node  biopsy  at  Saint  Luke’s  Hos- 
pital, Cleveland,  Ohio,  documented  by  selected  case 
reports;  to  review  the  pertinent  literature,  and  to 
recommend  clinical  indications  for  this  diagnostic  aid. 

Material  and  Discussion 

Seventy  cases  of  scalene  node  biopsy  done  be- 
tween 1955  and  1962  were  selected  for  study.  None 
of  these  patients  had  palpable  supraclavicular  lymph 
nodes.  In  general,  adequate  clinical  and  laboratory 
investigations  were  done  before  resorting  to  the 
biopsy.  The  purpose  of  the  biopsy  was  either  to 
establish  a diagnosis,  or  to  help  determine  the  indica- 
tions for  thoracotomy.  The  operations  were  done  by 
staff  surgeons  or  surgical  residents  supervised  by  a 
surgeon.  In  selecting  the  side  for  the  biopsy,  the 
surgeon  was  guided  by  the  roentgenological  loca- 
tion of  the  intrathoracic  lesion  and  the  lymphatic 
drainage  of  the  region.4  The  operative  procedure 
originally  described  by  Daniels  was  generally  fol- 
lowed. The  entire  prescalene  fat  pad  containing 
the  nodes  was  removed.  A portion  of  the  tissue  was 
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used  for  bacteriologic  culture  in  certain  cases.  Other- 
wise the  tissue  was  immediately  fixed  in  Bouin’s  solu- 
tion5 for  pathologic  examination.  The  upper  medi- 
astinum was  explored  occasionally.  Few  surgical 
complications  were  recorded,  none  of  which  was 
serious.  The  following  briefly  summarized  case  re- 
ports are  representative: 

Case  Reports 

Bronchogenic  Carcinoma: 

A 51  year  old  man  was  admitted  to  Saint  Luke’s  Hospital 
complaining  of  nausea  and  vomiting  for  several  days  prior 
to  admission.  The  only  other  complaint  was  chronic  pro- 
ductive cough  interpreted  to  be  due  to  chronic  bronchitis. 
He  had  received  intermittent  treatment,  mostly  antibiotics 
and  expectorants,  in  the  Outpatient  Clinic  during  the  previous 
year. 

The  only  significant  positive  finding  was  evidence  of 
partial  consolidation  of  the  lower  lobe  of  the  left  lung. 
Multiple  x-ray  examinations  of  the  chest,  including  lamina- 
grams,  disclosed  only  segmental  atelectasis  of  the  left  lower 
lobe  along  with  some  prominence  of  the  left  hilum  (Fig.  1). 
The  patient  subsequently  had  cinecardiograms  which  revealed 
a probable  mass  lesion  in  the  left  lower  lobe  and  medi- 
astinum. Laboratory  examinations,  including  bacteriological 
examinations  of  the  sputum,  were  noncontributory.  Broncho- 
scopic  examination,  including  biopsy  and  bronchial  wash- 
ings for  cytological  examination,  was  inconclusive. 

Left  scalene  node  biopsy  disclosed  a small  focus  of  meta- 
static carcinoma  in  one  of  37  sections  of  lymph  nodes 
(Fig.  2).  This  finding  will  be  referred  to  in  the  subsequent 
discussion.  In  the  presence  of  metastatic  carcinoma,  the  tumor 
in  the  lung  was  considered  to  be  inoperable  and  the  patient 
was  treated  by  external  irradiation.  He  died  several  months 
later  in  another  hospital.  Necropsy  revealed  bronchogenic 
carcinoma  of  the  left  lower  lobe  with  widespread  metastases. 

Sarcoidosis : 

A 29  year  old  woman  was  admitted  for  clinical  investiga- 
tion of  abnormal  findings  in  a routine  pre-employment  x-ray 
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examination  of  the  chest.  She  was  asymptomatic.  The 
physical  examination  and  laboratory  tests  were  all  negative. 
X-ray  examination  of  the  chest  revealed  sharply  circum- 
scribed nodular  lesions  in  both  hilar  areas,  associated  with  a 
lobular  swelling  of  the  right  upper  mediastinum  (Fig.  3). 
The  differential  diagnosis  included  sarcoidosis  and  lymphoma. 

Right  scalene  lymph  node  biopsy  disclosed  noncaseating 
granulomatous  lymphadenitis  in  which  Mycobacterium  tu- 
berculosis could  not  be  demonstrated  (Fig.  4).  Kveim  test 
was  positive. 

Metastatic  Carcinoma,  intrathoracic: 

A 36  year  old  man  was  admitted  to  Saint  Luke’s  Hospital 
complaining  of  increasingly  severe  headache  of  two  months’ 
duration,  occasional  vomiting,  and  5 to  10  lbs.  weight  loss. 
He  had  had  recurrent  bilateral  otitis  media  since  1948.  On 
physical  examination  he  appeared  acutely  ill.  The  positive 
physical  and  laboratory  examinations  indicated  intracranial 
disease,  not  localized,  type  undetermined.  He  had  purulent 
discharge  from  both  ears.  A large  soft  tissue  mass  was 
demonstrated  by  x-ray  in  the  left  side  of  the  mediastinum 
(Fig.  5).  The  differential  diagnosis  of  this  mass  included 
aneurysm  of  the  aorta  and  neoplasm. 

Left  scalene  lymph  node  biopsy  disclosed  a tiny  focus  of 
undifferentiated  carcinoma  in  one  of  39  sections  of  lymph 
nodes  (Fig.  6).  The  patient  died  five  days  after  the  biopsy. 
Necropsy  disclosed  carcinoma  of  the  adrenal  cortex  with 
metastases  to  lymph  nodes,  left  lung  and  brain. 

The  cases  described  are  illustrative  of  the  types  of 
patients  for  whom  scalene  lymph  node  biopsy  is  use- 
ful. The  information  obtained  may  be  helpful  in  one 
of  several  ways:  For  the  patient  who  has  obvious 

intrathoracic  neoplastic  disease,  the  biopsy  may  be 
used  to  determine  whether  the  tumor  is  primary  in 
the  lung  and,  if  so,  whether  it  is  obviously  non- 
resectable.  For  the  patient  with  intrathoracic  disease 
which  cannot  be  clinically  classified,  the  biopsy,  if 
positive,  may  provide  a diagnosis.  For  the  patient 


Fig.  1.  Prominence  of  left  hilar  structures  in  a 51  year  old 
man  with  proven  bronchogenic  carcinoma  of  left  lower  lobe. 


Fig.  2.  Solitary  focus  of  bronchogenic  carcinoma  in  subcap- 
sular  lymphatics  of  1 of  37  sections  of  scalene  lymph  nodes 
( High  magnification ) . 


with  strongly  suspected  granulomatous  disease,  the 
biopsy  may  provide  a positive  distinction  between 
tuberculosis  and  sarcoidosis.  The  experience  at  Saint 
Luke’s  Hospital  typifies  these  indications. 

A summary  of  our  experience  is  shown  in  Table  1. 
Of  the  27  cases  of  intrathoracic  malignant  tumor, 


Table  1.  Results  of  Biopsy  of  Nonpalpable  Scalene 
Lymph  Nodes 


Diagnosis 

No.  of 
Cases 

Positive 

Biopsy 

Percentage  of 
Positive  Biopsy 

Confirmed  by  Tissue  Examination: 

Primary  Carcinoma  of  Lung 

14 

6 

42.9% 

Metastatic  Carcinoma  or  Sarcoma 

of  Lung  or  Mediastinum 

13 

6 

46.1% 

Sarcoidosis 

13 

12 

92.2% 

Tuberculosis  of  Lung 

5 

0 

0 

Miscellaneous,  Non-Neoplastic 

9 

0 

0 

Not  Confirmed  by  Tissue  Examination: 

Neoplastic 

6 

0 

0 

Non-Neoplastic 

10 

0 

0 

TOTAL 

70 

24 

34.3% 

either  primary  or  metastatic,  the  finding  of  metastatic 
neoplasm  in  12  contraindicates  thoracotomy,  unless 
combined  with  high  voltage  x-ray  therapy.  Of  the 
remainder  who  were  explored,  it  is  understandable 
that  not  all  were  resectable  in  spite  of  the  absence  of 
metastasis  in  scalene  lymph  nodes.  Our  experience 
with  establishing  the  diagnosis  of  sarcoidosis  was 
excellent.  On  the  other  hand,  there  were  five  cases 


592 


The  Ohio  State  Medical  Journal 


of  pulmonary  tuberculosis  in  whom  the  scalene  lymph 
node  biopsy  was  negative. 

It  is  appropriate  to  emphasize  that  scalene  lymph 
node  biopsy  is  applicable  to  those  patients  who  do 


not  present  palpable  supraclavicular  lymph  nodes. 
This  is  in  accord  with  the  observations  reported  up 
to  now.  The  aggregate  of  cases  reported  to  date,  in 
which  scalene  lymph  node  biopsy  was  done  in  the 
abscence  of  palpable  supraclavicular  lymph  nodes, 
represents  1370  patients  (Table  2).  Positive  results 
were  obtained  in  276,  or  20  per  cent,  with  the  range 
of  6 per  cent  (13)  to  38  per  cent  (11).  Analysis 
of  the  reports  with  a low  yield  of  positive  results 
demonstrates  the  following  deficiencies  which  are  not 
inherent  to  the  procedure:  In  some,  it  would  appear 
that  the  biopsy  was  done  without  clear  indications. 
In  others,  the  operations  were  performed  by  surgeons 
of  lesser  experience.  In  still  others,  the  mediastinum 
was  not  explored.  Finally,  in  spite  of  apparently 
clear  clinical  indications  and  good  surgical  experi- 
ence, the  tissue  examination  might  be  inadequate. 

Our  series  belongs  in  the  category  of  those  reports 
in  which  the  results  were  good  because  the  procedure 
was  done  only  after  adequate  clinical  investigation; 
most  of  the  biopsies  were  done  by  one  surgeon  with 
specialized  experience;  the  mediastinum  was  explored 
when  feasible;  and,  an  adequate  tissue  examination 
was  carried  out  in  the  manner  described  below. 

The  importance  of  exploring  the  upper  mediasti- 
num was  emphasized  by  Harken  and  his  group. 6b  In 
their  experience,  approximately  half  of  the  positive 
results  came  from  tissue  removed  from  the  mediasti- 
num and  not  the  scalene  fat  pad,  per  se.  In  the  pres- 
ent series  there  is  at  least  one  case  in  which  meta- 
static carcinoma  was  found  in  a mediastinal  node  but 


Table  2.  Comparable  Results  of  Biopsy  of  Nonpalpable  Scalene  Lymph  Nodes 


YEAR  AND  AUTHOR6 

CARCINOMA  OF  LUNG 

SARCOIDOSIS 

Extra- 

Pulmonary 

Carcinoma 

Miscellan- 
eous Non- 
Neoplastic 

TOTALS 

No.  of 
Cases 

Percentage 

Positive 

No.  of 
Cases 

Percentage 

Positive 

No.  of 
Cases 

Percentage 

Positive 

1953  Schwippert  & MacManus 

71 

8.5% 

1 

1 

1 

1 

1 

1 

122 

12.3% 

1954  Harken,  Black  et  al. 

78 

39.8% 

1 

7 I 

1 

11.0% 

2.0% 

142 

31.7% 

1955  Connar 

23 

26.1% 

1 

1 

1 

23 

26.1% 

1956  Kenny  & Mota 

1 

1 

1 

1 

1 

1 

1 

1 

50 

30.0% 

1957  Scott 

64 

15.6% 

15 

81.0% 

40.0% 

10.5% 

160 

20.6% 

1958  Delarue 

58 

24.1% 

17 

82.3% 

1 

1 40.0% 

1 

80  . 

37.5% 

1958  Shields,  Lees  & Fox 

50 

12.0% 

15 

80.0% 

1 16.1% 
1 

126 

21.4% 

1958  Shields  & Shockett 

47 

6.4% 

1 

1 

1 

1 

1 

1 

47 

6.4% 

1959  Higgins  & Brownlee 

142 

13.0% 

1 

1 

1 

1 

1 

1 

142 

13.0% 

1959  Alkens 

35 

22.9% 

22 

68.2% 

1 

1 

1 

100 

27.0% 

1962  Williams  & Webb 

! 

1 

1 

1 

1 

I 

1 

111 

31.5% 

1962  Morgan  & Scott 

108 

11.0% 

3 

100.0% 

1 

50.0%  | 

1 

267 

8.0% 

1962  Tang,  Cross  & Segal 

14 

42.9% 

13 

92.2% 

46.1%  1 

70 

34.3% 
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Fig.  4.  Random  field  of  a scalene  lymph  node  presenting 
noncaseating  granulomatous  reaction  of  sarcoidosis  ( High 
magnification) . 


not  the  scalene  nodes.  Hence,  it  seems  advisable  that 
the  mediastinum  be  explored,  at  least  occasionally,  al- 
though many  surgeons  limited  the  procedure  only  to 
the  scalene  fat  pad. 

None  of  the  reports  reviewed  emphasized  the  im- 
portance of  a standardized  method  of  tissue  examina- 


Fig.  5.  Large  soft  tissue  mass  in  left  side  of  mediastinum 
of  36  year  old  man  with  proven  metastatic  carcinoma  origi- 
nating in  adrenal  cortex. 


tion.  Unless  such  standardization  is  established,  to  be 
deviated  from  only  under  special  indications,  it  is 
possible  to  miss  a positive  diagnosis  in  spite  of  ex- 
cellent clinical  indications  and  surgical  practice.  In 
our  early  experience  we  attempted  to  make  the  diag- 
nosis by  visual  selection  of  grossly  recognizable  lymph 
nodes.  A portion  of  each  of  such  nodes  was  used  for 
microscopic  examination.  If  the  nodes  selected  were 
negative,  the  remainder  of  the  tissue  was  sectioned. 
It  soon  became  apparent  that  the  only  practical  way 
to  assure  proper  microscopic  examination  of  the  tis- 
sue removed  is  to  examine  the  entire  specimen.  Such 
an  examination  is  not  formidable  since  the  mass  of  fat 
rarely  exceeds  5 cm.  in  greatest  dimension. 

We  have  found  that  our  best  experience  has  re- 
sulted from  fixation  of  the  entire  mass  in  a hardening 


Fig.  6.  Solitary  focus  of  metastatic  carcinoma  in  subcapsu- 
lar  lymphatics  of  1 of  39  sections  of  scalene  lymph  nodes 
(High  magnif  cation ) . 


solution  — we  prefer  Bouin’s  solution.  After  fixa- 
tion, the  specimen  is  divided  into  parallel  slices  ap- 
proximately 0.2  cm.  thick.  Each  of  these  is  further 
subdivided  into  convenient  size,  if  necessary.  The 
entire  mass  is  then  processed  for  paraffin  section  in 
such  a way  as  to  avoid  embedding  apposing  cut  sur- 
faces. The  routine  hematoxylin-eosin  stain  is  used, 
supplemented  by  special  stains  when  indicated.  We 
have  been  impressed  by  the  large  yield  of  lymph 
nodes  under  these  circumstances,  especially  nodes 
which  would  not  be  grossly  apparent,  and  yet  which 
present  metastatic  or  granulomatous  lesions.  Oc- 
casionally, it  is  appropriate,  either  because  of  certain 
clinical  knowledge,  or  because  of  grossly  visible  ne- 
crosis in  the  lymph  nodes,  to  modify  the  procedure 
by  removing  some  of  the  fresh  specimen  for  micro- 
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biologic  examination.  One  of  our  cases  (Fig.  6) 
illustrates  how  scanty  and  elusive  metastatic  carci- 
noma may  be  in  these  lymph  nodes.  This  cluster  of 
cancer  cells  was  the  only  one  found  in  39  sections 
of  lymph  nodes  from  this  patient. 

It  is  not  our  intention  to  elaborate  on  the  roent- 
genologic indications  pertinent  to  scalene  lymph  node 
biopsy.  However,  the  largest  percentage  of  positive 
biopsy  results  was  obtained  in  patients  with  demon- 
strable hilar  or  mediastinal  masses.  The  lowest  per- 
centage of  positive  biopsy  results  was  obtained  in  those 
patients  with  nonspecific  or  peripheral  lesions.  An  in- 
termediate group  was  represented  by  patients  with  dif- 
fuse pulmonary  infiltrations.  These  observations  are 
comparable  to  those  of  Williams  and  Webb.2g 

It  is  not  within  the  scope  of  this  paper  to  compare 
the  relative  usefulness  of  scalene  lymph  node  biopsy 
with  bronchoscopic  examination  or  with  exfoliative 
cytologic  examination  as  a means  of  establishing  a 
diagnosis.  Each  procedure  has  definite  indications 
and  in  certain  cases  all  should  be  used.  In  our  ex- 
perience there  were  patients  who  had  clinically  mani- 
fest bronchogenic  carcinoma  in  whom  the  diagnosis 
could  not  be  established  by  bronchoscopic  or  cytologic 
examination  but  in  whom  scalene  node  biopsy  was 
positive. 

Summary 

Scalene  lymph  node  biopsy  is  a useful  procedure 
in  the  diagnosis  or  management  of  certain  intra- 
thoracic  diseases.  In  our  experience  the  degree  of 
usefulness  depends  upon  appropriate  clinical  indica- 
tions, informed  surgical  technique,  and  careful  path- 
ological examination.  The  important  clinical  and 
roentgenological  indications  are  discussed  and  em- 
phasized with  illustrative  case  reports.  A recommended 
method  of  pathological  examination  is  presented. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  meeting  on  April  17. 

Case  No.  109:  A 26  year  old  white  woman,  gravida  II, 

Para  II,  was  admitted  to  a Mental  Hospital  in  March  because 
of  the  diagnosis  of  schizophrenia.  A Papanicolaou  smear 
was  done  on  admission  and  was  reported  to  be  abnormal. 
She  was  discharged  before  biopsy  could  be  done  and  was 
re-admitted  on  a voluntary  basis  in  October,  seven  months 
later.  In  the  following  January,  according  to  available  rec- 
ords, she  had  a biopsy  of  the  cervix,  which  was  diagnosed  as 
squamous  cell  carcinoma  of  the  cervix,  invasive.  The  patient 
denied  any  discharge,  pain  or  bleeding  prior  to  biopsy. 
She  did  claim  to  have  dyspareunia  for  the  past  year.  She 
had  lost  30  pounds  during  the  past  12  months.  Pelvic  exami- 
nation revealed  the  cervix  to  be  completely  replaced  by  an 
exophytic,  obviously  neoplastic  tumor  of  6 cm.  size  and 
bilateral  induration  to  the  pelvic  walls.  The  impression  at 
this  time  was  Invasive  Squamous  Cell  Carcinoma  of  the 
Cervix,  Clinical  Stage  III. 

Comment 

It  is  quite  likely  and  certainly  very  probable,  that 
an  abnormal  appearing  cervix  was  encountered  on  the 
patient’s  initial  pelvic  examination  and  that  this  led 
to  the  abnormal  Papanicolaou  smear.  Certainly  this 
should  have  been  investigated  further  prior  to  her 
re-admission  seven  months  later.  Another  three 
months  then  elapsed  before  the  cervix  was  biopsied 
and  properly  evaluated.  What  the  actual  stage  of  the 
patient’s  lesion  was  when  she  originally  entered  the 
hospital  is  open  to  speculation  but  there  can  be  no 
question  that  a 10  month  delay  in  the  proper  diag- 
nosis of  this  rather  obvious  lesion  certainly  did  noth- 
ing to  help  her  prognosis. 

Delay:  10  Months  — Physician. 


Vitamin  D Intoxication 

Despite  its  toxicity,  vitamin  D still  is  sometimes 
used  with  little  or  no  justification  in  conditions  such 
as  sarcoidosis,  asthma,  psoriasis  and  rheumatoid  ar- 
thritis, and  often  results  in  poisoning.  In  addition, 
the  general  availability  of  highly  concentrated  prepa- 
rations of  vitamin  D has  led  to  intoxication  from  self 
medication.  Vitamin  D intoxication  has  also  been  re- 
ported when  the  substance  was  being  used  for  specific 
deficiency  states  such  as  osteomalacia  secondary  to 
steatorrhea  and  hypoparathyroidism  after  thyroidec- 
tomy.— James  A.  Salmons,  M.  D.:  California  Medi- 
cine, 96:118-119,  (February)  1962. 
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THE  azygos  node  is  not  infrequently  seen  on  a 
routine  chest  film  in  the  P-A  projection.  It 
can  be  recognized  by  its  location  just  superior  to 
the  right  upper  lobe  hilus  in  the  first  anterior  in- 
tercostal space  and  in  the  immediate  right  paratracheal 
area. 

The  node  may  become  enlarged  as  a result  of  a spe- 
cific or  nonspecific  inflammatory  process  and  some- 
times may  be  hyperplastic  from  unknown  causes.  Old 
tuberculous  lesions  commonly  produce  calcification 
in  this  area  and  granulomas  from  mycotic  infections 
are  not  uncommon.  Malignant  neoplasms,  such  as 
the  lymphomas  and  carcinoma  of  the  lung,  frequently 
involve  this  node. 

About  the  size  of  a half-dollar,  this  area  is  inter- 
esting to  the  clinician  because  of  the  confusing  num- 
ber of  bizarre  tumors  and  vascular  anomalies  that 
may  occur  here.  This  may  be  explained  by  the  fact 


Az.yy°s  A/oc/c  Arccr 

Plate  l 


that,  at  this  point,  the  trachea  bifurcates,  the  pul- 
monary artery  subdivides  along  with  the  superior  pul- 
monary vein,  and  the  right  upper  lobe  usually 
trifurcates.  The  azygos  vein  enters  the  superior 
vena  cava  here  and  the  thoracic  duct  passes  behind 
the  esophagus.  The  vagus  nerve  passes  beneath  the 
azygos  vein,  and  the  phrenic  nerve  passes  on  the 
anterior  surface  of  the  superior  vena  cava,  a mere 
one-half  inch  from  the  azygos  node.  With  this 
variety  of  structures  concentrated  in  such  a small 
area  (Plate  1)  it  is  no  wonder  that  the  differential 
diagnosis  of  a lesion  in  this  area  is  sometimes  im- 
possible short  of  thoracotomy. 

Recently,  in  reviewing  a personal  series  of  103 
mediastinal  disorders,  we  noted  several  cases  that  oc- 
curred in  the  azygos  node  area.  A review  of  the 


Figure  1 


x-ray  findings  and  a few  words  about  each  history 
are  often  enough  for  a diagnosis.  In  some  cases, 
further  investigation  may  be  necessary. 

Figure  1 demonstrates  the  typical  azygos  node, 
which  in  this  case  is  calcified.  This  is  a frequent 
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finding.  The  patient  complained  of  a dry  cough  and 
hemoptysis.  After  the  node  was  removed,  cough 
ceased,  and  there  has  been  no  further  bleeding. 
This  was  an  old  "burned-out”  tuberculous  granuloma, 
the  most  common  condition  encountered  in  this  area. 

Figure  2 illustrates  a less  common  condition.  The 
patient  complained  of  a dry,  hacking  cough  of  short 
duration  and  of  mild  nervousness.  She  had  not  had 
previous  thyroid  surgery  nor  did  she  have  any  mass 
in  her  neck.  A 24  hour  radioactive  iodine  uptake 
study  was  1 6 per  cent  and  the  basal  metabolic  rate 


Figure  2 


was  -(-6  per  cent.  There  was  no  concentration  of 
radioactive  iodine  in  the  gland.  Thoracotomy  dis- 
closed an  aberrant  thyroid  lying  in  the  groove  between 
the  superior  vena  cava  and  the  trachea,  the  area  usually 
occupied  by  the  azygos  node. 


Figure  3 

Figure  3 shows  a density  slightly  lower  than  the 
typical  azygos  node  area.  This  density  is  superim- 
posed on  the  shadow  usually  seen  with  the  ascending 
aorta.  A lateral  film  demonstrated  the  lesion  to  be 
posterior  to  the  trachea  and  for  that  reason,  the  barium 
swallow  (Fig.  4)  was  performed.  This  readily  shows 
a large  filling  defect  of  the  esophagus.  Esophagos- 
copy  also  demonstrated  this  defect  and  it  was  noted 
that  the  mass  did  not  pulsate. 


Figure  4 


A leiomyoma  of  the  esophagus  was  suspected  and 
later  confirmed.  The  lesion  was  8 cm.  long  (Fig.  5) 
and  contained  calcium. 


Figure  5 


Figure  6 shows  a soft,  rather  ill-defined  lesion  in 
the  same  region.  This  is  the  case  of  a 26  year  old 
man  who  complained  of  pain  in  the  anterior  chest 
wall  for  about  six  months.  The  pain  radiated  from 
one  breast  to  the  other.  Before  the  lesion  had  been 
seen  on  the  P-A  chest  film,  the  young  man  was 


Figure  6 
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referred  to  a psychiatrist.  Further  x-rays  and  lami- 
nograms  failed  to  demonstrate  any  calcifications.  A 
venogram  of  the  superior  vena  cava  showed  minimal 
compression  from  the  anterior  and  medial  side.  At 
thoracotomy,  a malignant  teratoma  filled  the  anterior 
mediastinum,  the  greater  portion  hidden  by  the  width 
of  the  sternum,  only  that  portion  in  the  azygos  area 
being  visible  by  x-ray. 


Figure  7 


Figure  7 is  that  of  a healthy  appearing  gentleman 
of  50  who,  because  he  was  slightly  short  of  breath, 
chose  to  have  a routine  chest  x-ray.  The  very  hazy 
density  in  the  azygos  area  was  finally  diagnosed  by 
angiocardiograms  as  being  a dilated  superior  pulmo- 
nary vein.  There  seemed  to  be  no  indication  for  sur- 
gery, and  the  patient  has  remained  well. 


Figure  8 


Figure  8 is  that  of  a 28  year  old  woman  who  com- 
plained of  weakness  and  diplopia  since  her  right 
ovary  had  been  removed  several  months  before.  Her 
weakness  responded  to  a trial  of  Prostigmin®  and 
Mestinon®.  Since  a high  percentage  of  mediasti- 
nal tumors  associated  with  myasthenia  gravis  are  malig- 
nant this  lesion  was  removed.  It  proved  to  be  a cystic 
hygroma  of  the  anterior  mediastinum.  Although  it 
was  anterior  to  the  heart,  it  is  interesting  to  note 
that,  owing  to  its  cystic  content,  it  did  not  obliterate 
the  heart  border.  This  lesion,  although  it  was  on  the 
left,  can  be  found  in  the  azygos  area  as  well. 

Other  lesions  found  in  this  area  have  been  alluded 
to  previously  by  Nelson,  Bowers  and  Shefts,* 1  Over- 
holt and  Neptune,2  Buckingham  et  al., 3 Love  and 
Dodge,4  and  Bogedain  and  Carpathios.5  Such  lesions 
as  dumbbell  neurofibromas,  lymphomas,  Boeck’s 
sarcoid,  aneurysms,  various  vascular  anomalies,  thoracic 
duct  cysts,  and  tumors  of  the  vagus  and  phrenic  nerves 
may  be  encountered. 

A routine  orderly  x-ray  investigation,  including 
lateral  and  oblique  films  and  barium  swallow  will 
usually  allow  a fairly  accurate  working  diagnosis  of 
the  more  common  azygos  area  densities.  Lamino- 
grams,  Bucky  laterals,  stereoscopic  views,  and  angi- 
ograms are  sometimes  of  great  help  in  the  differential 
diagnosis.  Often  a histological  diagnosis  is  neces- 
sary for  rational  therapy.  The  clinician  is  faced  with 
the  problem  of  observing  the  lesion,  of  initiating 
medical  therapy  or  of  surgical  excision.  A trial  of 
x-ray  therapy  is  mentioned  only  to  be  condemned. 

Calcification  in  this  particular  area,  is  an  indication 
of  a benign  process.  This  "rule  of  thumb”  does  not 
hold  true  for  mediastinal  tumors  in  general,  since 
they  may  contain  large  amounts  of  calcium  and  still 
be  malignant.  When  the  diagnosis  is  in  doubt,  the 
area  is  easily  explored  with  a mortality  of  about  1 
per  cent. 

Submitted  October  29,  1962. 
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BELOW  THE  KNEE  AMPUTATION  should  be  advised  for  most  diabetics  in 
whom  the  alternative  is  low-thigh  amputation.  The  most  obvious  sacrifice 
made  by  the  properly  selected  patient  who  accepts  this  procedure  is  a sorftewhat 
prolonged  postoperative  hospital  stay. — New  England  J.  Med.,  266:440,  1962. 
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The  Clinical  Evaluation  of  the  Heart 

X.  The  Diastolic  Murmurs  of  Ventricular  Filling 

DANIEL  K.  BLOOMFIELD,  M.D.* * 


THE  rush  of  blood  past  valve  leaflets  lifted  and 
tensed  in  opposition  causes  the  low-pitched 
rumbles  of  ventricular  filling.  This  may  occur 
whether  the  leaflets  are  rigid  and  fixed  together,  as 
in  mitral  stenosis  or  the  leaflets  are  normal,  but 
physiologically  deluged  by  a torrential  flow.  The 
distinction  between  ventricular  filling  murmurs  in- 
dicating stenotic  or  non-stenotic  valves  is  based  largely 
on  timing.  Intensities  may  be  helpful,  (the  rumble 
of  stenosis  is  usually  louder)  but  they  can  also  be 
misleading.  Murmur  intensity  is  a function  of  flow, 
pressure  differentials  and  sound  characteristics  of  ori- 
fice and  valve.  For  example,  when  severe  pulmonary 
hypertension  and  low  cardiac  output  accompany  mitral 
stenosis,  volume  of  flow  through  the  valve  is  reduced 
and  the  mid-diastolic  murmur  may  be  absent.  This  is 
the  so-called  aphonic  mitral  stenosis.  It  is  rare  but 
should  be  considered  in  any  case  of  unexplained  pul- 
monary hypertension.  Certainly,  the  murmur  from 
any  patient  with  mitral  stenosis  is  accentuated  by 
exercise.  On  the  other  hand,  very  loud  mid-diastolic 
rumbles  are  often  heard  in  children  with  large  left 
to  right  shunts  and  normal  A-V  valves. 

Why  mid-diastolic  murmurs  occur  in  the  absence 
of  mitral  stenosis.  At  the  end  of  systole,  the  mitral 
valve  bulges  into  left  atrium.  Left  ventricular  pres- 
sure falls  rapidly,  and  the  left  atrial  blood  dammed 
up  during  systole,  rushes  in  to  fill  the  ventricle.  In 
doing  this,  the  mitral  valve  leaflets  are  thrust  down 
and  apart.  At  this  time,  the  period  of  rapid  ventricu- 
lar filling,  all  flow  is  smooth;  there  is  no  murmur. 
As  the  ventricle  is  filled,  the  mtiral  valves  float  up 
and  are  slightly  tensed  in  opposition,  in  effect  pro- 
ducing a narrower  orifice.  In  the  normal  person 
at  this  time  (about  0.2  seconds  after  A2  and  at  a 
point  where  a third  sound  would  occur),  the  ven- 
tricle is  more  than  80  per  cent  filled  and  the  remain- 
ing A-V  flow  in  the  period  of  diastasis  is  not  enough 
to  cause  a murmur.  But  in  the  pathologic  situation, 
when  the  atrium  has  been  overfilled  by  blood  from 
a shunt,  or  blood  from  mitral  regurgitation,  a con- 

The Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University  School  of  Medicine,  is  an  Established  Investigator 
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siderable  amount  of  blood  has  yet  to  flow  when  the 
leaflets  are  opposed  and  thus  physiologically  stenosed. 
This  excess  of  flow  past  opposed  valve  leaflets  is  re- 
sponsible for  the  mid-diastolic  rumble.  Whenever  it 
occurs,  ventricular  filling  is  excessive  and  clinical 
signs  of  this  will  be  apparent. 

What  is  the  difference  between  the  mid-diastolic 
murmurs  of  mitral  stenosis  and  mitral  insufficiency? 
The  mid-diastolic  murmur  of  mitral  stenosis  is  longer. 
It  is  usually  full  length.  The  murmur  of  mitral  in- 
sufficiency is  shorter  and  never  full  length  (at  a heart 
rate  of  70).  This  answer  is  so  fundamental,  so 
simple  and  so  easy  to  apply,  that  one  can  only  be 
amazed  it  has  remained  a virtual  secret  for  so  long. 
Its  explanation  is  equally  simple.  In  mitral  stenosis 
left  atrial  emptying  is  impeded.  The  pressure  within 
it  remains  above  left  ventricular  pressure  throughout 
diastole.  This  persistent  pressure  differential  causes 
a continued  flow  of  blood  under  pressure  through  the 
narrowed  orifice,  with  a resulting  murmur  heard 
throughout  diastole.  When  the  heart  is  in  normal 
sinus  rhythm,  the  extra  push  given  by  atrial  contrac- 
tion is  responsible  for  presystolic  accentuation.  The 
presystolic  murmur  of  mitral  stenosis  is  actually  an 
atrial  systolic  murmur.  It  disappears  with  the  onset 
of  atrial  fibrillation. 

In  contrast,  the  diastolic  murmur  of  mitral  insuffici- 
ency is  short  because  there  is  no  impedance  to  atrial 
emptying  and  ventricular  filling.  The  A-V  pressure 
difference  and  major  A-V  flow  is  ended  well  before 
the  end  of  diastole,  and  the  murmur  ends  at  this 
point  also. 

The  heart  rate  must  be  kept  in  mind  when  apply- 
ing these  rules.  At  faster  heart  rates  (above  100) 
almost  any  diastolic  murmur  is  full  length.  A rate 
of  70  or  below  is  optimal  for  evaluation  of  diastolic 
murmur  length.  In  patients  with  atrial  fibrillation, 
evaluation  should  be  done  during  the  longer  pauses. 
When  careful  auscultation  is  applied  to  rheumatic 
mitral  valve  disease,  degrees  of  stenosis  and  insuffici- 
ency can  usually  be  sorted  out.  I could  cite  hundreds 
of  papers  describing  the  use  of  dyes,  angiograms, 
radioactive  isotopes  and  left  heart  catheterizations,  yet 
none  would  describe  a method  as  simple  and  con- 
sistently reliable  as  the  critical  analysis  of  the  length 
of  the  mitral  diastolic  murmur. 
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PRESENTATION  OF  CASE 


f 'iHIS  48  year  old  white  housewife  had  been  in 
her  usual  good  health  until  48  hours  prior  to 
hospitalization,  when  she  had  the  acute  onset 
of  nausea  and  nonprojectile  vomiting  which  was  fol- 
lowed relatively  soon  by  a severe  bilateral  supraorbital 
headache.  She  took  some  aspirin  and  the  headache 
seemed  to  improve,  but  she  had  episodes  of  poor 
orientation  and  some  confusion.  Her  family  physician 
saw  her  at  that  time  and  gave  her  penicillin.  On  the 
day  of  admission  she  awoke  with  more  severe  head- 
ache and  upon  arising  began  talking  immediately 
about  fixing  dinner  and  seemed  somewhat  stuporous. 
Her  husband  stayed  home  from  work  and  later  that 
morning  found  her  unconscious.  She  was  taken  to 
a local  hospital  and  was  immediately  transferred  to 
University  Hospital.  The  past  history  revealed  that 
the  patient  had  severe  headaches  related  to  otitis 
media  eight  to  nine  years  before  admission. 


Physical  Examination 

Physical  examination  revealed  a well  developed, 
comatose  white  woman  who  responded  to  painful 
stimuli  by  moving  all  extremities  and  who  exhibited 
periodic  respiration.  When  first  seen  in  the  emer- 
gency room  she  was  flaccid;  subsequently  her  ex- 
tremities became  more  rigid.  Her  temperature  was 
102°F.,  respirations  24  per  minute,  blood  pressure 
115/85.  Her  neck  was  intermittently  supple.  Her 
pupils  were  round,  equal,  and  normal  in  size  but  did 
not  react  to  light.  The  fundi  showed  a suggestion  of 
papilledema.  Ankle  jerks  were  absent.  The  remain- 
der of  the  deep  tendon  reflexes  were  present  and 
active.  There  was  a question  of  sustained  ankle 
clonus,  and  the  Babinski  sign  was  positive  bilaterally. 
She  responded  to  painful  stimuli  at  any  point  on  the 
body.  There  were  occasional  moist  rales  in  both 
lung  bases.  The  remainder  of  the  physical  examina- 
tion was  within  normal  limits. 


Laboratory  Data 

The  white  blood  cell  count  was  15,200  with  71 
per  cent  neutrophils,  26  per  cent  lymphocytes,  3 per 
cent  monocytes;  the  hematocrit  was  46.5  per  cent; 
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the  hemoglobin  14.3  Gm./lOO  ml.  The  serum  sod- 
ium was  156  mEq./L.,  potassium  3.7  mEq./L.,  and 
chloride  100  mEq./L.;  blood  urea  nitrogen  was  14 
mg.  and  fasting  blood  sugar  118  mg./ 100  ml.  Uri- 
nalysis showed  0-3  red  blood  cells  per  high  power 
field.  Calcium  was  5.6  mEq./L.,  inorganic  phos- 
phorus 3.4  mg./ 100  ml.  Acute  blood  studies  for 
leptospirosis,  central  nervous  system  viral  complement 
fixation  tests  and  respiratory  viral  complement  fixa- 
tion tests  were  negative  with  the  exception  of  a 
positive  titer  for  mumps  of  1 : 1 6,  herpes  simplex  of 
1:1 6,  Influenza  A of  1 : 1 6,  and  Adenovirus  of  1:16. 

X-ray  examination  of  her  chest,  abdomen  and  skull 
showed  no  abnormality  of  any  significance.  The 
lungs  were  clear  and  the  heart  of  normal  size.  There 
were  calcifications  in  the  aorta.  The  abdomen  was 
entirely  normal.  The  left  mastoid  was  not  quite  as 
clear  as  the  right. 

Hospital  Course 

The  patient  was  febrile  throughout  her  two  days  of 
hospitalization.  She  gradually  began  to  move  about 
in  bed  and  her  ability  to  handle  secretions  improved. 
A nontraumatic  lumbar  puncture  done  at  the  time 
of  admission  revealed  an  opening  pressure  of  220  and 
clear,  colorless  fluid.  It  contained  219  red  blood 
cells  and  no  white  blood  cells;  the  reaction  for  globu- 
lin was  positive;  the  protein  content  was  29  mg./lOO 
ml.,  sugar  90  mg./lOO  ml.,  and  the  chlorides  699 
mg./lOO  ml.;  smears  were  negative  for  bacteria,  and 
culture  showed  no  growth. 

The  attending  physician  and  the  neurosurgical  con- 
sultant believed  that  the  patient  might  possibly  have 
encephalitis  because  of  the  gradual  onset  and  the  sym- 
metrical neurologic  findings,  and  suggested  a repeated 
lumbar  puncture  for  viral  studies.  Treatment  was 
started  with”  penicillin,  800,000  units  every  eight 
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hours.  Repeat  lumbar  puncture  showed  an  opening 
pressure  of  210  and  clear  fluid  was  obtained.  It  con- 
tained 512  red  blood  cells,  5 per  cent  of  which  were 
crenated,  80  white  blood  cells  of  which  95  per  cent 
were  polymorphonuclear  leukocytes  and  5 per  cent 
lymphocytes;  the  sugar  was  111  mg.,  chlorides  750 
mg./lOO  ml.  In  spite  of  initial  improvement  the 
patient  was  found  dead  in  bed  on  the  second  hospital 
day. 

CLINICAL  DISCUSSION 

Dr.  Saslaw:  First  of  all,  there  is  no  question  in  our 
minds  but  that  this  patient  presented  with  what  we  con- 
sider an  acute  medical  emergency,  and  one  of  the  first 
things  that  one  has  to  try  to  establish  under  these  condi- 
tions is  the  etiology7,  and  once  the  etiology  is  known  we 
must  decide  whether  the  condition  is  treatable  or  not. 
Whenever  the  physician  is  presented  with  a comatose 
patient  he  faces  a pretty7  dramatic  challenge.  A com- 
atose patient  requires  speed  and  urgency  for  a diag- 
nosis, which  should  then  initiate  the  proper  treatment. 
It  has  been  my  experience  that  when  you  get  a patient 
of  this  sort  you  have  to  get  your  history,  do  your  phy- 
sical examination  and  give  your  supportive  measures 
all  at  once.  The  patient  may  need  immediate  airway 
support  or  blood  pressure  support,  etc.  Then  the 
specific  management,  of  course,  depends  upon  one’s 
tentative  diagnosis. 

Causes  of  Coma 

When  a patient  is  seen  in  coma  in  a large  city  such 
as  ours,  we  can  consider  what  the  probabilities  are. 
The  leading  one,  which  we  can  exclude  right  away 
in  this  case,  is  acute  alcoholism.  About  59  per  cent 
of  patients  who  are  admitted  to  a large  city  hospital 
in  coma  suffer  from  acute  alcoholism.  The  next 
largest  group  are  those  with  central  nervous  system 
lesions,  which  would  include  infections  as  well  as 
vascular  lesions,  and  this  group  accounts  for  approxi- 
mately 25  per  cent.  Then  we  come  to  other  condi- 
tions that  we  have  to  look  for:  4 per  cent  are  ac- 
counted for  by  internal  hemorrhage,  shock,  or  burns, 
3 per  cent  by  metabolic  intoxications,  3 per  cent  by 
drug  intoxications,  2.5  per  cent  by  epilepsy,  1.5  per 
cent  by  cardiac  disease,  and  1.5  per  cent  by  severe 
systemic  infections. 

What  facts  can  we  get  from  the  brief  history  of  this 
patient  that  might  help  us  ? The  onset  of  her  illness 
was  rather  sudden,  and  after  taking  aspirin  which 
did  not  help  she  saw  a physician  and  got  some  peni- 
cillin. Twenty-four  hours  after  the  onset  of  this  ill- 
ness we  are  told  the  patient  awoke  stuporous  and 
confused,  so  that  her  husband  decided  to  stay  at  home. 
Later  on  the  same  day  he  found  her  unconscious,  and 
we  assume  that  she  was  in  bed  or  in  her  bedroom. 
It  is  important  to  know  where  a patient  is  found  un- 
conscious, whether  it  is  in  the  basement  or  near  a 
stove  or  furnace,  but  we  assume  that  there  was  noth- 
ing unusual  as  to  the  area  where  she  was  found  in 
an  unconscious  state.  The  only  thing  in  the  past  that 


could  be  suggestive  is  the  history  of  otitis  eight  to 
nine  years  previously.  However,  the  time  interval 
seems  far  too  long  to  be  related  to  her  present  condi- 
tion, although  this  is  a possibility.  We  don’t  have  a 
history  of  trauma,  diabetes,  hypertension,  cardiovascu- 
lar disease,  epilepsy  or  addiction  to  alcohol  or  drugs, 
and  this  enables  us  to  exclude  a lot  of  factors. 

Let’s  see  if  the  physical  findings  give  us  a lead  as 
to  the  cause  of  her  coma.  I am  impressed  that  we 
have  here  a patient  who  is  febrile  and  comatose  but 
responds  to  painful  stimuli  with  motion.  So  there- 
fore there  is  no  evidence  of  paralysis,  paresis,  or  hemi- 
plegia. She  also  has  Cheyne-Stokes’  respiration, 
which  speaks  for  the  seriousness  of  her  illness  and 
which  has  a variety  of  etiologies. 

Neurologic  Findings 

The  things  that  are  a little  confusing  are  that  she 
was  first  flaccid  and  then  became  rigid,  and  that  her 
neck  was  intermittently  supple.  Did  she  have  men- 
ingeal signs  and  got  a little  rigid  and  then  relaxed 
in  between?  A patient  with  tetanus  or  tetany  will 
have  periods  like  this  but  they  don’t  relax  completely 
in  between.  Her  pupils  did  not  react  to  light,  which 
does  not  automatically  mean  that  she  had  syphilis 
since  we  find  this  in  many  central  nervous  system 
diseases.  I have  a question  mark  after  the  papil- 
ledema since  a "suggestion”  means  to  me  that  she 
might  or  might  not  have  had  it.  I would  be  inclined 
to  say  that  her  deep  reflexes  were  active  regardless  of 
her  absent  ankle  jerks.  Since  she  did  have  bilateral 
Babinskis  we  might  assume  that  she  could  have  had 
sustained  clonus,  at  least  she  had  bilateral  signs. 

The  only  other  significant  finding  was  that  she  had 
moist  rales  in  both  bases.  This  is  always  something 
that  we  want  to  follow  up  by  an  x-ray  examination 
since  it  is  important  in  a patient  who  comes  in  com- 
atose. Sometimes  the  first  manifestation  of  broncho- 
genic carcinoma  is  metastasis  to  the  brain,  but  we  see 
nothing  here  to  suggest  that.  Also  in  a patient  with 
a previous  otitis  we  want  to  make  sure  that  something 
has  not  broken  through,  but  the  mastoid  films  don’t 
impress  me  either,  and  the  skull  films  were  not 
helpful. 

From  what  we  have  learned  from  her  history  and 
physical  examination  we  feel  that  the  patient  falls 
into  the  25  per  cent  category  of  patients  with  mani- 
festations of  an  acute  nervous  system  disease.  The 
questions  came  up,  Was  it  vascular?  Was  it  metab- 
olic? We  have  no  suggestion  that  any  metabolic 
disease  was  involved.  Was  it  malignant,  primary  or 
metastatic?  Again  we  don’t  have  too  much  evidence 
to  decide  this  point.  Or  was  it  infectious  or  was  it 
functional?  We  always  consider  a functional  back- 
ground last,  when  we  have  excluded  everything  else. 
We  have  seen  all  sorts  of  bizarre  manifestations  that 
might  be  explained  on  a functional  basis.  We  may 
have  a patient  with  symptoms  varying  from  hvperir- 


for  June,  1963 


601 


ritability  all  the  way  on  to  coma  with  a wide  spectrum 
of  neurological  signs  that  don’t  fit  a definite  pattern. 

Let’s  go  to  the  laboratory  for  help.  Certainly  we 
are  obligated  to  do  a lumbar  puncture  in  a patient 
who  is  felt  to  have  some  sort  of  central  nervous 
system  disease.  The  first  one  was  essentially  negative 
except  for  some  red  blood  cells.  The  repeat  lumbar 
puncture  seems  to  fit  better  what  I think  this  patient 
must  have  had.  She  had  512  red  blood  cells  of  which 
5 per  cent  were  crenated.  In  my  book  that  would 
exclude  old  blood  and  could  be  consistent  with  a 
variety  of  things.  But  she  had  80  white  blood  cells 
and  this  is  more  than  a patient  should  have.  Finally 
the  patient  died. 

Vascular? 

When  I tried  to  tie  together  the  examination  of 
the  patient  and  the  ancillary  laboratory  findings  at 
this  point  I asked  myself  first,  Was  this  a vascular 
disease?  We  must  rule  this  out  because  we  might  or 
might  not  have  a treatable  disease.  A subarachnoid 
hemorrhage  usually  follows  trauma  or  rupture  of  a 
berry  aneurysm  or  of  a sclerotic  vessel,  and  we  expect 
to  find  bloody  spinal  fluid  under  increased  pressure. 
Her  fluid  was  not  quite  bloody  enough  for  such  a 
diagnosis,  and  no  xanthochromia  was  mentioned 
either.  An  intracerebral  hemorrhage  can  produce  in- 
creased red  blood  cells  and  they  don’t  have  to  be 
massive  in  quantity.  You  normally  have  an  increased 
pressure,  and  the  pressure  here  apparently  wasn’t 
marked,  and  we  like  to  see  again  xanthochromia.  In 
my  experience  with  cerebral  hemorrhage  the  deep  ten- 
don reflexes  are  usually  absent.  Here  there  was  marked 
flaccidity  or  at  least  there  were  no  absent  reflexes,  but 
again  everything  does  not  have  to  fit  100  per  cent. 

What  about  a cerebral  thrombosis  ? I think  her  age 
speaks  a little  against  this  and  her  x-rays  didn’t  look 
as  though  she  were  prematurely  atherosclerotic.  Spinal 
fluids  can  be  normal  with  cerebral  thrombosis,  but 
again  marked  disturbances  of  consciousness  such  as 
this  patient  exhibited  are  not  that  frequent  and  they 
are  more  likely  to  follow  some  convulsive  seizures, 
and  again  we  have  no  history  to  tell  us  that  she  had 
them.  Then  we  always  should  think  of  cerebral 
embolism.  In  this  regard  we  look  for  evidence  of 
cardiac  disease  or  pulmonary  lesions.  We  see  no 
evidence  by  history  or  x-ray  or  in  the  physical  findings 
that  such  existed.  So  I would  not  put  too  much 
weight  on  a cerebral  embolism  here  with  the  evidence 
that  we  have,  although  the  clinical  picture  could  in 
part  fit  such  a diagnosis.  As  I said  before,  we  have 
no  evidence  of  a malignant  neoplasm  or  a metabolic 
disease. 

Infectious  ? 

Now  we  come  to  infections.  Some  of  the  infections 
that  we  should  consider  would  be  lung  infection  me- 
tastasizing to  the  brain.  Again,  the  lungs  were  clear. 
How  about  her  old  ear  infection?  There  was  no 
evidence  that  this  had  persisted  or  that  this  could  have 
metastasized.  So  this  would  speak  against  brain  ab- 


scess. There  were  no  localizing  signs,  but  sometimes 
we  may  not  have  those,  and  coma  with  abscess  is 
unusual  at  least  early  in  the  game,  as  are  symmetrical 
neurological  findings.  We  do  better  when  we  think 
of  infections  with  deep-seated  involvement.  The 
lumbar  puncture  was  not  consistent  with  bacterial 
meningitis,  nor  was  the  history  for  the  most  part, 
but  it  could  be  consistent  with  a viral  infection,  and 
since  it  was  deep-seated,  more  with  an  encephalitis 
than  an  aseptic  meningitis. 

The  coma,  the  pathologic  reflexes,  and  mental 
deterioration  are  consistent  with  viral  infection.  They 
can  have  spastic  or  flaccid  paralysis.  All  combinations 
and  variations  can  occur  with  viral  infections,  and  so 
I would  be  inclined  to  favor  a central  nervous  system 
disease  of  viral  etiology.  Right  away  we  can  rule  out 
the  60  per  cent  of  central  nervous  system  virus  infec- 
tions that  present  the  aseptic  meningitis  syndrome, 
because  these  are  usually  benign  and  clouding  of  the 
sensor ium  is  rarely  seen. 

Virus  Encephalitis 

But  when  we  come  to  true  encephalitis  we  can  find 
all  gradations  of  symptoms.  The  clinical  picture  and 
final  outcome  will  vary  with  the  etiology.  First  of 
all,  we  know  that  the  postinfectious  and  the  postvac- 
cinal encephalitides  show  a great  variety  of  symptoms. 
You  can  get  anything  this  woman  showed  postvac- 
cinally,  or  you  can  get  milder  manifestations.  But 
again  we  have  no  history  of  vaccination  or  antecedent 
illness.  Sometimes  certain  drugs  will  cause  an  al- 
lergic encephalomyelitis.  We  have  no  evidence  of 
that  either  except  for  the  fact  that  she  got  a shot  of 
penicillin  just  before  admission,  but  she  already  was 
showing  confusion  and  stupor  at  that  time. 

Then  we  come  to  the  ECHO  and  Coxsackie  viruses. 
These  are  the  group  that  usually  cause  the  aseptic 
meningitis  syndrome.  The  patients  may  occasionally 
show  paralysis  and  bizarre  neurological  manifesta- 
tions, but  coma  is  unusual  and  I think  we  can  there- 
fore rule  those  out  fairly  quickly.  Most  of  the  mumps 
and  measles  encephalitis  that  you  encounter  are 
relatively  benign  as  far  as  clinical  outcome  is  con- 
cerned, although  on  rare  occasions  mumps  can  pro- 
duce a severe  encephalitis.  Lymphocytic  choriomen- 
ingitis can  occur  at  any  time  of  the  year  and  is  clini- 
cally moderately  severe.  The  patients  have  a lot  of 
headache,  but  the  mortality  is  very,  very  low.  The 
arthropod-borne  rickettsial  encephalitides  show  a high 
mortality  of  40  to  50  per  cent,  but  they  do  not  occur 
frequently  in  Ohio. 

Finally,  we  must  consider  one  type  of  encephalitis 
that  is  frequently  overlooked  — that  produced  by  the 
herpes  virus.  It  can  occur  without  skin  lesions  and 
is  one  of  the  most  severe  types  that  you  can  get,  with 
a mortality  of  about  85  per  cent.  This  is  the  one 
that  I would  be  inclined  to  suspect  in  our  patient. 
When  it  comes  to  diagnosis  of  an  encephalitis  of  spe- 
cific etiology  we  have  to  do  lots  of  guessing  because 
even  with  every  available  test  we  can  expect  to  hit  the 
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correct  diagnosis  in  only  70  or  75  per  cent.  When 
you  look  at  the  laboratory  data  here,  and  this  was 
early  in  the  disease,  you  see  that  the  studies  were  all 
negative,  and  I assume  they  covered  almost  everything, 
except  for  low  positive  titers  for  mumps,  influenza, 
and  adenovirus.  Our  patient  had  a viral  complement 
fixation  titer  for  herpes  simplex  of  1:16,  which  is  in 
my  experience  a little  higher  than  we  would  get  if 
we  tested  everybody  here.  I think  we  can  rule  out 
Influenza  A encephalitis  by  her  neurological  findings, 
and  encephalitis  due  to  adenovirus  also  runs  a much 
milder  course. 

All  I can  say  therefore  is  that  she  obviously  died 
of  a central  nervous  system  disease.  If  I were  going 
to  guess,  I would  say  that  herpes  encephalitis  would 
be  the  best  bet.  However,  from  the  evidence  we  have 
I feel  that  we  can’t  rule  out  a possible  intracerebral 
hemorrhage  or  a metastatic  or  embolic  lesion  in  the 
brain.  I will  not  be  surprised  or  embarrassed  if  Dr. 
von  Haam  after  three  months  of  study  will  tell  us 
exactly  what  she  had. 

General  Clinical  Discussion 

Dr.  Coltman  : Dr.  Shillito,  do  you  find  any 

evidence  that  this  patient  may  have  been  intoxicated 
with  some  unusual  substances  or  carbon  monoxide? 

Dr.  Shillito:  It  certainly  would  not  fit  carbon 

monoxide  intoxication.  Solvents  may  well  cause  a 
toxic  encephalitis.  Something  that  wasn’t  mentioned 
that  I think  might  be  considered:  She  could  have  a 
silent  frontal  lobe  tumor  without  any  localizing  signs. 

Dr.  Warren:  Studies  in  the  past  have  shown 

that  a common  CPC  disease  is  subacute  bacterial  en- 
docarditis and  it  is  always  well  to  consider  this  pos- 
sibility. However,  I don’t  find  much  here  to  support 
such  a diagnosis,  and  I would  agree  with  Dr.  Shillito 
that  I would  have  to  put  brain  tumor  on  my  list. 

Dr.  Doan:  Of  course  you  know  that  with  virus 

diseases  you  ought  to  have  leukopenia.  So  from  the 
hematologic  standpoint  this  seems  contraindicated. 

Dr.  Saunders:  I like  the  diagnosis  of  encepha- 

litis proposed  by  Dr.  Saslaw.  We  all  know  that  per- 
sons who  have  had  chronic  middle  ear  infections  or 
mastoiditis  go  along  asymptomatic  for  years  and  then 
will  die  from  a brain  abscess.  I would  therefore  put 
brain  abscess  as  my  second  choice  of  diagnosis. 

CLINICAL  DIAGNOSIS 

1.  Acute  encephalitis  probably  caused  by  the 

virus  of  herpes  simplex. 

2.  Acute  aspiration  pneumonia. 

PATHOLOGICAL  DIAGNOSIS 

1.  Glioblastoma  multiforme. 

2.  Secondary  pontine  hemorrhage. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam  : The  autopsy  was  remarkable  for 

the  absence  of  pathological  findings.  Here  was  a per- 


fectly healthy  looking  woman  who  was  not  even  obese 
and  weighed  120  lbs.  Her  heart  weighed  220  Gm. 
and  was  perfect  in  every  detail.  There  was  not  one 
drop  of  fluid  in  the  serous  cavities.  Her  lungs  weighed 
300  Gm.  each  and  appeared  somewhat  mottled.  All 
other  organs  showed  a moderate  degree  of  congestion 
but  were  otherwise  perfectly  normal.  The  brain 
weighed  1300  Gm.  and  was  extremely  soft.  A 
slight  milkiness  was  seen  on  the  meninges.  Small  cor- 
tical hemorrhagic  infarcts  were  noticed,  mainly  along 
the  occipital  lobes,  and  a small  hemorrhage  was  found 
in  the  tuber  cinereum.  Beneath  the  hemorrhage  an 
infarct  involving  the  entire  tuber  cinereum  was  noted. 
On  coronal  section  a tumor  was  seen  occupying  the 
midportion  of  the  left  frontal  lobe.  The  tumor  infil- 
trated widely  the  surrounding  territory  but  did  not 
invade  the  tuber  cinereum.  Additional  hemorrhages 
were  noted  in  the  hippocampus  and  in  the  area  of  the 
inferior  portion  of  the  occipital  lobe.  Diffuse  pete- 
chial hemorrhages  were  present  in  the  pons. 

Microscopic  examination  confirmed  the  gross  im- 
pression and  failed  to  show  any  significant  disease 
in  any  one  of  the  organs  examined.  Sections  through 
the  brain  tumor  showed  a very  vascular  and  very 
cellular  tumor  with  little  evidence  of  necrosis  or 
hemorrhage.  In  some  portions  of  the  sections  the 
cells  appeared  rather  fibrillar  in  nature  and  resembled 
mature  astrocytes.  Other  sections  showed  dense 
masses  of  spindle-shaped  cells  with  deeply  pyknotic 
nuclei  and  tumor  giant  cells.  The  tumor  was  histol- 
ogically diagnosed  as  glioblastoma  multiforme  (grade 
IV  astrocytoma). 

The  hemorrhage  in  the  pons  showed  already  some 
deterioration  of  the  red  blood  cells  with  pigment  for- 
mation suggesting  that  it  occurred  some  hours  before 
the  actual  death.  It  had  infiltrated  widely  the  tissue 
of  the  pons  and  was  accompanied  by  marked  vascular 
engorgement.  We  considered  this  particular  lesion 
as  the  definite  cause  of  death  of  the  patient. 

Closing  Discussion 

Dr.  Liss:  It  is  well  known  that  even  large  brain 

tumors  may  develop  without  any  symptomatology, 
particularly  in  the  prefrontal  areas  of  the  brain.  The 
expansion  will  finally  cause  increased  intracranial 
pressure  leading  to  uncus  herniation  and  fatal  pontine 
hemorrhages.  The  cellularity  of  the  tumor  and  the 
marked  atypism  of  its  cells  suggest  a highly  infiltra- 
tive neoplasm  against  which  surgical  intervention 
would  have  been  hopeless  even  if  the  tumor  had  been 
discovered  at  an  earlier  stage.  I believe  that  brain 
tumors  must  always  be  considered  in  the  differential 
diagnosis  of  any  patient  who  shows  deep  coma  with- 
out signs  of  localization  or  evidence  of  intracranial 
hemorrhage. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 

Diabetes 

With  Comment  of  Consulting  Internist 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


DIABETES  and  pregnancy  have  become  an 
increasingly  common  collateral  since  the 
discovery  of  insulin  in  1921.  With  the  ad- 
vancement of  our  knowledge  of  both  diabetes  and 
pregnancy  in  recent  years,  fetal  and  maternal  losses 
have  decreased  dramatically.  Conversely,  the  diabetic 
woman  has  become  more  fertile  and  the  prognosis 
of  her  pregnancy  under  meticulous  management  has 
improved. 

Several  general  observations  should  be  made,  con- 
cerning the  diabetic  patient  who  becomes  pregnant. 
(1)  She  must  have  continuous  (adequate)  prenatal 
care  from  the  earliest  possible  date.  The  disturbed 
carbohydrate  metabolism  should  be  rigidly  controlled 
by  insulin  and  diet.  (2)  Complications  (keto-aci- 
dosis,  etc.,)  should  be  anticipated,  and  when  they  ap- 
pear, vigorous  treatment  must  be  started  at  once,  pref- 
erably in  the  hospital.  (3)  Delivery  should  be  per- 
formed early,  from  35  to  38  weeks,  by  the  safest 
method  possible,  to  prevent  intrauterine  fetal  death. 

Herewith  the  Committee  reports  three  cases  which 
did  not  terminate  favorably.  Two  patients  died  un- 
delivered, while  the  third  died  of  infection  following 
cesarean  section. 

Case  No.  221 

This  patient  was  a 25  year  old  Negro  primigravida,  who 
died  undelivered  near  term.  She  had  no  prenatal  care  and 
her  past  medical  history  was  very  scanty,  consisting  only  of 
a note  that  she  had  diabetes  mellitus  controlled  by  diet 
alone;  also,  she  was  thought  to  have  pulmonary  tuberculosis. 

On  admission  at  3:35  p.  m.,  December  11,  she  was  in 
severe  distress  with  rapid,  shallow  respirations  and  in  an 
unconscious  state.  Although  there  was  no  definite  history 
of  tuberculosis,  she  had  a severe  cough  on  admission.  There 
were  no  x-rays  reported.  Although  the  meager  facts  ob- 
tained concerning  her  prenatal  course  did  not  suggest  symp- 
toms of  toxemia,  one  urinalysis  reported  3 plus  albumin. 
There  was  one  blood  pressure  of  160/100  recorded.  On 
admission,  blood  sugar  was  630  mg./ 100  ml.,  C02  less  than 
10  volumes  per  cent,  blood  urea  nitrogen  19.4  mg.,  sodium 
143  mEq.  per  liter  and  potassium  4.1  mEq./L.  Her  blood 
pressure  was  140/50,  pulse  rate  140  per  minute,  respiratory 
rate  50  to  60  per  minute.  She  was  given  intravenous  glucose 

A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


covered  with  insulin  to  a total  of  195  units  of  regular  insulin 
by  12  o’clock  midnight.  No  fetal  heart  was  heard  on  ad- 
mission. The  uterus  was  near  term  in  size.  By  1:00  a.  m., 
December  12,  the  blood  sugar  was  275  mg./ 100  ml.  and 
C02  was  20  volumes  per  cent.  Her  condition  remained  poor. 
She  continued  to  receive  5 per  cent  glucose.  1/6  molar 
lactate  and  repeated  doses  of  insulin,  but  pursued  a down- 
hill course  and  died  at  5:55  a.  m.  No  autopsy  was  secured. 

Cause  of  Death  (Certificate) : Diabetic  acidosis;  pre- 

eclampsia ?;  active  tuberculosis  (lungs)?  (Omitted:  preg- 
nancy, uterine,  near  term ) . 

Comment 

Members  of  the  Committee  commented  on  the  fail- 
ure of  the  patient  to  seek  medical  supervision  for 
prenatal  care  and  special  management  of  her  diabetes, 
which  was  readily  available  to  her  in  her  community. 
Effective  treatment  of  her  diabetic  acidosis  on  admis- 
sion was  hampered  by  lack  of  knowledge  of  her  past 
medical  history.  Apparently  all  accepted  measures 
of  vigorous  therapy  failed  to  change  the  clinical  course 
of  the  patient.  The  Committee  voted  this  case  a 
preventable  maternal  death,  patient  error. 

Case  No.  254 

This  patient  was  a 22  year  old  white  primigravida,  who 
died  undelivered  in  her  32nd  week  of  pregnancy.  Her  past 
history  revealed  that  she  was  a "known  diabetic’’  since  age 
2,  when  she  was  thoroughly  evaluated  in  a competent  clinic. 
Her  history  from  then  until  her  pregnancy  was  very  meager, 
with  only  a vague  reference  to  some  cardiac  condition.  She 
was  first  seen  on  December  18  in  her  24th  week  of  gestation 
and  was  subsequently  seen  on  January  14,  and  February  12. 
Finally,  she  was  hospitalized  February  15,  when  she  was 
in  diabetic  acidosis.  On  admission,  she  was  described  as 
having  a rising  blood  sugar,  albuminuria,  4 plus  edema  and 
hypotension.  Her  blood  pressure  was  maintained  through- 
out hospitalization  by  using  intravenous  Levophed®.  The 
blood  sugar  was  very  difficult  to  control;  the  difficulty  was 
"discovered”  to  be  due  to  the  use  of  outdated  insulin.  Fetal 
heart  tones  were  not  heard  after  the  second  hospital  day; 
at  this  time  consultation  was  obtained  from  a "Board  ob- 
stetric man  and  surgeon.”  It  was  decided  that  the  patient 
was  in  no  condition  for  cesarean  section  at  this  time. 
"Heroic  supportive  measures”  were  continued  until  the  pa- 
tient died  undelivered  on  her  fifth  hospital  day  (32  weeks 
gestation).  Autopsy  was  not  permitted. 

Cause  of  Death  (Certificate):  Myocardial  decompensation; 

pregnancy  and  diabetes  mellitus;  acidosis  and  hypotension. 

Comment 

With  regret,  the  Committee  combed  the  meager 
information  available  to  adequately  determine  her 
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cardiac  and  diabetic  status.  In  view  of  these  com- 
plicating factors,  members  wondered  why  more  fre- 
quent prenatal  visits  were  not  scheduled.  When  hos- 
pitalization was  finally  found  necessary,  consultation 
was  not  obtained  until  the  fetal  heart  tones  had  dis- 
appeared. This  puzzled  some  Committee  members, 
but  they  assumed  that  perhaps  specialists  were  not 
immediately  available.  The  use  of  "outdated”  insulin 
in  this  case  was  difficult  to  justify.  The  Committee 
voted  this  case  a preventable  maternal  death. 

Case  No.  605 

This  patient  was  a 35  year  old  white  Para  II,  cesarean  II, 
who  died  on  her  seventh  postpartum  (postoperative)  day. 
She  was  a known  diabetic  for  many  years.  Her  three  previ- 
ous pregnancies  were  all  complicated  by  diabetes,  but  all 
children  were  born  alive,  the  third  one  by  cesarean  section. 
All  babies  were  large.  Her  past  history  reveals  an  umbilical 
hernia  of  unknown  duration  or  size.  She  had  been  obese 
for  years.  During  this  last  pregnancy,  the  patient  made  five 
prenatal  visits  (details  and  progress  were  not  reported). 

She  was  admitted  to  the  hospital  because  of  "uncontrol- 
lable” diabetes  on  February  17  at  36  weeks  gestation.  The 
diabetes  was  "treated  and  controlled.”  Three  days  after 
admission,  under  nitrous  oxide-oxygen  anesthesia,  a low 
cervical  cesarean  section  was  performed  with  delivery  of  a 
live  baby,  weight  not  recorded.  At  the  same  time,  an  um- 
bilical herniorrhaphy  was  also  performed.  The  postopera- 
tive course  was  described  as  stormy,  and  on  the  fourth  day 
she  complained  of  severe  right  upper  quadrant  abdominal 
pain.  Her  abdomen  became  distended,  bowel  sounds  dis- 
appeared and  her  temperature  rose  to  106.2°  rectally.  She 
was  given  an  unspecified  type  and  amount  of  antibiotics,  but 
the  infectious  process  continued  and  spread  to  the  lungs.  The 
causative  organism  was  not  identified  by  culture  or  smear 
and  resisted  treatment  until  the  patient  died  on  the  seventh 
postoperative  day.  Autopsy  was  permitted. 

Pathological  Diagnosis:  Acute  purulent  inflammation  of 

surgical  wound  of  uterus;  acute,  generalized  fibrinopurulent 
peritonitis;  acute  confluent  bronchopneumonia,  bilateral  with 
multiple  abscess  formation;  hydrothorax,  bilateral;  ascites 
3,000  cc.;  adenoma  of  right  adrenal  cortex;  passive  conges- 
tion of  lungs,  liver,  spleen  and  kidneys;  diabetes  mellitus 
(clinical ) . 

Comment 

The  members  of  the  Committee  commented  on  sev- 
eral factors  in  this  case.  In  view  of  the  long  standing 
diabetes,  there  should  have  been  better  prenatal  care, 
including  both  medical  and  obstetrical  management. 
Since  the  diabetes  was  described  as  "uncontrollable” 
on  admission  to  the  hospital,  it  would  seem  that  three 
days  were  hardly  adequate  to  stabilize  the  patient 
before  major  surgery,  especially  since  the  pregnancy 
was  36  weeks  gestation.  The  source  of  the  infection 
in  the  operative  wound  was  unknown,  but  breaks  in 
aseptic  technique  were  considered.  With  laboratory 
facilities  available  for  culture  of  organisms  and  sen- 
sitivity studies,  members  wondered  why  this  was  not 
done  to  permit  the  use  of  specific  antibiotics.  The 
Committee  voted  this  case  a preventable  maternal  death. 

Comment  of  Consultant 

The  following  comment  of  a consultant,  who  is  a 
specialist  in  Internal  Medicine,  was  furnished  at  the 
request  of  the  Committee: 

"Case  No.  221:  From  the  scanty  information  at 

hand,  it  is  evident  that  the  patient  was  in  severe  dia- 


betic acidosis.  With  a CO2  of  "less  than  10  volumes 
per  cent,”  it  is  imperative  to  treat  the  acidosis  more 
vigorously.  A suggestion  would  have  been  to  use 
immediately  4 ampules  (3.7  Gm.)  of  soda  bicarbonate 
in  a 4 per  cent  solution.  This  would  have  allowed 
for  a more  immediate  correction  of  the  acidosis.  Then, 
this  could  have  been  followed  with  saline. 

"With  a blood  sugar  elevation  already  of  630  mg., 
it  would  be  unnecessary  to  give  additional  glucose  at 
the  beginning  of  treatment.  A more  aggressive  use 
of  insulin,  consisting  of  75  units  intravenously  and  75 
units  subcutaneously,  repeating  the  latter  in  75-50  unit 
doses  every  hour,  depending,  of  course,  upon  hourly 
urine  sugar  and  blood  acetone  determinations,  would 
have  been  better  than  providing  only  195  units  of 
regular  insulin  totally  in  a period  of  seven  and  a half 
hours.  Fourteen  hours  after  therapy  was  started,  the 
patient  died.  It  would  have  been  wise  to  have  pro- 
vided her  with  80-120  mEq.  of  potassium  chloride 
intravenously.  The  patient  died  with  inadequately 
treated  diabetic  acidosis. 

"In  commenting  on  the  'coments,’  I would  disagree 
that  the  therapy  the  patient  received  was  'vigorous 
therapy’  for  diabetic  acidosis. 

"Case  No.  254:  The  medical  management  of  the 

diabetic  acidosis  in  this  pregnant  woman  was  so  grossly 
poor  that  no  comments  could  possibly  be  made  except  to 
emphasize  the  total  inadequacy  of  her  'therapy.’  There 
are  any  number  of  good  hospitals  all  over  the  state  to 
which  this  patient  could  have  been  transferred  with 
a good  probability  that  her  life  could  have  been  saved. 

"Case  No.  605 : From  the  information  available, 

it  is  not  clear  whether  postoperatively  the  patient’s 
diabetes  was  under  'good  control.’  Since  there  is  no 
comment  regarding  the  state  of  her  diabetes  post- 
operatively, and  since  her  symptoms  and  signs  are 
not  very  well  related  to  diabetes  out  of  control,  it 
must  be  assumed  that  diabetic  mal-management  was 
not  an  important  factor  in  her  death. 

"The  cause  of  death  was  obviously  due  to  sepsis 
with  bacteremia  secondary  to  generalized  peritonitis, 
which  in  turn  were  secondary  to  infection  in  the 
surgical  wound  of  the  uterus.  Apparently  some  at- 
tempt was  made  to  identify  the  organism  but  it  was 
unsuccessful,  so  those  managing  the  patient  were  left 
with  the  only  alternative  but  to  treat  with  antibiotics. 
It  is  hoped  that  these  were  bacteriocidal  drugs,  pref- 
erably penicillin  and  streptomycin,  in  large  enough 
doses  to  be  bacteriocidal.  Intravenous  bacteriocidal 
doses  of  chloramphenicol  might  have  been  used. 

"Information  is  not  specific  on  this  point,  but  the 
clinical  course  suggests  that  on  about  the  fourth  hos- 
pital day  there  was  some  localization  of  the  peritoneal 
inflammation  in  the  right  upper  quadrant.  It  is  quite 
possible  that  she  might  have  been  benefited  by  an 
attempt  to  ascertain  the  presence  of  a subdiaphrag- 
matic  abscess,  and  if  found,  it  could  have  been  drained. 
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Beehives,  Mouse  Traps,  and  Candlesticks 

A Dilemma  for  Medical  Educators 

E.  D.  PELLEGRINO,  M.  D. 


IT  was  Dumas  who  observed  that  "People  with  a 
specialty  always  think  they  have  solved  the  prob- 
lem of  universality.”  And,  I don’t  suppose  there 
is  a more  tempting  setting  for  the  display  of  this 
intellectual  peccadillo,  than  that  of  a medical  educator 
addressing  a group  of  practicing  physicians.  You  are 
not  wanting  in  critics  and  well-intentioned  experts, 
who  will  eagerly  tell  you  what  is  wrong  with  medical 
practice.  Not  the  least  eager  of  these  are  your  co- 
professionals, the  physicians,  who,  for  reasons  good 
or  dubious,  have  chosen  to  prepare  the  young  who 
will  enter  your  ranks. 

I will  yield  to  the  temptation  and  engage  you  on 
some  problems  of  focal  concern  in  the  education  of 
physicians.  I will  confirm  your  worst  suspicions  to 
learn  that  w^e  in  medical  education  are  enjoying  our 
share  of  confusion.  But,  our  profession  shares  now, 
as  never  before  in  its  long  history,  a common  ground 
of  difficulties  with  all  the  health  professions  in  trying 
sincerely  to  meet  the  educational  and  service  needs  of 
contemporary  society  in  the  field  of  health.  These 
difficulties  are  reflected  outward  from  the  patient  in 
concentric  circles  starting  with  patient,  physician,  and 
nurse  and  involving  the  30  or  more  groups  of  spe- 
cialists who  are  necessary  in  the  provision  of  modern 
medical  care. 

In  the  past  decade,  I have  had  the  privilege  and 
the  responsibility  of  a critical  re-evaluation  of  the 
relationship  between  community  health  needs  and  the 
efforts  of  medical  education  to  meet  them.  In  the 
first  situation,  planning  and  operating  an  experimental 
community  health  center  brought  me  into  direct  con- 
frontation with  the  medical  needs  and  attitudes  of  a 
rural  community.  In  my  present  situation,  my  effort 
is  to  develop  a new  department  of  medicine  in  a 
new  medical  center  at  the  University  of  Kentucky, 
which  will  prepare  students  in  all  the  health  fields,  at 
least  in  part,  to  meet  those  needs.  My  reflections 
are  patently  those  of  a medical  educator  and  clinician 
and  one-time  practitioner. 

Medicine  is  a social  science  as  the  Greeks  under- 
stood and  as  the  great  pathologist  Virchow  re-em- 
phasized 100  years  ago.  The  expectations  of  the 
community,  therefore,  condition  the  content  and 
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methods  of  medical  education  to  a degree  still  not 
fully  appreciated  by  educators.  What  are  some  of 
the  expectations  of  modern  society?  What  changes 
have  determined  these  expectations  and  how  do  they, 
and  should  they,  influence  the  training  of  doctors  and 
other  health  personnel  ? Some  concordance  must 
perforce  exist  between  what  society  needs  and  medi- 
cine provides.  ’ The  absence  of  this  concordance  is 
attested  to  by  the  current  dissatisfactions  reflected  so 
forcefully,  and  for  the  most  part  cogently,  in  our 
lay  press. 

Alice  and  the  White  Knight 

Let  me  try  to  epitomize  today’s  dilemma  and  at 
the  same  time  justify  my  title,  "Beehives,  Mouse 
Traps,  and  Candlesticks,”  by  quoting  to  you  from 
Alice’s  wonderful  adventures  in  the  looking  glass 
world.1  After  her  exasperating  experiences  with 
the  lion  and  the  unicorn,  Alice  encountered  the 
curious  White  Knight,  who  kept  constantly  falling 
off  his  horse.  She  engaged  him  in  conversation  thus: 

"But  you’ve  got  a bee-hive  — or  something  like  one  — 
fastened  to  the  saddle,”  said  Alice. 

"Yes,  it’s  a very  good  bee-hive,”  the  Knight  said  in  a 
discontented  tone,  "one  of  the  best  kind.  But  not  a single 
bee  has  come  near  it  yet.  And  the  other  thing  is  a 
mouse-trap.  I suppose  the  mice  keep  the  bees  out  — or 
the  bees  keep  the  mice  out.  I don’t  know  which.” 

"I  was  wondering  what  the  mouse- trap  was  for,”  said 
Alice.  "It  isn’t  very  likely  there  would  be  any  mice  on 
the  horse’s  back.” 

"Not  very  likely,  perhaps,”  said  the  Knight;  "but  if 
they  do  come,  I don’t  choose  to  have  them  running  all 
about.” 

"You  see,”  he  went  on  after  a pause,  "it’s  as  well  to 
be  provided  for  everything.  That’s  the  reason  the  horse 
has  all  those  anklets  around  his  feet.” 

"But  what  are  they  for?”  Alice  asked  in  a tone  of 
great  curiosity. 

"To  guard  against  the  bites  of  sharks,”  the  Knight 
replied.  "It’s  an  invention  of  my  own.  And  now  help 
me  on.  I’ll  go  with  you  to  the  end  of  the  wood.  What's 
that  dish  for?” 

"It’s  meant  for  plum-cake,”  said  Alice. 

"We’d  better  take  it  with  us,”  the  Knight  said.  "It'll 
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come  in  handy  if  we  find  any  plum-cake.  Help  me  to  get 
it  into  this  bag.” 

This  took  a long  time  to  manage,  though  Alice  held  the 
bag  open  very  carefully,  because  the  knight  was  so  very 
awkward  in  putting  in  the  dish:  the  first  two  or  three  times 
that  he  tried,  he  fell  in  himself  instead.  "It’s  a rather 
tight  fit,  you  see,”  he  said,  as  they  got  it  in  at  last;  "there 
are  so  many  candlesticks  in  the  bag.”  And  he  hung  it  to 
the  saddle,  which  was  already  loaded  with  bunches  of 
carrots,  and  fire-irons,  and  many  other  things. 

The  plight  of  the  medical  educator  is  very  much 
like  that  of  the  White  Knight  as  he  tries  to  equip  his 
young  crusaders  for  their  sendee  to  society  in  the  fight 
against  its  physical  ills.  So  many  things  are  available 
which  might  be  useful  and  so  varied  are  the  needs 
of  an  anxious  society  that  in  desperation,  he  tries 
to  provide  for  all  eventualities.  The  one  weapon 
missing  is  that  of  discrimination,  a most  difficult  busi- 
ness since  the  nature  and  magnitude  of  all  the  future 
battles  is  largely  unknown.  Yet,  we  must  somehow 
avoid  the  current  practice  of  encrusting  our  curricula 
with  successive  exposure  to  an  increasing  array  of 
clinical  specialties,  subspecialties,  techniques,  and 
"learning  experiences.”  We  need  to  teach  the  knight 
how  to  stay  in  the  saddle  and  at  least  hold  on  to  his 
lance. 

Our  technologic  society  has  provided  contemporary' 
man  with  unprecedented  possibilities  for  the  control 
of  his  physical  environment.  There  is  an  increasing 
mobilization  of  the  resources  of  science  and  society  in 
an  attempt  to  bring  the  caprices  of  disease  under  the 
same  control.  Much  of  our  anxiety  is  focused  on  the 
realization  of  the  possibilities  that  this  remaining 
threat  to  better  living  can  be  reduced  or  even  eliminated. 

The  Expectation  of  Society 

We  can  look  upon  the  last  100  years  of  medical 
progress  as  the  beginning  adjustment  of  medicine 
to  three  powerful  influences:  the  rise  of  the  physical 
sciences,  the  renaissance  of  interest  in  the  psychosocial 
features  of  man’s  life,  and  the  increasing  organization 
of  society.  Each  of  these  forces  has  opened  tremen- 
dous gaps  in  the  fabric  of  traditional  medicine,  gaps 
which  represent  the  distance  between  what  is  pos- 
sible in  the  promotion  of  health  and  what  we  can 
actually  deliver  to  an  individual  patient  in  his  own 
community  here  and  now. 

The  greater  part  of  the  past  century  has  been 
devoted  to  applying  the  technics  of  the  laboratory  sci- 
ences to  the  problems  of  the  bedside  so  that  for  the 
first  time  in  history  the  physician  has  a rational  basis 
for  his  actions.  We  have  only  begun  more  recently 
to  close  the  gap  in  our  understanding  of  the  emotional 
and  social  life  of  the  human  person.  We  have  yet 
done  little  in  altering  the  patterns  of  medical  educa- 
tion and  practice  to  the  requirements  of  a complexly 
organized  and  urban  mass  society'. 

The  range  of  possibilities  for  the  betterment  of  the 
human  condition  through  medicine  is  now  so  vast 
that  solution  of  the  logistic  problem  of  closing  these 
three  gaps  has  become  a moral  imperative.  Optimum 
medicine  should  be  available  to  all  and  to  be  optimum. 


it  must  be  scientifically  based,  socially  conscious,  pa- 
tient directed,  and  humanely  administered. 

This,  then,  is  the  legitimate  expectation  of  the 
community,  and  it  is  nothing  short  of  a comprehen- 
sive view  of  the  patient.  It  has  been  a deep  concern 
of  the  good  physician  since  the  days  of  Hippocrates, 
but  what  we  urgently  need  is  a re-definition  of  its 
content  in  terms  of  contemporary  knowledge  and 
technics. 

The  great  crisis  in  medical  education  and  practice 
today  does  not  involve  disagreement  on  the  necessity' 
of  integrating  all  these  contemporary  factors  into  the 
care  of  patients.  Rather  it  turns  on  points  of  method 
and  emphasis,  on  the  need  to  sort  out  the  essential 
from  the  nonessential  and  to  apprehend  our  new 
responsibilities.  Education  needs  adjustment  to  a 
more  precise  definition  of  the  kind  of  person  the 
future  physician  must  be. 

The  Expectation  of  the  Patient 

Although  the  din  of  the  discussion  sometimes 
obscures  the  fact,  the  focal  point  of  all  our  activities 
is  the  patient,  a human  being  with  a problem  seeking 
a solution  through  the  agency  of  other  humans,  act- 
ing individually  or  in  concert.  What  is  it  the  indi- 
vidual patient  has  a right  to  expect  when  he  seeks 
medical  advice?  Implicitly,  he  seeks  the  following: 
(1)  precise  diagnosis  of  his  presenting  problem  by 
the  best  available  scientific  procedure  whether  the 
problem  be  organic,  emotional,  or  social;  (2)  ra- 
tional treatment  based  upon  precise  diagnosis  whether 
this  involves  a drug,  a surgical  procedure,  or  a psy- 
chiatric or  social  technique;  (3)  rehabilitation  and  re- 
turn to  his  accustomed  surroundings  in  a state  of 
improved  health  approaching  as  near  as  possible,  his 
own  conception  of  well-being  with  regard  to  function 
and  station  in  life;  (4)  maintenance  of  health  by 
prevention  of  similar  episodes  and  early  detection  of 
unrecognized  defects;  (5)  continuity'  of  care  which 
will  extend  from  hospital  to  home  so  that  management 
is  a logical  sequence  of  related  steps;  (6)  recognition 
as  a member  of  a family,  and  a unit  of  society  with 
awareness  of  the  problems  brought  about  by  inter- 
action in  these  roles,  and  (7)  lastly,  advancement  of 
basic  knowledge  of  disease  so  that  its  primary  preven- 
tion will  eventuate. 

Never  before  has  the  fulfillment  of  these  expecta- 
tions of  the  community  and  the  individual  been  more 
difficult.  The  multiplication  of  facts  and  technics  in 
the  physical  and  social  sciences  relating  to  man  has 
been  exponential  and  the  number  of  specialties  created 
to  encompass  them  has  perforce  increased  at  no  less 
a rate.  The  dichotomy  between  the  general  and  spe- 
cialized views  of  health  and  disease  has  widened  to 
such  an  extent  that  many  despair  of  the  possibility  of 
a rapprochement.  Yet,  if  we  regard  medicine  as  an 
instrumentality  of  society  for  the  achievement  of  cer- 
tain ends  pertaining  to  health,  then  it  is  just  this 
rapprochement  which  must  be  effected.  Without  it, 
the  patient  cannot  receive  medical  care  which  is 
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rooted  in  the  sciences  on  the  one  hand  and  integrated 
with  his  individual  social  and  emotional  needs  on  the 
other. 

Complementarity  of  Specialist 
And  Generalist 

Specialization  is  a necessary  outgrowth  of  increas- 
ing scientific  knowledge  and  its  history  is  as  old  as 
that  of  medicine  itself.  Though  less  rationally 
founded  than  now,  it  created  a similar  problem  2000 
years  ago.  Plato  expressed  his  concern  thus:  "And 
this  is  the  reason  why  the  cure  of  so  many  diseases 
is  unknown  to  the  physicians  of  Helos,  because  they 
are  ignorant  of  the  whole  which  ought  to  be  studied 
also;  for  the  part  can  never  be  well  unless  the  whole 
is  well  . . . for  this  is  the  great  error  of  our  day  that 
the  physicians  separate  soul  from  body.”2 

Though  we  may  deprecate  specialization  for  the 
problems  it  may  induce,  its  growth  is  essential  to  the 
continued  progress  of  medicine.  To  the  extent  that 
it  does  flourish,  there  is  a concomitant  need  for  inte- 
gration, interpretation,  and  generalization.  The  value 
systems,  methods,  and  organization  of  medical  educa- 
tion and  practice  have  adapted  well  to  the  needs  of 
society  for  training  the  specialists  but  have  left  largely 
unsolved  the  corollary  development  of  equal  stature 
for  the  integrating  functions  of  medicine.  We  now 
face  the  task  of  interweaving  the  benefits  of  special- 
ization into  general  medical  care.  Neither  the  in- 
ternist nor  the  general  practitioner  as  presently  consti- 
tuted are  equipped  to  perform  optimally  this  inte- 
grating function.  A new  kind  of  generalist  is 
required,  not  just  the  introduction  of  general  practice 
into  medical  education. 

It  is  a common  clinical  dictum  that  where  there  is 
no  treatment,  there  are  many  treatments.  So  too  in 
the  question  under  discussion,  many  educational 
solutions  have  been  proposed.  Some  suggest  a 
more  arduous  training,  a longer  course  of  studies 
and  the  addition  of  more  courses;  others  feel  that 
training  in  the  specialties  should  start  sooner  and  that 
medical  education  should  be  shorter;  still  others  sug- 
gest two  separate  curricula,  one  for  schools  devoted 
to  the  training  of  teachers  and  research  physicians, 
and  the  other  for  the  generalist  or  family  doctor. 
None  of  these  remedies  is  sufficient. 

If  Marcus  Aurelius  was  right  when  he  said,  "that 
which  comes  after  ever  conforms  to  that  which  has 
gone  before,”3  then  certainly  the  university  medical 
center  must  take  cognizance  of  these  theoretical  and 
practical  problems.  It  is  the  job  of  educators  to 
anticipate  the  future,  for  the  student  carries  with 
him  the  values  imparted  by  his  teachers  and  his 
clinical  environment  into  the  later  years  of  his  service 
to  society. 

University  and  Medical  School  — 

Some  Questions 

Medical  education  has  in  the  last  50  years  returned 
to  the  university  whence  it  began  in  the  Middle  Ages. 
This  is  the  proper  setting  for  the  resolution  of  the 


current  dilemma.  For,  it  is  increasingly  obvious  that 
only  in  the  setting  of  the  university  can  medicine 
receive  that  contact  with  the  humanities,  the  social 
studies,  and  the  basic  physical  sciences  which  it  needs 
to  arrive  at  a new  conceptualization  of  itself  and  its 
responsibilities.  Likewise,  it  is  only  by  contact  with  a 
medical  school  that  the  university  can  arrive  at  a full 
appreciation  of  the  nature  of  man.  In  this  relation- 
ship, not  always  untroubled  by  petty  conflicts,  lies  a 
real  hope  for  the  adjustment  of  educational  goals 
with  community  expectations.  The  engineer,  lawyer, 
nurse,  and  all  the  other  professionals  whose  education 
is  geared  to  the  fulfillment  of  social  needs  by  the  ap- 
plication of  scientific  and  empiric  knowledge,  share 
this  common  and  urgent  problem. 

The  questions  increasingly  facing  the  medical  edu- 
cator are  these:  How  to  solve  the  seeming  contradic- 
tions of  an  education  which  is  to  be  simultaneously 
broad  and  deep?  How  to  avoid  stifling  the  student’s 
desires  for  pursuit  of  detailed  information  and  still 
help  him  to  see  the  relationship  of  his  special  interest 
to  the  whole?  In  the  university  hospital,  how  to 
demonstrate  for  the  student  a model  of  patient  care 
which  is  comprehensive  and  at  the  same  time  provides 
the  necessary  specialization  of  functions  required  if 
the  newest  technics  are  to  be  applied?  Is  it  possible 
to  extract  some  general  educational  principles  which 
will  facilitate  the  production  of  the  kind  of  physician 
capable  of  undertaking  the  diverse  responsibilities 
imposed  by  the  changes  outlined  earlier  in  science  and 
society?  In  short,  can  the  university  medical  center 
provide  a theoretical  foundation  and  practical  experi- 
ence in  comprehensive  medicine  which  by  definition 
is  scientific,  socially  oriented,  and  humanitarian  ? 

It  should  be  obvious  that  to  do  so,  undergraduate 
education  cannot  be  deviated  to  the  purposes  of  a 
particular  specialty  or  of  general  practice.  The  medi- 
cal school  should  neither  usurp  the  collegiate  func- 
tions of  general  education  nor  the  apprenticeship 
aspects  of  postgraduate  medical  education.  Its  objects 
should  be  general  and  should  have  the  characteristics 
of  a liberal  education  in  two  things:  basic  human 
biology  and  the  essential  features  of  the  clinical  sci- 
ences. Cardinal  Newman  most  aptly  defined  the 
liberal  education  as  "this  process  of  training  by  which 
the  intellect  instead  of  being  formed  to  some  particu- 
lar or  accidental  purpose,  some  specific  state  or  pro- 
fession or  study  or  science  is  disciplined  for  the  per- 
ception of  its  own  proper  object  and  its  own  highest 
culture,  . . ,”4  This,  then,  is  an  attitude  of  mind 
which  has  no  necessary  relation  with  the  content  of 
the  subject  taught.  Implicitly  it  carries  the  realiza- 
tion of  the  limits  of  one’s  own  information,  a fam- 
iliarity with  the  tools  of  reason,  and  the  humility  to 
seek  help  and  to  know  where  to  find  it. 

If  it  were  possible  to  supplement  a liberal  college 
education  as  defined  by  Newman  with  a liberal  edu- 
cation in  medicine,  perhaps  some  of  the  conflicting 
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requirements  which  the  physician  must  meet  might  be 
satisfied  and  synthesized. 

Liberal  Mind  in  Medicine 

What  specifically  do  I mean  by  a liberal  education 
in  medicine  — this  sounds  like  a contradiction  to 
Newman’s  definition.  I mean  simply  the  use  of  the 
content  of  the  medical  curriculum  as  an  additional 
means  of  continuing  the  process  of  disciplining  the 
intellect  started  in  the  colleges,  a kind  of  "second 
order’’  liberal  education  in  which  the  mind  is  further 
sharpened  but  on  the  data  relative  to  man  in  health 
and  disease.  More  specifically,  this  means  three  things : 
an  intimate  familiarity  with  the  principles  of  the  sci- 
ences basic  to  medicine,  a more  limited  familiarity 
with  specialized  technics  and  some  attention  to  the 
cultural  development  of  the  student  as  a person.  Let 
us  explore  some  implications  of  this  point  of  view. 

First,  let  it  be  noted  that  we  have  asked  for  a 
familiarity  with  the  principles  of  the  sciences  basic  to 
medicine.  Chemistry,  physics,  and  biology  are  just  as 
"liberalizing’’  as  the  social  sciences  or  the  humanities 
and  they  are  essential  to  the  formation  of  the  kind  of 
physician  society  now  requires.  The  day  should  be 
past  when  it  was  naively,  and  a little  hopefully,  felt 
by  the  nonscientist  that  the  study  of  the  sciences  was 
somehow  incompatible  with  a humane  and  sympathetic 
consideration  of  the  problems  of  another  human  be- 
ing. Anything  but  the  strongest  foundation  in  the 
sciences,  the  physical  and  the  social,  is  inconceivable 
in  these  times.  Is  there  anything  more  inhumane 
after  all,  than  incompetence?  Increasingly  the  sci- 
ences basic  to  medicine  must  be  taught  with  the  em- 
phasis on  principles,  common  concepts,  and  basic 
theory.  This  is  unavoidable  since  the  number  of  de- 
tails is  phenomenally  large  and  the  useful  life  of 
much  experimental  data  is  ephemeral.  The  aim 
should  be  to  permit  the  student  to  achieve  that  mastery 
of  the  principles  of  the  biologic  sciences  which  will 
enable  him  to  define  the  elements  of  most  clinical 
problems,  predict  the  behavior  of  biologic  systems, 
and  bring  to  bear  on  his  solutions  the  relevant 
theoretical  principles. 

A limited  experience  in  the  solution  of  selected 
practical  problems  exemplifying  these  basic  prin- 
ciples is  all  that  is  possible  and  desirable  at  the  un- 
dergraduate level.  We  cannot  predict  all  the  problems 
that  will  be  encountered  nor  what  basic  science  will 
be  most  important  in  20  years  for  each  clinical  or 
research  specialty.  The  university  can  uniquely  pro- 
vide the  theoretical  foundations  of  medical  practice 
which  must  be  added  to  continuously  in  a lifetime  of 
solving  unpredictable  detailed  problems  if  the  ideal 
of  clinical  wisdom  is  to  be  approached.  Any  mis- 
guided attempt  to  reduce  medical  education  to  "prob- 
lem solving”  is  to  default  on  the  prime  purpose  of 
university  education. 

Technical  competence  is  of  vital  concern  in  medi- 
cine and  the  related  health  professions,  and  safe  prac- 
tice depends  upon  it.  Maturation  of  the  ability  to 


apply  basic  principles  follows  on  repetitive  application 
to  a variety  of  practical  problems.  This  must  increas- 
ingly become  the  business  of  postgraduate  education 
which  should  emphasize  practice  under  supervision 
and  apprenticeship  to  mature  practitioner  teachers. 
In  this  view,  training  in  the  subspecialties  of  medicine 
and  surgery  should  be  carried  out  in  the  postgraduate 
years.  We  can  no  longer  attest  to  the  safety  of  the 
physician  on  graduation  but  we  can  assert  that  he 
has  the  necessary  background  to  enable  him  to  under- 
take training  for  family  or  specialty  practice,  medical 
research,  or  administration. 

The  Physician  as  a Person 

A fair  measure  of  the  failure  of  the  physician  to 
live  up  to  the  expectations  of  the  community  may  lie 
in  the  failure  to  develop  more  fully  as  a human 
being.  While  the  behavioral  sciences  can  introduce 
the  student  to  the  social  responsibilities  of  medicine, 
they  do  not  insure  the  personal  practice  of  humane- 
ness, warmth,  and  understanding.  The  development 
of  a mature  personality  can  be  aided  if  there  is  op- 
portunity and  encouragement  to  explore  the  relation- 
ships of  medicine  to  other  fields.  The  humanities 
are  no  more  a guaranty  to  these  ends  than  other 
studies.  They  do  represent  possibilities,  however, 
for  satisfying  experiences  outside  medicine  which  can 
further  cultivate  the  mind  and  mould  a personality 
more  fulfilled  in  itself  and  therefore  better  able  to 
build  a bridge  to  the  island  of  another’s  personal 
problems.  Ample  elective  time,  the  proximity  of  the 
university,  cross  references  to  fields  outside  medicine 
and  the  example  of  mature  teachers  are  helpful  to 
this  end. 

The  two  hopes  of  the  teacher  are  that  he  can  culti- 
vate intellects  and  modify  behavior.  The  best  teach- 
ing is  by  example,  if  the  professional  behavior  of  the 
student  is  to  be  set  at  a high  ethical  level.  It  is  clear 
that  the  human  qualities  which  society  seeks  in  those 
caring  for  the  sick  are  not  related  to  whether  one  is 
trained  as  a specialist  or  generalist,  but  rather  to 
whether  one  has  developed  as  a human  being.  The 
"first  order”  liberal  education  of  the  college  must 
not  be  forgotten  in  professional  education  but  must 
grow  along  with  it. 

Clinical  Education  for  Comprehensive 
Medicine 

Clinical  education  which  is  the  main  focus  of  this 
discussion  must  be  based  on  these  principles  too  if  it 
is  to  prepare  physicians  of  the  kind  that  changes  in 
science  and  society  require.  It  should  be  a major 
mission  of  the  university  medical  center  to  provide  a 
model  of  optimal  and  comprehensive  patient  care  in 
all  its  clinical  facilities.  Thus,  the  first  experiences 
of  the  student  in  the  application  of  his  theoretical 
information,  can  occur  in  a setting  which  fulfills  the 
high  expectations  of  society  for  the  physician  and 
associated  health  personnel.  Not  enough  attention  has 
been  given  to  approaching  clinical  education  by  this 
route.  More  commonly  the  needs  of  research  and 
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teaching  are  made  paramount  and  it  is  assumed  that 
the  best  medical  care  will  automatically  accrue. 

The  time  is  propitious  for  a program  of  clinical 
education  designed  around  a program  of  comprehen- 
sive care  which  applies  to  all  units  of  a medical  center: 
inpatient,  outpatient,  medical,  dental,  and  nursing 
colleges.  Such  a program  would  emphasize  interrela- 
tion of  specialists,  the  team  approach  to  all  patients, 
and  continuity  of  care.  To  insure  against  loss  of  the 
patient’s  dignity  and  personal  identification  in  the 
maze  of  a system,  it  is  essential  that  the  process  be 
at  every  stage  personal  and  patient  oriented.  Reli- 
ance on  a team  to  substitute  for  deficiencies  in  human 
relationships  is  just  as  dehumanizing  as  the  overly 
narrow  technical  approach.  The  concept  of  the  per- 
sonal physician,  capable  and  willing  to  make  the  inte- 
grative functions  of  clinical  medicine  as  his  special 
contribution,  needs  to  be  revived  and  redefined. 

It  is  important  that  the  student  physician,  student 
nurse,  and  student  social  worker  begin  to  work  to- 
gether in  their  early  clinical  education.  They  should 
see  the  comprehensive  care  of  patients  as  the  normal 
way  of  practice,  not  isolated  as  it  is  in  the  few  experi- 
mental programs  in  existence  now.  Most  important, 
the  chairmen  of  clinical  departments  must  participate 
in  and  give  their  full  support  to  the  importance  of 
the  integrating  functions  of  the  physician  as  well  as  to 
his  specialized  contributions  to  patient  care. 

Although  organization  alone  will  not  suffice,  some 
requestioning  of  the  traditional  organization  of  hos- 
pitals around  the  needs  of  the  various  clinical  special- 
ties is  appropriate.  Certain  disorders  do  demand 
different  skills,  technics,  equipment,  and  personnel. 
But  not  enough  effort  has  gone  into  defining  the 
things  that  are  common  to  sick  adults  or  children. 
Progressive  patient  care  is  an  incomplete  but  worthy 
attempt  to  do  this.  If  the  comprehensive  and  progres- 
sive care  notions  can  be  combined,  the  organizational 
features  may  at  least  be  easier  to  solve.  We  are  far 
from  a unified  theory  of  disease,  but  there  are  indica- 
tions that  a common  substratum  or  core  of  clinical 
education  may  be  identifiable.  When  it  is,  a more 
rational  foundation  for  our  designs  for  truly  com- 
prehensive medical  care  will  be  available  and  many 
of  the  current  obstacles  will  be  removed. 

Contradiction  or  Synthesis 

But,  you  will  ask  at  this  point,  are  there  not  contra- 
dictions in  trying  to  impart  the  knowledge  and  prac- 
tice of  medicine  which  is  at  the  same  time  scientifi- 
cally based  and  alert  to  its  social  responsibilities  ? 
If  we  are  seeking  an  education  oriented  to  principles, 
are  we  prepared  to  define  what  those  principles  may 
be  in  the  basic  science  and  clinical  spheres?  Are  we 
not  again  overburdening  our  poor  White  Knight,  only 
with  a different  set  of  armamentaria? 

If  medicine  follows  the  course  of  other  areas  of 
human  knowledge,  it  should  evolve  from  a position 
of  concern  with  empiric  data  and  details  to  the  iden- 
tification of  general  concepts.  We  have  as  yet  no 


unifying  principles  in  medicine  like  the  electromag- 
netic, quantum,  and  atomic  theories  of  the  physical 
scientist.  But,  there  are  real  indications  that  the 
substratum  of  medical  knowledge  is  being  identified. 
Both  in  research  and  subject  matter,  the  basic  sci- 
entists are  more  difficult  to  distinguish  from  each 
other  and  interdepartmental  teaching  is  becoming  a 
reality.  The  cellular  and  subcellular  levels  are  a 
meeting  ground  and  final  common  pathway  for  the 
biologic  and  physical  scientist.  The  era  of  the 
"molecular  medicine”  may  well  be  launched,  and 
there  is  every  promise  here  for  the  union  of  concepts 
of  the  physical,  biologic,  and  even  the  clinical  sciences. 
The  crystalization  of  viruses  and  the  discovery  of 
the  fundamental  nature  of  the  genetic  material  offer 
specific  examples  of  a unifying  framework  which 
can  provide  meaning  to  seemingly  unrelated  details. 
Though  less  far  advanced,  there  are  similar  pos- 
sibilities of  a unifying  trend  in  the  clinical  sciences. 

You  have  borne  with  me  as  I have  sketched,  in- 
completely and  discursively,  some  of  our  dilemmas 
in  the  education  of  the  future  physician,  dilemmas 
which  arise  out  of  the  needs  of  individuals  and  so- 
ciety. I think  you  will  recognize  that  the  quandary 
of  the  White  Knight  is  shared  too  by  the  nurse,  the 
social  worker,  and  indeed  by  all  those  whose  mis- 
sion is  the  service  of  the  sick.  The  gaps  between 
the  possibilities  revealed  by  contemporary  science  and 
the  services  we  actually  provide  have  posed  prob- 
lems of  conscience  for  all  of  us. 

In  this  age  of  introspection,  none  are  so  introspec- 
tive as  the  purveyors  of  health  who  face  a personal 
and  professional  crisis  in  their  quest  for  identity  and 
for  roles  which  fulfill  community  expectations.  The 
widespread  appearance  of  questions  like  — What  is 
nursing  ? What  is  medicine  ? — are  symptomatic. 
Medicine  and  its  related  fields  are  in  crisis  because 
they  are  in  the  unique  position  of  effecting  a synthesis 
of  the  physical,  social,  and  biologic  elements  of  hu- 
man nature  though  the  unifying  theoretic  foundations 
are  as  yet  sketchy. 

We  know  so  little  of  the  dangers  we  face  that, 
like  the  White  Knight,  we  overburden  our  poor 
charger  with  paraphernalia  for  every  eventuality.  Like 
the  White  Knight,  too,  we  must  learn  the  basic  require- 
ment of  staying  in  the  saddle  or  the  battle  will  never 
be  joined.  Unlike  the  hapless  warrior  we  do  have 
the  capacity  to  learn.  If  as  Whitehead  said,  "Edu- 
cation is  the  acquisition  of  the  art  of  utilization  of 
knowledge,”5  then  we  may  hope  that  our  medical 
White  Knight  can  learn  the  discernment  necessary  to 
dispense  eventually  with  his  beehives,  mouse  traps, 
and  candlesticks. 
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New  OMI  Plan  Approved 

by  OSMA  Council 

* 


ill  Provide  for  the  Payment  of  Customary  and  Reasonable 
Charges  Made  by  Physicians  for  Certain  Income  Groups 


NDERWRITING  and  administrative  details 
are  now  being  worked  out  for  the  new  Ohio 
Indemnity,  Inc.,  surgical  and  medical  expense 
plan  providing  for  the  payment  of  customary  and 
reasonable  charges  by  physicians. 

At  a meeting  of  The  Council  of  the  Ohio  State 
Medical  Association,  April  28,  1963,  an  outline  of  the 
plan  was  officially  approved  by  The  Council  by  adopt- 
ing the  following,  excerpted  from  the  minutes  of  that 
meeting  (See  Page  617  this  issue)  : 

Council  Approves  Proposal 

'That  The  Council  approve  in  principle  the  plan 
and  recommendations  outlined  by  Mr.  Coghlan  and 
approve  the  development  and  issuance  by  Ohio  Medi- 
cal Indemnity,  Inc.,  of  a new  contract  providing  for 
the  payment  of  the  physician’s  customary  and  rea- 
sonable charges  made  to  members  of  families  having 
an  annual  gross  family  income  of  $7,500  or  less  and 
to  single  persons  having  an  annual  gross  income  of 
$6,500  or  less,  such  new  contract  to  contain  terms 
and  conditions  of  coverage  substantially  as  set  forth  in 
such  outline. 

'In  a subsequent  action,  (Diefenbach- Allen)  The 
Council  adopted  a motion  recommending  that  the  new 
contract  of  OMI  should  be  designated  as  its  "Com- 
prehensive" contract  to  distinguish  it  from  other  OMI 


contracts,  such  as  Standard,  Preferred,  Major,  etc., 
which  contracts  will  continue  to  be  offered  by  OMI 
to  groups  and  individuals  on  the  same  basis  as  at  the 
present  time.’’ 

Now  Working  Out  Details 

Mr.  Charles  H.  Coghlan,  executive  vice-president 
of  OMI,  who  had  presented  the  outline  on  behalf  of 
the  OMI  Board  of  Directors  which  on  February  23, 
1963,  had  been  requested  to  submit  such  a proposal, 
advised  The  Council  that  it  would  take  some  time 
for  OMI  to  formalize  the  new  contract  and  to  work 
out  other  details.  He  said  that  a report  on  these 
matters  and  on  plans  for  the  sale  of  the  new  con- 
tract would  be  presented  to  The  Council  at  as  early 
a date  as  possible. 

OMI  will  continue  to  offer  with  the  new  Compre- 
hensive contract,  current  OMI  contracts,  such  as  its 
Standard,  Preferred,  Major,  etc.,  to  groups  and  in- 
dividuals on  the  same  basis  as  at  present. 

Following  is  the  complete  text  of  the  outline  of  the 
proposal  submitted  on  behalf  of  Ohio  Medical  In- 
demnity and  subsequently  approved  by  The  Council 
on  April  28: 

Text  of  Outline  of  Plan 

This  contract  is  being  submitted  at  the  request  of 
The  Council  of  the  Ohio  State  Medical  Association. 
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in  accordance  with  the  following  motion  adopted  by 
The  Council: 

"That  The  Council  request  Ohio  Medical  In- 
demnity, Inc.,  to  offer  a medical  and  surgical  in- 
surance plan  which  would  provide  for  the  payment 
of  the  reasonable  and  customary  fees  charged  by 
physicians  without  a fixed  fee  schedule  for  persons 
whose  income  does  not  exceed  a certain  income 
limit  where  such  plan  is  desired  by  the  County 
Afedical  Society  and  such  medical  society  is  willing 
to  cooperate  with  Ohio  Medical  Indemnity  through 
its  grievance  or  mediation  committee,  or  equiva- 
lent committee.” 

The  program  outlined  herein  shall  provide  for  the 
following  professional  services: 

Surgery 

Technical-Surgical  Assistance 
Anesthesia 

In-Hospital  Medical  Care 
Radiotherapy 
Diagnostic  X-Rays 
Pathology  Examination 
Diagnostic  Medical  Services 
Obstetrics  (Indemnity  Only) 

Obstetrical  Anesthesia  (Indemity  Only) 

The  program  contemplates  that  payment  will  be 
made  by  Ohio  Medical  Indemnity,  Inc.  for  the  above 
professional  services  only  when  such  services  are  per- 
formed and  billed  by  a professional  person  duly  li- 
censed to  render  such  services. 

1 .  Surgery 

Payments  shall  be  provided  for  all  surgical  and 
operative  procedures  performed  in  or  out  of  a hos- 
pital, including  the  treatment  of  fractures  and  dis- 
locations, the  treatment  of  burns,  and  the  suturing  of 
wounds.  Payments  for  vaginal  deliveries  shall  be  a 
flat  payment  that  may  or  may  not  cover  the  usual 
and  customary  charge  (see  Item  9 — OBSTETRICS). 
Payment  shall  be  made  in  the  amount  of  the  usual 
and  customary  charge  for  Caesarean  Sections,  ectopic 
pregnancies,  and  other  operative  procedures  asso- 
ciated with  obstetrics. 

Payments  shall  NOT  be  made  for  the  following 
services,  notwithstanding  that  these  services  may  be 
considered  as  surgical  or  operative  procedures: 

(a)  Operative  or  cutting  procedures  on  the  alve- 
olar processes,  the  treatment  of  cysts  or  abscesses 
associated  with  either  the  teeth  or  alveolar  processes, 
the  extraction  of  teeth,  or  any  other  dental  services. 

(b)  The  treatment  or  removal  in  whole  or  in  part 
of  corns  or  callosities,  the  treatment  or  removal  in 
whole  or  in  part  of  hypertrophy  or  hyperplasia  of  the 
skin  or  any  subcutaneous  tissue,  or  the  cutting,  trim- 
ming or  other  partial  removal  of  toenails. 

(c)  Proctoscopy,  diagnostic  in  doctor’s  office. 

(d)  Anoscopy,  diagnostic  in  doctor’s  office. 

(e)  Intravenous,  intramuscular  and  other  injections. 


(f)  Removal  of  sutures. 

(g)  Surgery  performed  for  cosmetic  and  beautify- 
ing purposes. 

2.  Technical-Surgical  Assistance 

Payments  shall  be  provided  for  this  service  when 
the  service  is  provided  by  a physician  or  surgeon. 
The  surgeon  in  charge  of  the  case  will  be  required 
to  indicate  on  the  claim  form  the  name  of  the  assist- 
ant surgeon;  the  fact  that  it  was  necessary  to  have 
another  surgeon  assist  him;  and  the  surgeon  must  also 
certify  that  the  assistant  surgeon  is  not  an  intern,  a 
resident,  or  an  employee  of  the  hospital. 

The  amount  of  the  payment  will  be  the  assistant 
surgeon’s  usual  and  customary  charge. 

Payment  for  the  assistant  surgeon  shall  be  limited 
to  one  assistant  surgeon,  except  in  unusual  cases. 

3.  Anesthesia 

Coverage  for  this  service  shall  be  provided  when 
the  anesthesia  is  administered  by  a physician  or  dentist. 
Coverage  shall  also  be  provided  when  in-hospital 
anesthesia  is  administered  by  a nurse,  providing  the 
nurse  is  not  an  employee  of  the  hospital,  and  also 
providing  that  a bill  is  rendered  by  the  nurse  on  her 
own  behalf.  Anesthesia  administered  by  a nurse  in 
a physician’s  office  shall  NOT  be  covered. 

Coverage  for  anesthesia  administered  for  vaginal 
deliveries  shall  be  a flat  payment  that  may  or  may  not 
cover  the  usual  and  customary  charge  (see  Item  10 — 
OBSTETRICAL  ANESTHESIA).  Payment  shall  be 
made  in  the  amount  of  the  usual  and  customary  charge 
for  anesthesia  rendered  in  connection  with  Caesarean 
Sections,  ectopic  pregnancies,  and  other  operative 
procedures  associated  with  obstetrics. 

4.  In-Hospital  Medical  Care 

Coverage  shall  be  provided  for  this  service  when 
the  patient  is  a bed  patient  in  a hospital  for  more  than 
eighteen  (18)  continuous  hours.  Payment  of  the 
usual  and  customary  charge  shall  be  made  if  the  pa- 
tient expires  in  the  hospital  within  this  eighteen  (18) 
hour  period.  This  coverage  shall  provide  for  a total 
of  120  days  per  admission,  except  that  a limit  of 
thirty  (30)  days  shall  apply  for  patients  having  a 
diagnosis  of  chronic  brain  syndrome.  It  is  intended 
that  chronic  brain  syndrome  shall  be  defined  to  mean 
chronic  brain  syndrome  due  to  or  associated  with: 
Infection;  Intoxication;  Trauma;  Disturbance  of  Cir- 
culation; Convulsive  Disorders;  Disturbances  of  Me- 
tabolism, Growth,  Nutrition  or  Endocrine  Function; 
New  Growth;  and  Unknown  or  Hereditary  Causes 
Associated  with  Organic  Change.  These  diagnoses 
shall  be  fully  detailed  in  the  contract.  Payments  for 
services  rendered  for  more  than  thirty  (30)  days  for 
other  types  of  psychiatric  patients  must  be  supported 
by  a statement  from  the  physician,  pointing  out  the 
medical  necessity  for  the  hospitalization  of  these  psy- 
chiatric patients  beyond  thirty  (30)  days. 

Payments  shall  be  provided  under  this  section  of 
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the  contract  for  electroshock  treatments,  except  that  a 
limit  of  ten  (10)  such  treatments  shall  be  applied 
during  one  hospital  admission. 

Coverage  under  the  In-Hospital  Medical  Section 
shall  NOT  provide  coverage  for  new-born  infants,  ex- 
cept that  new-born  infants  treated  for  major  illnesses, 
infections,  serious  birth  injuries,  correction  of  con- 
genital defects  and  the  medical  care  required  for  pre- 
matures shall  be  considered  a benefit  under  the  con- 
tract. Under  the  terms  of  the  contract,  a premature 
infant  shall  be  defined  as  an  infant  weighing  under 
2500  grams  at  birth. 

Coverage  for  medical  or  surgical  consultations  shall 
be  provided  by  this  contract  when  such  consultations 
are  requested  by  the  attending  physician.  It  is  under- 
stood that  this  coverage  shall  NOT  be  provided  for 
consultations  required  by  hospital  administrative 
regulations  and  that  coverage  for  a consultation  shall 
be  limited  to  one  (1)  consultation  per  each  hospital 
stay.  Coverage  for  two  or  more  consultations  shall 
be  a benefit  only  in  unusual  cases  and  when  the  sub- 
sequent consultation  or  consultations  are  deemed 
medically  necessary. 

Coverage  shall  be  provided  for  in-hospital  medical 
care,  in  addition  to  surgical  payments,  if  the  patient 
has  a separate  and  complicated  diagnosis  which,  if 
left  untreated,  would  adversely  affect  his  prognosis 
and  would  be  a condition  the  management  of  which 
would  require  more  than  the  ordinary  skills  expected 
to  be  possessed  by  the  surgeon  or  obstetrician.  It  is 
understood  that  such  concurrent  medical  care  would 
not  include  customary  and  normal  pre  and  post-oper- 
ative services  and  that  these  concurrent  medical  serv- 
ices must  be  rendered  by  a physician  other  than  the 
operating  surgeon  or  the  assistant  surgeon.  Special 
consideration  shall  be  given  the  Medical  Advisory 
Committee  if  the  patient  requires  the  services  of  three 
physicians  rendering  specialized  services  concurrently. 

Payment  shall  also  be  provided  in  this  contract  in 
accordance  with  the  in-hospital  medical  payment  de- 
scribed above  for  services  rendered  to  patients  ad- 
mitted with  a specific  medical  diagnosis  and  the  patient 
later  requires  surgical  intervention  in  the  treatment 
of  his  illness. 

5.  Radiotherapy 

This  contract  shall  provide  payments  for  radiother- 
apy, including  the  use  of  radium,  roentgen  rays  and 
radioactive  isotopes. 

6.  Diagnostic  X-Rays 

This  contract  shall  provide  coverage  for  diagnostic 
x-ray,  except  that  coverage  shall  NOT  be  provided 
for  the  following  x-ray  examinations  or  procedures: 

(a)  The  first  chest  x-ray  examination  of  any 
Member  in  any  twelve  (12)  month  period;  pro- 
vided, however,  that  this  exclusion  shall  not  apply 
to  any  chest  x-ray  examination  which  is  performed 


on  account  of  an  injury  accidentally  sustained 
through  external,  violent  and  accidental  means  and 
within  seventy-two  (72)  hours  after  the  accident 
in  which  such  injury  was  sustained. 

(b)  Fluoroscopic  examinations  made  without 
films. 

(c)  Any  dental  x-ray,  or  any  x-ray  examination 
or  procedure  performed  for  the  purpose  of,  or  in 
connection  with,  the  examination,  diagnosis,  care 
or  treatment  of  the  teeth  or  alveolar  processes,  or 
of  a condition  or  disease  of,  or  any  injury  to,  the 
teeth  or  alveolar  processes. 

(d)  Any  x-ray  examination  or  procedure  per- 
formed for  the  purpose  of,  or  in  connection  with, 
the  examination,  diagnosis,  care  or  treatment  of  a 
condition,  disease  or  injury  involving  or  relating  to 
arches,  or  performed  for  the  purpose  of  or  in  con- 
nection with,  the  fitting  of  shoes. 

(e)  Any  x-ray  examination  or  procedure  per- 
formed for  screening,  surveys,  research,  periodic 
physical  examination  or  check-up,  or  an  x-ray  exami- 
nation rendered  in  connection  with  a physical 
examination  ordered  or  required  by  an  employer 
as  a condition  of  employment  or  of  the  continuance 
of  employment. 

7.  Pathology  Examination 

Coverage  shall  be  provided  under  this  contract  only 
for  surgical  pathology,  including  the  examination  of 
solid  tissue  and  bone  marrow,  except  that  coverage 
for  Papanicolaou  vaginal  smears  and  bacterial  and 
viral  cultures  shall  NOT  be  a benefit  in  this  contract. 
All  other  pathological  and  laboratory  procedures  shall 
NOT  be  included  as  benefits  under  this  contract.  This 
coverage  will  be  fully  detailed  in  the  contract  when 
completed. 

8.  Diagnostic  Medical  Services 

The  following  diagnostic  services  shall  be  a bene- 
fit under  the  contract  when  these  services  are  rendered 
in  or  out  of  a hospital : 

(a)  Electrocardiograms,  except  that  payment  shall 
NOT  be  made  for  the  first  electrocardiogram  exami- 
nation of  any  Member  in  any  twelve  (12)  month 
period. 

(b)  Electroencephalograms 

(c)  Radioactive  Iodine  Uptake  Determinations 

(d)  Radioactive  Uptake  and  Scan  (mechanical) 

9.  Obstetrics 

An  indemnity  payment  of  $75.00  shall  be  paid  for 
vaginal  deliveries.  This  is  an  indemnity  payment 

only,  and  the  balance  of  the  doctor’s  usual  charge 
will  be  the  responsibility  of  the  subscriber. 

10.  Obstetrical  Anesthesia 

An  indemnity  payment  of  SI 5.00  shall  be  paid  for 
vaginal  deliveries.  This  is  an  indemnity  payment 
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only,  and  the  balance  of  the  doctor’s  usual  charge 
will  be  the  responsibility  of  the  subscriber. 

The  following  services  shall  NOT  be  considered 
benefits  under  the  contract: 

Well  baby  care  (neo-natal  care,  routine) 

Office  or  house  calls 

Consultations  for  other  than  hospital  bed  patients 
Nerve  blocks 
Prosthetic  appliances 

Rental  charge  of  radium  or  radioactive  substances 
Cost  of  heart-lung  machines,  artificial  kidneys,  etc. 
Allergy  testing 
Mileage 

Charges  made  for  completion  of  forms 

Charges  for  local  anesthesia 

Services  billed  by  or  on  behalf  of  a hospital 

11.  Premiums  To  Be  Charged 

The  monthly  charges  for  this  contract  shall  be: 
$2.60  for  a single  contract  and  $7.65  for  a family 
contract. 

Genesis  of  Plan 

Genesis  of  the  new  OMI  plan  was  the  session  of 
the  House  of  Delegates  at  the  1962  Annual  Meeting 
in  Columbus,  May  14-18,  when  the  following  resolu- 
tion was  adopted: 

" Whereas , Blue  Shield  plans  offered  through  the 
facilities  of  Ohio  Medical  Indemnity,  Inc.,  are  in- 
tended and  planned  for  the  benefit  of  patients,  and 
"Whereas,  Ohio  Medical  Indemnity,  Inc.,  has 
been  unable  to  retain  contracts  under  certain  com- 
petitive conditions,  therefore, 

"Be  It  Resolved,  That  Ohio  Medical  Indemnity, 
Inc.,  be  authorized  to  offer  an  expanded  indemnity 
plan  which  may  be  presented  as  a payment-in-full 
contract  to  groups  who  qualify  by  certain  income 
limitations  and  when  the  service  is  rendered  by  a 
voluntary  participating  physician. 

"For  subscribers  whose  income  exceeds  the 
agreed  limit  the  benefit  will  be  an  indemnity  type. 

"When  the  physician  is  a non-participant  the 
scheduled  indemnity  is  still  paid  and  the  physician  is 
free  to  bill  the  patient  for  the  balance  of  his  fee.” 

Asked  for  Fixed  Fee  Schedule  Plan 

At  its  meeting  on  July  14,  1963,  The  Council  re- 
quested officials  of  Ohio  Medical  Indemnity  to  submit 
one  or  several  types  of  proposed  surgical  and  medical 
payment-in-full,  fixed  fee  schedule  plans  to  provide 
benefits  for  members  of  families  with  an  annual  income 
of  $7,500  or  less  and  single  persons  with  an  annual 
income  of  $6,500  or  less.  This  was  done  in  an  ef- 
fort to  implement  the  House  of  Delegates  resolution 
quoted  above. 

A tentative  fixed  fee  schedule  payment-in-full  pro- 
posal formulated  by  OMI,  was  considered  by  The 


Council  at  its  meeting  September  21-23,  1963.  At 
that  time  The  Council  decided  that  the  proposal 
should  be  submitted  for  criticisms  and  recommenda- 
tions to  the  Ohio  Academy  of  General  Practice  and 
the  medical  specialty  groups  of  the  state.  At  the 
same  time  a communication  to  County  Medical  Society 
presidents  advising  them  of  this  action  was  authorized. 

At  its  December  meeting  The  Council  instructed 
the  Executive  Secretary  to  send  copies  of  the  proposal 
to  the  president  of  each  County  Medical  Society, 
soliciting  his  comments  and  suggestions  and  those  of 
his  society  members. 

Fee  Schedule  Plan  Shelved 

At  the  next  meeting  of  The  Council  — on  Febru- 
ary 23-24,  1963  — there  was  an  extensive  discussion 
of  the  proposed  Payment-in-Full  Plan.  Dr.  Hamwi 
stated  that  information  had  been  received  regarding 
the  plan  from  approximately  20  county  medical  so- 
ciety officials  and  from  25  medical  societies  represent- 
ing the  specialties  and  general  practitioners.  He 
pointed  out  that  these  replies  had  been  carefully  an- 
alyzed and  reviewed  by  the  staff  at  Ohio  Medical 
Indemnity,  Inc.,  at  his  request. 

Six  Objections 

Dr.  Hamwi  said  that  for  the  following  reasons  it 
was  his  opinion  that  it  would  not  be  feasible  to  put 
the  proposed  Payment-in-Full  Plan  into  effect: 

1.  Would  raise  costs  of  professional  services  in 
many  communities  of  the  state. 

2.  Would  establish  a fixed  rigid  schedule  of 
benefits  which  would  not  be  applicable  in  all  com- 
munities of  the  state. 

3.  Reveals  a marked  range  within  specialty 
fields,  making  an  agreed  schedule  an  impossibility 
and  reducing  participation  on  the  part  of  physicians. 

4.  Objection  to  the  plan  on  the  basis  of  prin- 
ciple would  eliminate  participation  by  many  phy- 
sicians thereby  weakening  the  utility  of  the  plan 
due  to  lack  of  participation  by  many  qualified 
physicians. 

5.  Relative  values  of  services  are  unrealistic  and 
distorted.  To  meet  the  high  fees  recommended  by 
some  would  require  comparable  increases  in  all  other 
groups,  including  those  where  the  suggested  fees 
were  acceptable. 

6.  The  proposed  plan  was  offered  at  a sug- 
gested monthly  premium  of  $7.2 6.  Inclusion  of 
only  part  of  the  suggested  revisions  would  neces- 
sitate increasing  the  premium  to  at  least  $9.22,  ex- 
cluding three  major  sub-specialties. 

Dr.  Hamwi  further  reported  that  because  of  the 
foregoing  obstacles  which  have  been  encountered, 
study  has  been  given  to  the  feasibility  of  developing 
a plan  which  would  provide  for  the  payment  of  the 
fee  charged  by  a physician,  providing  such  fee  is 
deemed  reasonable  and  is  the  customary  fee  charged 
by  the  physician  for  services  rendered  to  persons 
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whose  income  does  not  exceed  the  income  limit  estab- 
lished in  the  plan. 

Investigation  by  the  staff  of  Ohio  Medical  Indem- 
nity has  revealed  that  such  a plan  can  be  underwritten 
at  a cost  which  will  make  the  plan  saleable. 

The  OMI  Board  of  Directors  is  on  record  as  ap- 
proving the  underwriting  of  such  a plan  by  OMI. 

Action  by  The  Council 

The  matter  was  then  thrown  open  for  a general 
discussion,  after  which  the  following  motion,  made 
by  Dr.  Allen  and  seconded  by  Dr.  Petznick,  was 
adopted : 

"That  The  Council  request  Ohio  Medical  In- 
demnity, Inc.,  to  offer  a medical  and  surgical  in- 
surance plan  which  would  provide  for  the  payment 
of  the  reasonable  and  customary  fees  charged  by 
physicians  without  a fixed  fee  schedule  for  persons 
whose  income  does  not  exceed  a certain  income 
limit  where  such  a plan  is  desired  by  the  County 
Medical  Society  and  such  medical  society  is  willing 
to  cooperate  with  Ohio  Medical  Indemnity  through 
its  grievance  or  mediation  committee,  or  equivalent 
committee.” 

Subsequently,  the  following  motion,  made  by  Dr. 
Hardymon  and  seconded  by  Dr.  Allen,  was  adopted: 

T.  That  all  county  medical  socities  be  advised 
of  the  foregoing  action  and  asked  to  submit  their 
comments. 

"2.  That  the  Ohio  State  Medical  Association 
advise  all  specialty  groups  and  other  medical  groups 
of  the  foregoing  action. 

"3.  That  action  on  the  proposed  Ohio  State 
Medical  Association  fixed  fee  schedule  payment- 
in-full  plan  be  indefinitely  postponed.” 

The  foregoing  instructions  laid  down  by  The  Coun- 
cil were  complied  with,  through  correspondence, 
an  article  in  April  issue  of  The  Journal  and  a state- 
ment by  Dr.  Hamwi  in  the  March  20  issue  of  the 
OSMAgram. 

Final  action  by  The  Council  was  taken  at  its  meet- 
ing April  28  when  the  outline  of  a new  OMI  plan 
published  in  detail  in  this  article  was  approved. 


New  Medical  Education 
Building  Planned 

The  Cleveland  Clinic  Foundation  will  construct  a 
new  building  devoted  entirely  to  medical  education,  it 
was  announced  by  Dr.  Walter  J.  Zeiter,  director  of 
education. 

The  building,  seven  stories  high  and  with  an  at- 
tached two-story  auditorium,  will  be  located  on  the 
east  side  of  East  90th  Street  between  Euclid  and 
Carnegie  Avenues.  Cost  of  the  building  will  be 
$1,750,000.  Funds  were  provided  by  the  generous 
bequest  of  the  late  Mrs.  Andrew  R.  Jennings,  who 
died  last  year. 


Telephone  Directory  Listings 
Text  of  New  Policy 

F FOLLOWING  is  the  text  of  a statement 
of  policy  on  telephone  directory  list- 
ings, adopted  by  Judicial  and  Profes- 
sional Relations  Committee  and  approved  by 
The  Council: 

"It  is  the  opinion  of  this  committee  that  it 
is  unethical  and  unprofessional  for  a physi- 
cian to  carry  telephone  listings  in  any  tele- 
phone directories  other  than  those  of  his 
normal  practice  area. 

"Flowever,  rapid  changes  in  the  complex- 
ion of  our  communities  may  require  listing 
in  more  than  one  directory  and  the  normal 
practice  area  of  a physician  should  not  be 
determined  by  county  boundaries  nor  by 
geographic  coverage  contained  in  one  tele- 
phone directory. 

"The  motive  of  multiple  listings  as  to 
whether  they  be  for  the  benefit  of  the  patient 
or  advertising  must  be  determined  locally  by 
the  appropriate  committee  of  the  county 
medical  society.  In  the  event  adjoining  coun- 
ties have  a problem  over  multiple  listings,  it 
should  be  referred  to  the  District  Councilor.” 


Available  Grades  in  Air  Force 
Ready  Reserve  Announced 

A recent  communication  from  Lt.  Colonel  I.  Robin- 
son, director  of  administrative  services  at  Lockbourne 
Air  Force  Base,  revealed  that  a number  of  vacancies 
exist  for  medical  officers  in  the  medical  occupational 
area  of  the  Air  Force  Ready  Reserve. 

Listed  in  order  of  Position  Title,  Grade  Authorized 
and  Air  Force  Specialty  Code,  the  following  vacancies 
existed  in  mid- April:  General  Surgeon,  Colonel,  9416; 
General  Surgeon,  Lt.  Colonel,  9416;  General  Surgeon, 
Major,  9416;  Orthopedic  Surgeon,  Lt.  Colonel,  9486 
(2);  Psychiatrist,  Colonel,  9586;  Pathologist,  Major, 
9626;  Radiologist,  Major,  9636;  Anesthesiologist, 
Major,  9656. 

Also  there  were  at  that  time  11  General  Nurse 
vacancies  in  the  grades  of  Lieutenant,  Captain  and 
Major. 

Doctors  currently  holding  inactive  Air  Force  Re- 
serve commissions  or  assigned  to  vacancies  located 
inconveniently  are  encouraged  to  apply  for  assign- 
ment to  Lockbourne  Air  Force  Base,  Colonel  Robin- 
son said.  Training  Category  "B,”  Pay  Group  "B” 
(24  inactive  training  periods,  15  days  active  duty 
per  year)  is  now  being  authorized.  Physicians  in- 
terested are  encouraged  to  contact  the  801st  Combat 
Support  Group  (Mobilization  Reserve  Section),  Lock- 
bourne Air  Force  Base,  Ohio;  Telephone  883-8211, 
Ext.  7174. 
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Workmen’s  Compensation 

Interesting  Facts  and  Figures  on  Activities  of  Bureau 
Of  orkmen’s  Compensation  and  Industrial  Commission 


SOME  intensely  interesting  data  about  the  work 
. of  the  Bureau  of  Workmen’s  Compensation 
and  the  State  Industrial  Commission  are  found 
in  a brochure  recently  compiled  by  the  Bureau.  Here 
are  some  of  the  outstanding  facts  recorded. 

The  state  insurance  fund  began  operation  March  1, 
1912.  The  Bureau  was  created  in  1955.  Claims 
tiled  from  inception  of  the  fund  to  March  1,  1963 
total  11,636,843.  Active  claims,  March  1,  1963  are 
in  excess  of  6,000,000.  Size  of  fund,  March  1,  1963 
was  $459,869,631.40.  New  claims  tiled  in  1962 
totaled  306,586. 

Annually  the  Bureau  distributes  1,200,000  appli- 
cations for  medical  only  benefits  or  a total  of  6.6 
tons  of  Form  C-3.  Premium  collected  in  1962,  all 
funds  was  $108,211,316.  The  1962  disbursements, 
all  claims,  irrespective  of  year  of  incurrence  totaled 
$89,183,056. 

Rapid  Growth 

Employers  participating  in  private  fund,  March  1, 
1963  totaled  131,374.  The  number  of  self-insuring 
employers,  March  1,  1963  was  236.  In  1916  there 
were  1645  self-insured  risks.  Certified  valid  lost 
time  claims  are  paid  the  date  they  are  received.  A 
net  increase  of  approximately  2000  employers  is  added 
to  the  state  fund  each  year. 

Hospital  service  is  rendered  to  injured  workmen 
under  contracts  between  the  Bureau  and  Ohio  hospi- 
tals based  upon  audits  of  hospital  costs.  Of  each 
premium  dollar,  99^  goes  to  the  payment  of  benefits 
and  is  allocated  to  the  Industrial  Commission’s  Di- 
vision of  Safety  and  Hygiene  for  the  investigation 
and  prevention  of  industrial  accident  and  disease. 

The  1962  awards  in  accident  claims  covering  all 
injury  years  break  down  into  the  following  percent- 
ages by  type  of  compensation:  temporary  total, 
19%;  permanent  partial  (Par.  B.),  21%;  permanent 
total,  14%;  medical,  26%;  lump  sum  settlements, 
7%;  death  benefits,  6%;  permanent  partial  (Par.  B.), 
3%;  temporary  partial,  3%;  court  decisions,  1%. 

Medical  bills  approved  in  any  given  month  are 
paid  by  the  10th  day  of  the  following  month.  For 
the  fiscal  year  1963,  the  legislative  appropriation  to 
the  Industrial  Commission  was  $586,045  and  to  the 
Bureau  of  Workmen’s  Compensation,  $4,658,100, 
for  administrative  expense.  Under  present  law  the 
employers  pay  2 3 of  the  administrative  expense  and 
the  general  revenue  fund  of  the  state  pays  1/3.  Ex- 


pressed in  terms  of  percentage,  the  ratio  of  annual 
administrative  expense  to  annual  premium  income  is 
5 per  cent. 

The  number  of  applications  for  the  determination 
of  the  percentage  of  permanent  partial  disability 
determination  (C-92)  averages  1012  per  month.  The 
Bureau  and  Commission  send  out  an  average  of  1000 
pounds  of  mail  per  day. 

On  March  1,  1963,  the  Industrial  Commission  had 
89  employes  exclusive  of  the  Division  of  Safety  and 
Hygiene  and  the  Bureau  had  699  employes. 

Employes  of  the  department  totaling  64  have  more 
than  25  years  of  service.  One  employe  has  over  44 
years  of  service. 

There  are  13  active  claims  in  which  more  than 
$100,000  has  been  paid.  The  most  expensive  cur- 
rent claim  has  costs  exceeding  $285,000.  The  Bu- 
reau and  Commission  are  required  to  pay  the  reason- 
able value  of  medical  services.  Reasonable  value  is 
established  in  a medical  fee  schedule  negotiated  with 
the  associations  of  medical  practitioners. 

Employers  are  required  to  maintain  a supply  of 
claim  application  forms  for  their  injured  employes. 
Of  new  applications  for  benefits,  approximately  85% 
are  certified  by  the  employer,  10%  are  incomplete 
and  5%  are  contested. 

Branch  Offices 

The  Bureau  has  16  district  offices  throughout  the 
state.  Any  employer  or  employe  may  secure  infor- 
mation or  assistance  in  any  workmen’s  compensation 
matter  from  the  district  offices  or  the  central  office 
of  the  Bureau  and  Commission. 

Occupational  disease  coverage  was  added  to  the 
workmen’s  compensation  law  on  August  4,  1921. 
Merit  rating  is  automatically  applied  to  all  employers 
who  pays  $2000  or  more  of  premium  in  the  five 
year  experience  period.  There  are  25,000  merit 
rated  employers  who  pay  88%  of  the  total  premium. 

The  Ohio  State  Insurance  Fund  is  the  oldest  and 
largest  of  the  seven  exclusive  state  insurance  funds. 
Ohio’s  compulsory  workmen’s  compensation  law  re- 
quires charitable  institutions  to  be  covered.  Ohio 
is  one  of  five  states  that  provides  coverage  for  agri- 
cultural workers  in  the  same  manner  as  for  other 
employes.  An  estimated  3,200,000  employes  are 
covered  by  the  Ohio  workmen’s  compensation  law. 
Voluntary  coverage  is  available  to  employers  of  less 
than  three  persons. 
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Proceedings  of  The  Council . . . 

Primary  Business  Conducted  at  April  28  Meeting  ^ as  Approval  of 
New  Surgical  - Medical  Expense  Plan  of  Ohio  Medical  Indemnity 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Columbus  Office  on  Sunday,  April  28, 
1963.  All  members  of  The  Council  were  present. 
Others  in  attendance  were  Dr.  Meiling,  Dr.  Budd  and 
Dr.  Orr,  AMA  Delegates;  Mr.  Coghlan  and  Mr. 
Van  Holte  of  Ohio  Medical  Indemnity,  Inc.,  and 
Messrs.  Nelson,  Saville,  Page,  Edgar,  Traphagan 
Moore  and  Mr.  Stichter,  legal  counsel. 

Minutes  of  the  last  meeting  of  The  Council  held 
on  March  16-17,  1963  were  approved  by  official 
action. 

Membership  Statistics 

The  Executive  Secretary  presented  membership 
statistics  as  follows:  Total  OSMA  membership  as  of 
April  26,  1963  — 9,212  of  which  8,291  are  affiliated 
with  the  AMA,  compared  to  a total  OSMA  member- 
ship on  December  31,  1962  of  9,679  of  which  8,693 
were  affiliated  with  the  AMA. 

Annual  Audit 

The  official  audit  of  the  books  of  the  Ohio  State 
Medical  Association  and  The  Ohio  State  Medical 
Journal  for  the  year  ending  December  31,  1962, 
by  Lybrand,  Ross  Brothers  & Montgomery,  Certified 
Public  Accountants,  w7as  presented.  It  was  approved 
by  official  action.  (Page  522,  May  issue,  The 
Journal). 

New  OMI  Plan  Outlined 

Mr.  Coghlan,  on  behalf  of  the  Board  of  Directors 
of  Ohio  Medical  Indemnity,  Inc.,  presented  for  con- 
sideration by  The  Council  an  outline  of  a new  surgical 
and  medical  expense  plan  which  Ohio  Medical  In- 
demnity, Inc.,  recommends  be  used  as  a basis  for  a 
new  Ohio  Medical  Indemnity,  Inc.,  contract  providing 
for  the  payment  of  customary  and  reasonable  charges 
by  physicians.  The  outline  was  submitted  at  the  re- 
quest of  The  Council  in  accordance  with  the  follow- 
ing action  taken  by  The  Council  on  February  23, 
1963: 

"That  The  Council  request  Ohio  Medical  In- 
demnity, Inc.,  to  offer  a medical  and  surgical  in- 
surance plan  which  would  provide  for  the  payment 
of  the  reasonable  and  customary  fees  charged  by 
physicians  without  a fixed  fee  schedule  for  persons 
whose  income  does  not  exceed  a certain  income 
limit  where  such  plan  is  desired  by  the  County 


Medical  Society7  and  such  medical  society  is  willing 

to  cooperate  with  Ohio  Medical  Indemnity  through 

its  grievance  or  mediation  committee,  or  equival- 
ent committee.’’ 

See  Page  611  this  issue  for  text  of  statement  and 
recommendations. 

Council  Approves  Proposal 

After  an  extensive  discussion  of  the  proposal,  item 
by  item,  The  Council  on  motion  by  Petznick- Allen, 
with  amendments  offered  by  Diefenbach  - Allen, 
adopted  the  following: 

That  The  Council  approve  in  principle  the  plan 
and  recommendations  outlined  by  Mr.  Coghlan  and 
approve  the  development  and  issuance  by  Ohio  Medi- 
cal Indemnity7,  Inc.,  of  a new  contract  providing  for 
the  payment  of  the  physician’s  customary  and  rea- 
sonable charges  made  to  members  of  families  having 
an  annual  gross  family  income  of  S7,500  or  less  and 
to  single  persons  having  an  annual  gross  income  of 
$6,500  or  less,  such  new  contract  to  contain  terms  and 
conditions  of  coverage  substantially  as  set  forth  in 
such  outline. 

In  a subsequent  action,  (Diefenbach- Allen)  The 
Council  adopted  a motion  recommending  that  the  new 
contract  of  OMI  should  be  designated  as  its  "Com- 
prehensive’’ contract  to  distinguish  it  from  other  OMI 
contracts,  such  as  Standard,  Preferred,  Major,  etc., 
which  contracts  will  continue  to  be  offered  by  OMI 
to  groups  and  individuals  on  the  same  basis  as  at  the 
present  time. 

Mr.  Coghlan  stated  that  it  would  take  some  time 
for  OMI  to  formalize  the  new  contract  and  to  work 
out  underwriting  and  administrative  details  relating  to 
the  new  contract.  He  said  that  a report  on  these  mat- 
ters and  on  plans  for  marketing  the  new  contract 
would  be  presented  to  The  Council  as  soon  as  details 
have  been  completed. 

Legislative  Activities 

Mr.  Saville,  Mr.  Nelson  and  Mr.  Page  presented 
a report  on  activities  in  the  Ohio  General  Assembly. 
Action  was  taken  by  The  Council  as  follows  on  a 
number  of  new  bills  and  bills  on  which  action  had 
been  deferred. 

Sub.  H.  B.  494  — To  create  a state  board  to  license 
psychologists  and  psychologist  psychotherapists.  No 
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objection  as  the  substitute  bill  includes  proper 
amendments,  including  a provision  that  in  order  to 
practice  psychotherapy,  a licensed  psychologist 
must  also  pass  an  examination  by  the  State  Medical 
Board  and  secure  a license  from  the  State  Medical 
Board  to  practice  psychotherapy. 

H.  B.  862  — Would  permit  psychologist  to  prac- 
tice psychotherapy  on  prescription  or  under  super- 
vision of  a physician  without  having  a license  un- 
der the  Medical  Practice  Act.  Oppose. 

H.  J.  R.  34  — Urging  the  U.  S.  Congress  to  enact 
a bill  relative  to  the  protection  of  laboratory  animals 
from  unnecessary  cruelty.  Oppose. 

H.  g 765  — To  require  physicians  and  hospitals 
to  report  physical  abuses  of  children  less  than  six 
years  of  age  to  appropriate  law  enforcement  officials. 
Approved  if  amended  to  include  all  minor  children. 

H.  B.  924  — To  create  in  the  State  Department  of 
Commerce  a division  of  occupational  licensing  which 
would  provide  administrative  services  for  13  licensing 
boards,  including  the  State  Medical  Board.  The  bill 
provides  that  the  chief  of  the  division  of  occupational 
licensing,  appointed  by  the  Director  of  Commerce, 
shall  serve  as  the  secretary  or  the  executive  secretary 
of  the  various  boards.  Oppose. 

H.  B.  959  — To  amend  the  statute  of  limitations 
so  that  damage  suits  for  malpractice,  libel,  assault  or 
battery,  etc.,  could  be  brought  within  two  years  of  the 
cause  thereof,  instead  of  one  year,  as  required  by  the 
present  law.  Oppose. 

S.  B.  292  — To  provide  that  no  medical  school 
supported  by  the  state  shall  require  more  than  two 
years  of  pre-professional  school  training  at  the  col- 
legiate level  in  subjects  or  courses  of  instruction  pre- 
scribed by  the  admitting  medical  school  for  such  pre- 
professional training.  Oppose. 

S.  B.  317 — To  transfer  control  of  the  Ohio  Tuber- 
culosis Hospital,  Columbus,  from  the  Ohio  Department 
of  Health  to  The  Ohio  State  University.  Approve. 

"Operation  Home-Town” 

Dr.  Pease,  Mr.  Saville  and  Mr.  Edgar  reported  on 
the  recent  Legislative  Conference  held  in  Chicago 
under  the  sponsorship  of  the  American  Medical 
Association.  Reference  was  made  to  the  new  AMA 
Legislative  Program  for  County  Medical  Societies 
known  as  "Operation  Home -Town.”  It  was  the 
feeling  of  members  of  The  Council  that  this  would 
require  detailed  discussion  on  the  part  of  The  Council 
at  which  plans  could  be  made  for  putting  the  new 
program  into  effect  in  Ohio  and  that  today’s  meeting 
would  not  provide  sufficient  time  for  such  discussion 
and  action.  Therefore,  by  official  action  The  Council 
decided  to  delay  consideration  of  the  matter  until  the 
next  meeting  of  The  Council. 

1963  Annual  Meeting 

Mr.  Page  presented  a brief  summary  of  1963  An- 
nual Meeting  arrangements  and  official  hosts  and 


hostesses  were  assigned  for  the  out-of-state  guest 
speakers  and  other  honored  guests. 

June  Session  of  AMA 

The  Council  discussed  some  of  the  issues  which 
will  undoubtedly  be  before  the  AMA  House  of  Dele- 
gates at  the  1963  AMA  session  at  Atlantic  City. 

By  official  action  The  Council  instructed  the  Ohio 
Delegates  to  support  the  stand  of  the  New  Jersey 
and  Missouri  Medical  Societies  with  respect  to  com- 
pensating interns  and  residents,  namely,  to  oppose  the 
proposals  for  compensating  interns  and  residents 
formulated  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 

By  official  action  The  Council  agreed  that  the  Ohio 
Delegation  should  use  its  own  discretion  as  to  its 
stand  on  other  issues  which  may  be  brought  before 
the  Atlantic  City  meeting. 

Disaster  Medical  Care 

Mr.  Traphagan  presented  a report  on  behalf  of  the 
Committee  on  Disaster  Medical  Care  based  on  a meet- 
ing of  that  Committee  held  on  March  24,  1963.  By 
official  action  The  Council  approved  the  Committee 
report. 

Other  Committee  Reports 

Brief  reports  on  activities  of  the  Special  Insurance 
Committee  and  the  Committee  on  Laboratory  Medi- 
cine were  presented  by  Mr.  Nelson  and  Mr.  Edgar, 
respectively  and  were  approved  by  official  action. 

Auxiliary  Amendments 

Proposed  amendments  to  the  Constitution  and  By- 
laws of  the  Woman’s  Auxiliary  for  action  by  the 
Auxiliary  at  its  Annual  Meeting  the  week  of  May  12 
were  presented  for  Council  action.  They  were  ap- 
proved by  official  action. 

Tetanus  Toxoid  Immunization 

Dr.  Petznick  called  the  attention  of  The  Council 
to  the  activities  of  the  Ohio  Committee  on  Trauma 
of  the  American  College  of  Surgeons  on  the  matter 
of  tetanus  toxoid  immunization.  The  Council  by  of- 
ficial action  commended  the  Trauma  Committee  and 
its  program  and  officially  endorsed  the  program. 

Appreciation  To  Dr.  Hamwi 

Before  adjourning,  The  Council  by  official  action, 
adopted  a resolution  expressing  appreciation  and  com- 
mendation regarding  Dr.  Hamwi  who  will  retire  as 
President  and  presiding  officer  of  The  Council  at  the 
Annual  Meeting  in  May. 

The  Council  then  adjourned  to  meet  at  the  call 
of  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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OMI  Annual  Meeting . . . 

Ohio  Medical  Indemnity  Reports  on  Activities  and 
Services  for  the  Aear;  List  of  Officers  Elected 


DR.  H.  M.  CLODFELTER,  Columbus,  was  re- 
elected president  of  Ohio  Medical  Indem- 
nity, Inc.,  the  Ohio  State  Medical  Associa- 
tion’s Blue  Shield  plan,  at  the  recent  annual  meet- 
ing of  the  corporation. 

Other  officers  are:  Dr.  Edmond  K.  Yantes,  Wil- 
mington, vice-president;  Mr.  Charles  H.  Coghlan, 
executive  vice-president;  Mr.  Frank  Van  Holt,  vice- 
president  (administration)  and  secretary;  Dr.  Robert 
G.  Smith,  Circleville,  treasurer.  Mr.  Van  Holt  and 
Dr.  Smith  succeeded  Mr.  Charles  S.  Nelson,  as  secre- 
tary-treasurer, Mr.  Nelson  having  requested  retirement 
after  serving  17  years  as  secretary-treasurer  of  OMI. 

Members  of  Board 

Members  of  Board  of  Trustees  for  1963-64  in  ad- 
dition to  Dr.  Clodfelter,  Dr.  Yantes  and  Dr.  Smith 
are:  Perry  R.  Ayres,  M.  D.,  Columbus;  Dwight 
L.  Becker,  M.  D.,  Lima;  Clair  E.  Fultz,  Columbus; 
Charles  N.  Hoyt,  M.  D.,  Chillicothe;  Msgr.  Robert  A. 
Maher,  Toledo;  Edgar  O.  Mansfield,  Columbus;  Rob- 
ert S.  Martin,  M.  D.,  Zanesville;  J.  Stewart  Mathews, 
M.  D.,  Wyoming;  Stanley  R.  Mauck,  Columbus;  J.  A. 
Meckstroth,  Columbus;  Clarence  O.  Poleni,  Cleve- 
land; George  L.  Sackett,  M.  D.,  Cleveland;  John 
Schoedinger,  Columbus;  L.  Howard  Schriver,  M.  D., 
Cincinnati;  Frank  L.  Shively,  Jr.,  M.  D.,  Dayton; 
Harold  W.  Slabaugh,  Akron;  Gordon  M.  Todd, 
M.  D.,  Toledo;  and  Starling  C.  Yinger,  M.  D.,  Spring- 
field. 

The  Executive  Committee  consists  of  Drs.  Yantes, 
Chairman,  Martin,  Sackett,  Shively,  Smith,  Yinger, 
Becker,  and  Messrs.  Fultz  and  Slabaugh. 

Ohio  Medical  Indemnity  completed  its  17th  year 
of  operation  with  the  close  of  1962. 

Enrollment 

A comparison  of  year-end  reports  for  1961  versus 
1962  indicates  a net  loss  in  members  of  111,600  — 
the  first  year  that  Ohio  Medical  did  not  show  an 
enrollment  gain.  This  was  due  to  the  cancellation 
of  the  Motors  Industry  in  January,  which  resulted  in 
the  loss  of  approximately  160,000  members.  Through 
the  balance  of  the  year,  however,  OMI  was  success- 
ful in  adding  54,500  new  members. 

Ohio  Medical  is  now  covering  30  per  cent  of  the 
population  in  the  83  counties  in  which  it  operates. 
Cleveland  Medical  Mutual  serving  the  other  5 coun- 


ties in  the  Cleveland  area  covers  an  additional  1,- 
103,000  Ohioans.  Between  these  two  Blue  Shield 
Plans,  3,400,000  persons  are  covered  — 34.2  per  cent 
of  the  State  population. 

Approximately  50  per  cent  of  the  State  is  now 
enrolled  in  the  seven  Blue  Cross  Plans. 

Type  of  Contract 

On  December  31,  1962,  51  per  cent  of  OMI  mem- 
bers were  enrolled  in  the  Standard  Contract.  A 
year  ago,  this  figure  was  59  per  cent.  This  8 per  cent 
change  is  a disappointment,  OMI  officials  say,  parti- 
cularly, in  view  of  the  fact  that  in  the  first  half  of 
1962  OMI  conducted  an  advertising  campaign  to  up- 
grade Standard  Contract  holders  to  the  Preferred  or 
Major  Contracts. 

This  campaign,  on  the  other  hand,  had  positive 
results  in  that  subscribers  were  informed  of  the  in- 
adequacy of  the  benefits  of  the  Standard  Contract  — 
that  Ohio  Medical  has  better  contracts  available,  and 
upgrading  requires  the  positive  action  by  the  sub- 
scriber in  a voluntary  plan. 

The  campaign  also  introduced  the  Major  Contract 
on  a State-wide  basis  and  resulted  in  the  sale  of  20,- 
800  additional  Major  Contracts  in  1962. 

Senior  Citizen  Enrollment 

During  the  Spring  of  1962,  Ohio  Medical  con- 
ducted its  second  Statewide  Senior  Citizen  Enroll- 
ment, the  first  having  been  held  in  I960.  In  addition 
to  this  special  campaign,  OMI  cooperated  with  the 
Blue  Cross  Plans  in  the  Fall  of  1962  in  their  Senior 
Citizen  Enrollment.  Over  20,000  additional  Senior 
Citizen  Contracts  became  effective  as  a result  of  these 
efforts. 

National  Blue  Shield  Enrollment 

In  1962,  the  National  Enrollment  figures  in  the 
Blue  Shield  Plans  passed  the  50  million  mark.  Dur- 
ing the  year,  1,780,000  people  enrolled  in  their 
local  Blue  Shield  Plan. 

New  Contract  Benefits 

There  were  additional  enrollment  developments  in 
the  year  in  new  coverages  made  available  to  the  public. 

Ambulatory  Diagnostic  X-Ray 
And  Medical  Services 

A new  Diagnostic  X-Ray  and  Medical  Services 
Rider  was  offered  to  group  subscribers  and  over 
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18,000  contract  holders  added  this  coverage.  It  rep- 
resents a joint  program  between  Blue  Cross  and  Blue 
Shield.  The  group  may  purchase,  at  an  additional 
premium,  riders  to  their  basic  Blue  Cross-Blue  Shield 
coverage  which  provides  benefits  for  Diagnostic  X- 
Ray,  Electrocardiograms,  Electroencephalograms,  in 
the  hospital  outpatient  department  or  in  a physician’s 
office.  Payment  is  made  by  Blue  Cross  when  the  pa- 
tient receives  a hospital  bill  for  the  services  rendered 
— by  Blue  Shield  when  the  patient  receives  a physi- 
cian’s bill. 

Supplemental  Medical  Benefits 

Another  new  coverage  made  available  in  the  year 
was  a new  Supplemental  Medical  Contract.  This 
again  is  a joint  program  with  Blue  Cross,  particularly 
Cincinnati  and  Toledo. 

The  contract  is  an  entirely  new  idea  for  Ohio  Medi- 
cal and  Blue  Cross.  It  is  offered  only  on  a group 
basis  and  provides  coverages  over  and  above  the  basic 
Blue  Cross  - Blue  Shield  Contracts. 

It  covers  hospital  services,  medical  services,  nurs- 
ing services,  drugs,  supplies,  etc.,  not  covered  by  the 
basic  contracts.  The  patient  pays  the  first  part  of 
these  additional  expenses;  generally,  an  $80  deductible 
in  Blue  Shield  and  $50  deductible  in  Blue  Cross  — 
and  then  participates  in  the  excess  on  a co-insurance 
basis  with  the  companies  paying  80  per  cent  and  the 
patient  paying  20  per  cent. 

The  contract  was  finished  in  the  last  quarter  and 
on  December  31,  1962,  we  had  1,331  Supplemental 
Medical  Contracts  in  force. 

Fixed  Fee  Proposal 

There  was  considerable  activity  in  the  year  on  the 
proposed  Fixed  Fee  Plan  of  the  Ohio  State  Medi- 
cal Association,  later  indefinitely  postponed  by  the 
OSMA  Council.  Ohio  Medical  cooperated  with 
The  Council  in  accumulating  data  on  family  incomes 
in  Ohio  and  reviewing  various  health  coverage  pro- 
grams in  effect  in  other  states  and  in  representative 
industries.  A comprehensive  suggested  plan  was  pre- 
pared and  submitted  by  the  Ohio  State  Medical  As- 
sociation to  many  representative  groups  of  physicians 
in  the  State  for  their  comments  and  suggestions, 
resulting  in  tabling  of  the  proposal. 

As  shown  in  the  annual  audit  report  and  the  year- 
end  statements,  OMI  had  a net  addition  to  the  Gen- 
eral Reserve  of  $405,000  in  the  year  1962,  bringing 
the  General  Reserve  to  $16,313,000.  This  reserve 
represents  seven  months  of  claim  payments  and  ex- 
penses — a record  of  financial  soundness  achieved  by 
few  other  Blue  Shield  Plans. 

The  cost  of  operating  Ohio  Medical  Indemnity 
compares  favorably  with  other  Blue  Shield  Plans. 
OMI  operating  expense  averages  $0,256  per  contract 


per  month,  versus  the  national  average  of  $0,370 
per  contract. 


Some  interesting  statistics 

on  OMI 

operations  in 

1962  follow: 

Number 

Amount 

Claims  Paid 

409,270 

$23,245,555 

Claims  Rejected  

82,096 

-0- 

Total  Claims  Processed  

491,366 

$23,245,555 

Type  of  Claim: 

Surgical  

307,028 

$17,094,507 

Medical  

96,743 

4,070,148 

Anesthesia  

105,004 

1,773,7 96 

Radiotherapy 

4,987 

297,410 

Diagnostic  X-Rays  

304 

6,330 

Diagnostic  Exams  

208 

3,364 

Average  Claims  Paid 

Per  Working  Day  

1,605 

$ 91,159 

Renal  Hypertension  To  Be 
Subject  at  Ohio  State 

Ohio  State  University  College  of  Medicine  has  an- 
nounced the  International  Conference  on  Renal  Hy- 
pertension to  be  held  in  Columbus  July  12-13  under 
sponsorship  of  the  Division  of  Urology  and  Depart- 
ment of  Medicine. 

Those  interested  in  registration  or  additional  in- 
formation should  contact  John  A.  Prior,  M.  D.,  Center 
For  Postgraduate  Medical  Education,  1645  Neil  Ave- 
nue, Columbus  10. 

Following  is  a list  of  speakers  with  the  phase  of 
the  subject  each  will  discuss: 

Dr.  I.  H.  Page,  Cleveland  Clinic  — History  of 
Subject,  and  Natural  History  of  the  Disease. 

Dr.  W.  S.  Peart,  St.  Mary’s  Hospital,  London, 
England  — Etiology. 

Dr.  L.  J.  McCormack,  Cleveland  Clinic  — Classifi- 
cation of  Pathologic  Lesions. 

Dr.  J.  Genest,  Hotel-Dieu  De  Montreal,  Canada 
— Differential  Diagnosis. 

Dr.  O.  M.  Helmer,  Lilly  Laboratory,  Indianapolis, 
Ind.  — Bioassays  of  Renin  and  Renin  Substrates. 

Dr.  A.  Rapoport,  Toronto  University,  Canada  — 
Diagnostic  Individual  Renal  Function  Tests. 

Dr.  E.  F.  Poutasse,  Cleveland  Clinic  — Urographic 
and  Aortographic  Diagnostic  Procedures. 

Dr.  C.  C.  Winter,  Ohio  State  University  College  of 
Medicine,  Columbus  — Selection  of  Patients  for  Sur- 
gery and  Prediction  of  Outcome. 

Dr.  P.  T.  DeCamp,  Ochsner  Clinic,  New  Orleans, 
Louisiana  — Surgical  Treatment. 

Dr.  M.  E.  DeBakey,  Baylor  University  College  of 
Medicine,  Houston,  Texas  — Surgical  Techniques. 

Dr.  Page  — Summary  of  Presentations. 
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IN  DIARRHEAS 


Patient:  W.  0 


Diagnosis:  Functional  diarrhea 


Side  Effects:  None 


Results:  Definite 


Comment:  Patient  has  been  on  R-1132  (Lomotil)  for  fifteen  months 
with  definite  improvement. 


ACUTE 


RECURRENT 


CHRONIC 


ANTIDIARRHEAL 

TABLETS/LIQUID 


brand  of  Diphenoxylate  Hydrochloride  with  Atropine  Sulfate 

PROMPT  • SAFE  • EFFICIENT 


Lomotil  directly  controls  the  mecha- 
nism of  diarrhea.  Therefore,  it  acts  to 
||  give  symptomatic  relief  in  all  diarrheas. 

Lomotil  promptly  arrests  acute  diar- 
rhea and  controls  chronic  or  refractory 
diarrhea  with  a high  degree  of  safety. 

Pharmacologic  considerations  indi- 
cate that  Lomotil  acts  on  the  smooth 
muscle  of  the  intestines  and  thus  lowers 
the  excessive  propulsive  motility  respon- 
sible for  increased  fluidity  and  frequency 
of  stools.  This  localized  action  makes 
Lomotil  unusually  free  of  secondary 
effects. 

By  reducing  excess  propulsive  motil- 
ity, Lomotil  assures  safe,  selective  symp- 
tomatic control  of  virtually  all  diarrheas. 

I Dosage:  For  adults  the  recommended 
initial  dosage  is  two  tablets  (2.5  mg. 

I each)  three  or  four  times  daily.  Lomotil 


maintenance  dosage  may  be  as  low  as 
two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.  and  as 
liquid  containing  2.5  mg.  in  each  5 cc. 
A subtherapeutic  amount  of  atropine  sul- 
fate (0.025  mg.)  is  added  to  each  tablet 
and  each  5 cc.  of  the  liquid  to  discour- 
age deliberate  overdosage.  Recom- 
mended dosage  schedules  should  not  be 
exceeded. 

Note:  Lomotil  is  an  exempt  preparation 
under  Federal  narcotic  statutes. 

Detailed  information  and  directions 
for  use  in  children  and  adults  are  avail- 
able in  Physicians’  Product  Brochure  No. 
81.  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

e.D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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Do  You  Know?. . . 


Dr.  Austin  B.  Chinn,  Cleveland,  has  been  named 
chief  of  the  gerontology  branch  of  the  Division  of 
Chronic  Diseases,  U.  S.  Public  Health  Service. 

^ ^ ^ 

Two  Ohio  physicians  were  elected  to  office  at  the 
recent  annual  meeting  of  the  American  College  of 
Physicians  in  Denver.  Dr.  A.  Carlton  Ernstene, 

Cleveland,  was  elected  a regent  of  the  College;  and 

Dr.  Richard  W.  Vilter,  Cincinnati,  was  elected  one 
of  21  governors  representing  states  and  areas. 

* * * 

Dr.  Robert  S.  Martin,  Zanesville,  a past-president 
of  the  Ohio  State  Medical  Association,  has  been 
elected  president  of  the  Muskingum  College  Board  of 
Trustees.  He  was  previously  vice-president  of  the 
board. 

^ 

Dr.  Joseph  M.  Foley,  professor  of  neurology  at 
Western  Reserve  University,  Cleveland,  was  installed 
president  of  the  American  Academy  of  Neurology  at 
the  recent  Minneapolis  meeting  of  the  group. 

❖ ❖ * 

Four  Columbus  physicians  of  the  new  Columbus 
Center  of  Science  and  Industry  recently  visited  the 
Cleveland  Health  Museum  to  discuss  exhibit  plans 
with  its  director,  Dr.  Bruno  Gebhard.  The  new  Co- 
lumbus center’s  location  is  the  Memorial  Hall  at  280 
E.  Broad  Street.  The  four  doctors  were  Dr.  Earl 
Baxter,  chairman  of  the  local  committee;  Dr.  Karl 
Klassen,  Dr.  Jonathan  Forman  and  Dr.  Charles 
Harding. 

* * * 

Dr.  Daniel  Atoman,  chief  of  staff  at  the  Chillicothe 
Veterans  Administration  hospital,  has  been  named  di- 
rector of  the  Fort  Lyons,  Colorado,  VA  hospital. 

* * % 

American  Registry  of  Radiologic  Technicians  is 
the  new  name  for  the  former  American  Registry  of 
X-Ray  Technicians. 

❖ * * 

A proposal  for  an  American  Board  of  Family 
Practice  to  certify  general  practitioners  was  not 
adopted  at  the  recent  annual  session  of  the  American 
Academy  of  General  Practice. 

* * * 

Dr.  Benjamin  B.  Wells,  dean  of  the  California  Col- 
lege of  Medicine  at  Los  Angeles  and  a former  Veter- 
ans Administration  medical  research  and  education 
chief,  is  the  new  director  of  the  VA  hospital  at 
Cleveland. 

* ❖ * 

A jointly-sponsored  national  accreditation  program 
for  nursing  homes  will  be  established  by  the  Ameri- 
can Medical  Association  and  the  American  Nursing 
Home  Association. 


or  obviate 
tiie  need  for 

transfusions 
and  ttieir 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received ; however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


ins:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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New 

pfflsoDan 

antidandruff  shampoo 

(containing  pHisoHex®) 

for  potentiated 
control  of  dandruff, 
seborrhea 
"dry”... "oily”... 
"itching”scalp 

keeps  hair  and 
scalp  cleaner, 
freer  of  bacteria 


Now  — through  a multiple  therapeutic  approach, 
new  pHisoDan  quickly  and  effectively  ends 
dandruff,  seborrheic  scaling,  excessive  oiliness, 
dryness  and  itching  of  the  scalp.  pHisoDan 
combines  the  highly  effective  antibacterial  and 
detergent  actions  of  pHisoHexf  with  the 
penetrating  keratolytic  and  fungicidal  actions 
of  dermatologic  precipitated  sulfur  and 
sodium  salicylate. 

In  1062  patients  treated  by  86  dermatologists 
for  seborrhea  of  the  scalp  (both  sicca  and 
oleosa),  excellent  or  good  results  were  achieved 
in  more  than  90  per  cent  with  pHisoDan.1 

pHisoDan  cleans  hair  thoroughly,  keeps  the 
scalp  freer  of  bacteria.  pHisoDan  is  mild, 
nontoxic,  does  not  sting  or  stain  when  used 
as  directed.  pHisoDan  should  be  used  two 
or  three  times  weekly  until  scalp  improves, 
then  once  a week. 

Supplied:  43A  oz.  plastic  squeeze  bottles. 

See  Winthrop  literature  for  more  information. 

1.  Data  in  the  files  of  Research  Department, 

Sterling  Winthrop  Institute. 

Winthrop  Laboratories,  New  York  18,  N.Y. 

mmj.  7^  “Trademark 

UU/rrrnmn  pHisoHex,  trademark  reg.  U.S.  Pat.  Off. 
* t3%  hexachlorophene  and  entsufon 


>"  " -sy  M ':*>1 
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New  Members... 


: How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 


LASTING 

IMMUNITY 

For  General  Medicins, 
Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 


Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic'’  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
1 928  *°  ^arry  s Allergy  Division. 

Barry  Laboratories/  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 


since 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  April  1, 
1963.  The  list  shows  the  county  in  which  they  are 
practicing  or  the  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Belmont 

Drake  Richey,  St.  Clairsville 

Clermont 

Philip  A.  Pfalzgraf,  Batavia 

Cuyahoga 

Erika  V.  DeLong,  Cleveland 
Julius  Dombrady,  Cleveland 
Pedro  M.  Guinto,  Cleveland 
Benjamin  F.  Jackson,  Jr., 
Cleveland 

Derrick  Lonsdale,  Cleveland 
Carlos  Rojas,  Cleveland 
Ellen  N.  Rothchild,  Cleveland 
Joseph  D.  Soriano,  Cleveland 
Robert  L.  Tyson,  Cleveland 
Barry  Q.  Walker,  Cleveland 
Thomas  W.  Wallace, 

Cleveland 

Frank  L.  Weakley,  Cleveland 

Franklin 

Carlos  O.  Andarsio,  Columbus 
Humberto  C.  Bautista, 
Columbus 

Clarence  D.  Cotterman, 
Columbus 

William  D.  Eggleston, 
Columbus 

William  N.  Freeman, 
Westerville 

Bert  H.  Leming,  Jr.,  Columbus 
Carl  L.  Moller,  Jr.,  Columbus 
Tom  E.  Pappas,  Westerville 
Charles  W.  Rossel,  Columbus 
Gordon  C.  Taylor,  Columbus 
Reinhard  A.  W.  Westphal, 
Columbus 


Gallia 

Kazimir  Janecki,  Gallipol is 

Hamilton 

Robert  J.  Adolph,  Cincinnati 

Licking 

Mieczyslaw  A.  Bulos,  Newark 

Lucas 

Charles  J.  McGaff,  Sylvania 
Gilbert  B.  Stansell,  Toledo 

Mahoning 

Frank  J.  Kocab,  Youngstown 

Marion 

Natale  Graziano,  Marion 
Harold  R.  Imbus,  Marion 
Herbert  A.  Kaufmann,  Marion 
Herman  Schreiber,  Jr. , Marion 
Lester  E.  Wall,  Jr.,  Marion 

Portage 

Ramon  J.  Custodio,  Streetsboro 

Sandusky 

Robert  J.  Gedert,  Fremont 

Summit 

Sophia  Coen,  Akron 
George  J.  Mallo,  Akron 
Juan  Manuel  Perdomo,  Akron 
Robert  T.  Stone,  Akron 

Trumbull 

Robert  T.  Crowley,  Kinsman 


Oral  Polio  Vaccine  Is  Blamed 
In  Cleveland  Court  Suit 

A suit  asking  $250,000  damages  was  filled  in  Cuya- 
hoga County  Common  Pleas  Court  recently  by  a sales 
executive  who  claims  he  became  a polio  victim  after 
taking  Type  3 Sabin  oral  vaccine. 

Plaintiff  in  the  court  action  is  Ben  Ware,  66,  of 
1 41  Lake  Edge  Dr.,  Euclid,  a $30,000-a-year  sales 
engineer  with  Ajax  Manufacturing  Co. 

Ware  charged  that  his  legs  are  permanently  par- 
alyzed and  he  is  forced  to  use  crutches  and  a wheel 
chair. 

Ware,  through  his  attorney,  Norman  W.  Shibley, 
claims  he  was  stricken  soon  after  taking  the  oral  vac- 
cine last  June  24  at  Shore  Junior  High  School  in 
Euclid. 

Defendants  in  the  quarter-million-dollar  suit  are 
the  Charles  Pfizer  & Co.  of  Cincinnati,  the  Cleveland 
drug  firms  of  McKesson  & Robbins,  Inc.,  and  Cleve- 
land Wholesale  Drug  Co.  division  of  Ketchum  & Co. 
and  the  Academy  of  Medicine. 

Hypnosis  isn’t  very  popular.  Survey  by  magazine 
Medical  Economics  reveals  that  only  6 per  cent  of 
physicians  have  tried  using  it  regularly;  one-third 
dropped  it. 
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Officers  and  AMA  Delegates  Elected 
At  the  1963  Annual  Meeting 


DR.  HORATIO  T.  PEASE,  Wadsworth,  assumed  the  Presidency  of  the  Ohio  State  Medical 
Association  at  the  1963  Annual  Meeting  of  the  Association  in  Cleveland,  May  12  - 17, 
succeeding  Dr.  George  J.  Hamwi,  Columbus,  who  will  remain  on  The  Council  for  another 
year  as  Immediate  Past-President.  Dr.  Robert  E.  Tschantz,  Canton,  was  named  President-Elect 
and  will  succeed  to  the  Presidency  at  the  1964  Annual  Meeting  in  Columbus,  the  week  of  April  26. 

Four  new  members  were  elected  to  The  Council.  Dr.  T.  L.  Light,  Dayton,  was  elected 
Councilor  of  the  Second  District.  He  succeeded  Dr.  George  J.  Schroer,  Sidney,  who  was  filling 
one  year  of  an  unexpired  term  on  The  Council  and  was  not  a candidate  for  re-election. 

Dr.  Robert  N.  Smith,  Toledo,  was  elected  Councilor  of  the  Fourth  District,  to  succeed  Dr. 
Edwin  R.  Murbach,  Archbold,  who  was  not  a candidate  for  re-election.  Dr.  Edwin  R.  West- 
brook, Warren,  was  named  Councilor  of  the  Sixth  District  to  succeed  Dr.  Tschantz.  Dr.  Richard 
L.  Fulton,  Columbus,  was  elected  Councilor  of  the  Tenth  District  to  succeed  Dr.  Robert  M.  Inglis, 
also  of  Columbus,  who  was  not  a candidate  for  re-election. 

Dr.  Robert  C.  Beardsley,  Zanesville,  was  re-elected  Councilor  of  the  Eighth  District.  Coun- 
cilors in  the  midst  of  two-year  terms  are  Dr.  Robert  E.  Howard,  Cincinnati,  First  District;  Dr. 
Floyd  M.  Elliott,  Ada,  Third  District;  Dr.  Henry  A.  Crawford,  Cleveland,  Fifth  District;  Dr. 
Benjamin  C.  Diefenbach,  Martins  Ferry,  Seventh  District;  Dr.  Chester  H.  Allen,  Portsmouth. 
Ninth  District;  and  Dr.  Lawrence  C.  Meredith,  Elyria,  Eleventh  District. 

Re-elected  delegates  to  the  American  Medical  Association  were  Drs.  Edwin  H.  Artman, 
Chillicothe;  John  H.  Budd,  Cleveland;  Richard  L.  Meiling,  Columbus;  Paul  F.  Orr,  Perrysburg, 
and  Charles  A.  Sebastian,  Cincinnati.  Re-elected  alternate  delegates  were  Drs.  Philip  B.  Hardy- 
mon,  Columbus;  P.  John  Robechek,  Cleveland;  Frederick  P.  Osgood,  Toledo;  J.  Robert  Hudson, 
Cincinnati,  and  Dr.  Tschantz. 

Holdover  delegates  include  Drs.  George  W.  Petznick,  Shaker  Heights;  Carl  A.  Lincke,  Car- 
rollton; George  A.  Woodhouse,  Piqua,  and  Edmond  K.  Yantes,  Wilmington.  Holdover  alternate 
delegates  include  Drs.  Robert  S.  Martin,  Zanesville;  T.  L.  Light,  Dayton;  Harry  K.  Hines,  Cin- 
cinnati, and  Horatio  T.  Pease,  Wadsworth. 

Because  of  the  time  element,  only  a brief  summary  of  the  election  results  could  be  included 
in  this  issue  of  The  Journal.  Detailed  reports,  including  minutes  of  the  House  of  Delegates,  will 
be  published  in  the  July  issue. 
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Dr.  Arnold  Assumes  Office  as 
Ohio  Health  Director 

Dr.  Emmett  W.  Arnold  took  office  May  20  as  new 
director  of  the  Ohio  Department  of  Health,  following 
appointment  by  Governor  James  A.  Rhodes  early  in 
May.  He  succeeds  Dr.  Ralph  Dwork,  who  resigned 
recently  as  Ohio  health  director. 

Since  April,  I960,  Dr.  Arnold  had  been  Health 
Commissioner  of  the  combined  health  districts  of  Erie 

and  Sandusky  Counties,  Fre- 
mont and  Sandusky  Cities. 
Previously  he  had  been 
Health  Commissioner  of  a 
combination  of  health  dis- 
tricts including  Greenville 
City,  Darke  and  Preble 
Counties  in  1958,  1959  and 
early  I960. 

Dr.  Arnold  is  a native  of 
Diana,  West  Virginia.  He 
is  a graduate  of  West  Vir- 
ginia University  and  obtained 
his  medical  degree  from  Ohio 

State  University. 

Throughout  the  1930’s  and  early  1940’s,  Dr.  Arn- 
old was  engaged  in  the  general  practice  of  medicine 
in  Columbus.  During  this  period,  he  also  served  as  a 
deputy  health  commissioner  of  the  City  of  Colum- 
bus from  1930  to  1935. 

He  served  in  the  Army  Medical  Corps  for  four 
years  during  World  War  II,  attaining  the  rank  of 
major. 

After  World  War  II,  Dr.  Arnold  again  was  en- 
gaged in  the  general  practice  of  medicine  in  Co- 
lumbus until  1949.  In  that  year  he  moved  his  prac- 
tice to  the  New  Madison  and  Greenville  area  of 
Darke  County,  where  he  continued  in  the  general 
practice  of  medicine  until  he  went  into  public  health 
work  on  a full-time  basis  in  1958. 

Dr.  Arnold  is  a past-president  of  the  Association 
of  Ohio  Health  Commissioners,  and  is  past-president 
and  secretary  of  the  Darke  County  Medical  Society. 

At  the  present  time  he  is  a member  of  the  Ohio 
State  Medical  Association,  American  Medical  Associa- 
tion, Ohio  Public  Health  Association,  American  Public 
Health  Association,  the  Royal  Society  of  Health  of 
Great  Britain,  and  is  a member  of  the  Executive  Com- 
mittee of  the  Association  of  Ohio  Health  Commis- 
sioners. 

Dr.  Arnold’s  home  at  this  time  is  at  1711  Cedar 
Point  Roadway,  Sandusky.  He  expects  to  move  to 
the  Columbus  area. 

Dr.  Arnold,  57,  is  married  and  has  five  children. 
Three  daughters  are  at  home,  one  in  high  school  and 
two  in  elementary  school.  One  daughter  is  married 
and  lives  in  Florida,  the  wife  of  an  Air  Force  captain. 
A son,  Richard,  is  a graduate  of  the  Air  Force  Acad- 
emy and  is  now  a lieutenant  in  the  U.  S.  Air  Force. 


Intravenous  Therapy  Manual 
Is  Now  Available 

A joint  statement  concerning  the  role  of 
the  professional  nurse  in  the  administration 
of  intravenous  therapy  is  now  available  in  a 
booklet  entitled  "Intravenous  Therapy  Man- 
ual.” The  statement  of  principles  included 
in  this  manual  were  formulated  by  the  joint 
effort  of  the  following  state  organizations: 
Committee  on  Professional  Nursing  Prac- 
tice of  the  Ohio  State  Nurses  Association, 
Ohio  State  Board  of  Nursing  Education  and 
Nurse  Registration,  Ohio  Department  of 
Health,  Ohio  Department  of  Mental  Hygiene 
and  Correction,  Ohio  Hospital  Association, 
Ohio  League  for  Nursing,  Ohio  State  Medi- 
cal Association  and  Ohio  State  Medical 
Board.  Copies  of  the  manual  may  be  or- 
dered from  the  Ohio  State  Nurses  Associa- 
tion, 4000  East  Main  Street,  Columbus  13, 
Ohio  at  a cost  of  $1.25  each. 


Current  Medical  Terminology 
New  Edition  Planned 

The  second  edition  of  Current  Medical  Terminol- 
ogy, a paperback  handbook  of  preferred  medical  terms 
for  all  important  diseases,  is  scheduled  for  publica- 
tion in  September,  the  American  Medical  Association 
announced. 

The  first  edition,  published  by  the  AMA  in  1962, 
listed  1,872  diseases  with  brief  definitions  in  346 
pages. 

The  new  edition  will  include  additional  terms  and 
definitions,  mainly  in  the  fields  of  gynecology,  ob- 
stetrics, pediatrics,  and  psychiatry,  an  expanded  sec- 
tion on  tumors,  and  cross  references,  according  to 
Dr.  Burgess  L.  Gordon,  AMA’s  director  of  nomencla- 
ture. Although  larger  than  the  first  edition,  it  will 
not  exceed  450  pages,  he  said. 


Name  Chairman  of 
AMA  Council 

Dr.  J.  Arnold  Bargen,  senior  consultant  and  head 
of  the  Section  of  Gastroenterology  at  Scott  and  White 
Clinic,  Temple,  Texas,  has  been  elected  chairman  of 
the  Council  on  Scientific  Assembly  of  the  American 
Medical  Association. 

Dr.  Bargen,  68,  succeeds  Dr.  Samuel  P.  Newman, 
Denver,  who  retired  January  1 after  serving  11  years 
on  the  council.  The  nine-member  council  is  respon- 
sible for  the  scientific  programs  at  both  the  annual 
and  clinical  meetings. 
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Abscess 
Acne 

Amebiasis,  acute,  intestinal 
Anthrax 

Bacillary  dysentery 
Bacteremia 
Bartonellosis 
Bronchitis,  acute 
Bronchopulmonary  infection 
Brucellosis,  acute 

(IN  COMBINATION  WITH  OTHER 
ANTIMICROBIAL  AGENTS) 

Chancroid 

Diphtheria 

(IN  CONJUNCTION  WITH  ANTITOXIN 
AND  ROUTINE  ESTABLISHED  THERAPY) 

Endocarditis,  subacute,  bacterial 
Genitourinary  infection 
Gonorrhea 

Granuloma  inguinale  (donovanosis) 
Infections  associated 
with  pancreatic  fibrosis 
Listeriosis 

Lymphogranuloma  venereum 
Meningitis,  purulent 
Mixed  bacterial  infection 
Osteomyelitis 
Otitis 

(EXTERNA  OR  MEDIA) 

Pertussis 

Pharyngitis 

Pneumonia 

(WITH  OR  WITHOUT  BACTEREMIA) 

Psittacosis 

Pyelonephritis,  acute  and  chronic 
Rocky  Mountain  spotted  fever 
Scarlet  fever 


Septicemias 

(STAPHYLOCOCCAL  AND  PNEUMOCOCCAL) 

Sinusitis 

Soft  tissue  infections 
Tonsillitis 
Tularemia 


proven  effective 
in  over 


disease  entities... 


Typhus  fever 
Urethritis 

(NONGONOCOCCAL) 

associated  with  tetracycline- 
sensitive  microorganisms,  the 
more  important  of  which  are: 
STREPTOCOCCI 
STAPHYLOCOCCI 
PNEUMOCOCCI 
GONOCOCCI 
SHIGELLAE 
RICKETTSIAE 
KLEBSIELLAE 

and,  in  particular,  with  certain 
species  of  tetracycline-sensitive 
microorganisms  such 
as  the  following: 
HEMOPHILUS  INFLUENZAE 
STREPTOCOCCUS  PYOGENES 
DIPLOCOCCUS  PNEUMONIAE 
CORYNEBACTERIUM  DIPHTHERIAE 
ESCHERICHIA  COLI 

Surgical  and  dental  preoperative 
and  postoperative  prophylaxis 
Syphilis 

(WHERE  THE  PATIENT  IS  PENICILLIN-SENSITIVE) 

Typhoid  fever 

(WHEN  CHLORAMPHENICOL  IS  CONTRAINDICATED) 

Agammaglobulinemia  or  hypogamma- 
globulinemia and  recurring  infections 

(WITH  GAMMA  GLOBULIN  THERAPY) 


ACHROMYCIN'V 

TETRACYCLINE  HCI 


WITH 

CITRIC  ACID 


SIDE  EFFECTS  (infrequent  and  usually  mild):  glossitis,  stomatitis,  proctitis, 
nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. CONTRAINDICATIONS:  None,  but  the  following  precautions  should  be 
observed:  high-calcium-content  foods  or  drugs  should  not  be  taken  for  at 
least  one-half  hour  after  each  dose;  avoid  excessive  accumulation  of  anti- 
biotics by  reducing  dosage  in  patients  with  impaired  renal  function;  consider 
possibility  of  discoloration  of  teeth  during  tooth  development  (late  preg- 
nancy, infancy  or  early  childhood). 

CAPSULES— 250  mg.  and  100  mg.;  SYRUP;  PEDIATRIC  DROPS. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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AMA  Atlantic  City  Meeting 
Program  Announced 

The  complete  program  of  the  American  Medical 
Association  Annual  Meeting  in  Atlantic  City,  June 
16-20,  was  printed  in  the  May  4 issue  of  the  Journal 
of  the  AMA.  Physicians  are  referred  to  page  343 
and  subsequent  pages  for  official  announcements,  in- 
formation about  meetings  of  the  House  of  Delegates 
and  some  official  reports.  An  index  to  features  of  the 
Scientific  Assembly  is  printed  on  page  369  of  that 
issue. 

An  interesting  feature  of  Sunday  evening,  June  16, 
will  be  the  session  on  Medicine  and  Religion.  Talks 
on  the  physician-clergy  relationship  in  the  total  care 
of  the  patient  will  be  given  by  the  Most  Rev.  Fulton 
J.  Sheen,  New  York  City;  and  Dr.  Edward  H.  Rynear- 
son,  Mayo  Clinic,  Rochester,  Minn. 

A pre-convention  features  will  be  the  11th  annual 
National  Conference  on  Disaster  Medical  Care  on 
Saturday,  June  15. 

The  General  Scientific  Meeting  beginning  on 
Monday,  June  17,  contains  features  of  interest  to 
physicians  in  every  phase  of  professional  work. 

For  those  interested  in  the  Multiple  Discipline  Re- 
search Forum  on  Tuesday,  abstracts  of  papers  to  be 
presented  were  published  in  the  April  20  issue  of 
the  JAMA. 

Programs  of  the  various  sections  run  from  Monday 
through  Thursday.  Other  features  include  a closed 
circuit  television  program  and  motion  pictures  with 
special  emphasis  on  blood  transfusions  and  trauma. 

The  exhibits  are  among  the  outstanding  features 
of  the  Annual  Meeting,  and  promise  much  of  interest 
to  physicians.  Lists  of  Scientific  as  well  as  Industrial 
exhibits  are  in  the  JAMA  article. 

The  program  of  the  Woman’s  Auxiliary  is  sum- 
marized beginning  on  page  366  of  the  May  4 issue 
of  JAMA. 

Instructions  for  advance  registration  and  for  reser- 
vation of  hotel  or  motel  rooms  are  on  pages  352-353 
with  forms  on  pages  270-271  of  the  May  4 issue. 
Registration  form  also  appear  in  other  issues  of  the 
JAMA.  Instructions  include  map  showing  position 
of  the  Convention  Hall  and  relative  position  of  hous- 
ing facilities  in  relation  to  the  Convention  Hall  and 
to  the  Atlantic  City  Boardwalk. 

The  House  of  Delegates  convenes  on  Monday 
morning,  June  17,  in  the  Traymore  Hotel. 


Excerpts  From  Hospital 
Committee  Report 

The  Professional  Relations  Committee,  in  co-opera- 
tion with  the  Hospital  Relations  Committee  of  the 
Ohio  State  Medical  Association,  has  continued  to  of- 
fer active  assistance  to  Ohio  hospitals  desiring  to 
secure  or  regain  accreditation  by  the  Joint  Commission 
on  Accreditation  of  Hospitals. 

In  this  program  during  the  past  year,  eight  hospitals 
have  been  visited  for  an  accreditation  "dry  run"  by  a 
volunteer  team  consisting  of  a hospital  administrator 
and  a medical  staff  member  experienced  with  accredi- 
tation procedures  who  provide  assistance  and  counsel 
without  cost  to  the  hospital.  This  program  is  con- 
tinuing to  prove  most  worthwhile. 

A study  has  been  initiated  into  the  most  advisable 
means  of  modifying  with  safety  the  existing  strict 
segregation  of  obstetrical  patients  in  Ohio  hospitals. 
This  activity  has  involved  a questionnaire  to  other 
state  Hospital  Associations  to  determine  prevailing 
practices  elsewhere  and  coordination  with  the  re-evalu- 
ation  of  segregated  obstetrical  services  being  conducted 
also  by  the  Maternity  Advisory  Committee  of  the 
Ohio  Department  of  Health. 

Factual  evidence  is  now  being  assembled  in  prepa- 
ration for  a joint  review  with  the  Ohio  State  Medical 
Association  Committee  on  Maternal  Health  of  exist- 
ing as  well  as  proposed  liberalized  procedures. 

In  reference  to  a survey  conducted  by  the  Maternity 
Hospital  Advisory  Committee  of  the  Ohio  Depart- 
ment of  Health  to  determine  current  obstetrical  anes- 
thesia policies  in  Ohio  hospitals,  the  committee  rec- 
ommended that  hospitals  be  encouraged  to  co-operate 
in  this  survey. 

In  a joint  meeting  of  the  Professional  Relations 
Committee  and  the  OSMA  Hospital  Relations  Com- 
mittee of  February  17,  1963,  committee  agreement 
was  reached  on  several  ethically  and  legally  accept- 
able alternatives  for  staffing  Ohio  hospital  emergency 
departments  by  physicians. 

Sincere  appreciation  is  gratefully  acknowledged  to 
the  headquarters  staff,  the  Ohio  Hospital  Association 
members,  the  Ohio  State  Medical  Association  and 
officers  and  trustees  of  both  organizations.  — Excerpt 
from  Ohio  Hospital  Association  Committee  Report. 

Median  monthly  salary  of  $300  is  earned  by  gen- 
eral duty  nurses  in  non-Federal  general  hospitals, 
according  to  survey  made  by  the  American  Nurses 
Association. 
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Inc. 
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What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

^ ^ 

The  Emergency  Department  in  the  Hospital;  A 
Guide  to  Organization  and  Management,  may  be 
ordered  for  $1  each  from  the  American  Hospital 
Association,  840  N.  Lake  Shore  Dr.,  Chicago  11,  111. 
❖ ❖ 

Review  of  Drugs,  1941-1961:  Detailed  data  on 

544  new  single  chemical  entities,  introduced  in  the 
past  two  decades  and  on  the  U.  S.  market  today,  is 
contained  in  this  50  page  compendium,  first  of  its 
kind,  just  released  by  the  Pharmaceutical  Manufactur- 
ers’ Association,  1411  K Street,  N.  W.,  Washing- 
ton 5,  D.  C.  Copies  are  available  from  it. 

❖ ❖ •'*' 

How  to  Read  and  Understand  Financial  and 
Business  News:  (Doubleday  and  Co.,  $1.95).  This 

96  page  book,  prepared  by  the  financial  and  business 
staff  of  The  New  York  Times,  provides  explanations 
for  many  terms  which  frequently  puzzle  the  amateur 
investor.  Also  included  are  concise  explanations  of 
how  tables  such  as  the  Dow-Jones  averages,  com- 


modity price  index,  and  consumer  price  index  are 
compiled,  with  a brief  comment  on  the  significance 
of  each.  In  addition,  there  is  a glossary  of  frequently 
used  financial  and  business  terms,  with  a brief  defi- 
nition of  each. 

Listen  to  Leaders  in  Medicine:  (Holt,  Rinehart 

and  Winston,  $4.75).  Included  in  this  book  of  ad- 
vice to  students  planning  or  considering  careers  in 
medicine,  are  17  chapters,  each  written  by  a dif- 
ferent medical  authority,  dealing  with  medical  school, 
internship  and  residency,  and  beginning  practice,  as 
well  as  chapters  discussing  the  opportunities  in  gen- 
eral practice  and  a wide  variety  of  specialty  fields. 

^ 

The  Future  Physician,  Careers  in  Medicine: 

(Richards  Rosen  Press,  New  York,  $2.95).  The 
author,  Dr.  S.  William  Kalb,  president  of  the  Essex 
County  Medical  Society,  outlines  the  nation’s  need 
for  more  physicians,  then  proceeds  to  tell  the  inter- 
ested student  how  to  proceed  in  becoming  an  M.  D. 
He  lists  the  scholastic  requirements  at  each  of  the 
nation’s  medical  schools,  and  offers  an  outline  of 
probable  expenses. 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

*Pat.  Applied  For.  References  on  request 
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Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Obituaries 


Ad  Astra 


Frank  Amos  Brown,  M.  D.,  Toledo;  Meharry 
Medical  College,  1935;  aged  58;  died  April  17;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Brown  was  born 
in  Jamaica  and  practiced  for  12  years  in  Paris,  Ky., 
before  moving  to  Toledo  in  1949.  He  was  active 
in  numerous  civic  affairs;  was  a member  of  the  Board 
of  Education  and  served  as  its  vice-president  and 
president.  Other  affiliations  included  membership 
in  the  Chamber  of  Commerce,  YMCA,  Baptist  Church 
and  the  National  Association  for  the  Advancement 
of  Colored  People.  Survivors  include  his  widow,  two 
sons,  two  brothers  and  a sister. 

Samuel  Walter  Carroll,  M.  D.,  Cincinnati;  Cin- 
cinnati College  of  Medicine  & Surgery,  1902;  aged 
92;  died  April  11.  Dr.  Carroll  had  retired  about  20 
years  ago  after  practicing  for  about  25  years  in  Cin- 
cinnati. He  also  practiced  at  one  time  in  Columbus. 
Surviving  are  his  widow,  a son  and  a daughter. 

Reardon  Stewart  Cotton,  M.  D.,  Strongsville; 
Hahnemann  Medical  College  & Hospital  of  Phila- 
delphia, 1950;  aged  46;  died  January  11;  member  of 
the  Ohio  State  Medical  Association.  A career  Veter- 
ans Administration  physician,  Dr.  Cotton  moved  to 
the  Cleveland  area  in  1959  where  he  was  staff  physi- 
cian at  the  Crile  VA  Hospital.  A veteran  of  World 
War  II,  he  is  survived  by  his  widow  and  three 
children. 

John  R.  Davis,  M.  D.,  Toledo;  University  of  Michi- 
gan Medical  School,  1909;  aged  78;  died  April  25; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons.  Dr.  Davis  moved  to 
Toledo  as  a traumatic  surgeon  in  1916  and  continued 
his  practice  there  for  many  years.  His  advanced 
training  included  assignments  in  Mexico  City,  several 
American  institutions  and  tours  in  Europe.  A veter- 
an of  World  War  I,  he  is  survived  by  his  widow  and 
a daughter. 

James  Angus  Doull,  Sr.,  M.D.,  Washington,  D.  C.; 
Dalhousie  University  Faculty  of  Medicine,  Halifax, 
Canada,  1914;  aged  73;  died  April  6;  former  member 
of  the  Ohio  State  Medical  Association;  diplomate 
of  the  American  Board  of  Preventive  Medicine.  Dr. 
Doull  in  1945  left  Cleveland  where  he  had  been 
professor  of  medicine  and  chairman  of  the  Depart- 
ment of  Bacteriology  at  Western  Reserve  University 
to  accept  a post  with  the  U.  S.  Public  Health  Service 
as  director  of  internal  relations.  Surviving  are 


his  widow,  a daughter  and  a son,  Dr.  James  A.  Doull, 
Jr.,  of  Shaker  Heights. 

Luther  Thomas  Gill,  M.  D.,  Ormond  Beach,  Fla.; 
Cleveland  University  of  Medicine  & Surgery,  1896; 
aged  93;  died  April  19;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Gill  practiced  for 
many  years  at  Gibsonburg  in  Sandusky  County  before 
he  retired  and  moved  to  Florida.  Survivors  include 
two  sons  and  a sister. 

Delmont  Douglass  Grimm,  M.  D.,  Lorain;  Jeffer- 
son Medical  College  of  Philadelphia,  1915;  aged  83; 
died  April  17;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Grimm  moved  to  Lorain  shortly  after  completing 
his  medical  training  and  retired  in  I960  after  45 
years  of  service  in  the  profession.  He  was  a member 
of  the  Masonic  Lodge  and  the  Presbyterian  Church. 

Mayo  Adrian  Harris,  M.  D.,  Toledo;  Maharry 
Medical  College,  1921;  aged  67;  died  April  22;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Harris 
was  a practicing  physician  in  Toledo  for  approxi- 
mately 38  years.  He  was  associated  with  a number  of 
local  activities;  was  former  president  of  a local  YMCA 
branch,  member  of  the  Methodist  Church  and  the 
Planned  Parenthood  Association;  also  a member  of 
the  National  Association  for  the  Advancement  of 
Colored  People.  Surviving  are  his  widow  and  a 
daughter. 

Robert  Alvin  Keller,  M.  D.,  Shaker  Heights; 
Western  Reserve  University  School  of  Medicine, 
1945;  aged  42;  died  April  22;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association;  diplomate  of  the  American  Board  of 
Internal  Medicine.  A native  of  the  Cleveland  area, 
Dr.  Keller  served  all  of  his  professional  career  there. 
A member  of  the  Temple,  he  is  survived  by  his 
widow,  a son,  a daughter,  his  mother  and  a brother. 
Another  son  died  recently. 

Louis  F.  Lombardi,  M.  D.,  Akron;  Stritch  School 
of  Medicine  of  Loyola  University,  1940;  aged  53; 
died  May  1;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Dr.  Lom- 
bardi’s general  practice  in  Akron  extended  over 
about  18  years.  He  was  a veteran  of  World  War  II 
and  a member  of  the  Catholic  Church.  Survivors  in- 
clude his  mother,  two  brothers  and  two  sisters. 

Albert  B.  Martin,  M.  D.,  Miamisburg,  Ohio,  and 
Lake  Worth,  Fla.;  Eclectic  Medical  College,  Cincin- 
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nati,  1902;  aged  87;  died  April  17;  former  member 
of  the  Ohio  State  Medical  Association.  Dr.  Martin 
retired  in  1948  after  practicing  medicine  in  Blan- 
chester  and  surrounding  areas  for  many  years.  Long 
a member  of  the  Clinton  County  Medical  Society,  he 
was  in  recent  years  an  honorary  member  of  the 
Montgomery  County  Medical  Society.  In  addition  to 
his  professional  associations,  he  was  active  in  a num- 
ber of  groups,  among  them  the  Masonic  Lodge  and 
the  Rotary  Club.  Surviving  are  a daughter  and  two 
sons,  L.  P.  Martin,  D.  D.  S.,  and  George  I.  Martin, 
M.  D.,  both  of  Miamisburg;  also  a sister. 

John  Amos  Meek,  M.  D.,  Vienna;  Cleveland- 
Pulte  Medical  College,  1912;  aged  77;  died  April  17; 
former  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A native  of 
Trumbull  County,  Dr.  Meek  practiced  for  a short  time 
in  Grafton  before  his  service  in  World  War  I began. 
He  returned  to  Trumbull  County  after  the  war,  prac- 
ticing first  at  Cortland  and  after  1925  in  Vienna. 
Affiliations  included  membership  in  the  American 
Legion,  Kiwanis  Club  and  Methodist  Church. 

Hans  Joseph  Rubin,  M.  D.,  Cleveland;  University 
of  Heidelberg,  Germany,  1909;  aged  78;  died  April 
26;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  American 
Academy  of  General  Practice.  A practicing  physician 
in  Cleveland,  Dr.  Rubin  was  born  in  Germany  and 
practiced  there  for  25  years  before  coming  to  this 
country.  His  widow  survives. 

Cornelius  Howard  Scheetz,  M.  D.,  Harrison; 
Eclectic  Medical  College,  Cincinnati,  1928;  aged  64; 
died  April  25;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A prac- 
ticing physician  for  many  years,  Dr.  Scheetz  was  a 
veteran  of  World  War  I.  He  was  married  and  the 
father  of  one  son. 

Carl  John  Wiggers,  M.D.,  E.  Cleveland;  University 
of  Michigan  Medical  School,  1906;  aged  79;  died  April 


27;  former  member  of  the  Ohio  State  Medical  Asso- 
ciation; Fellow  of  the  American  College  of  Physicians. 
A physician  for  many  years  in  the  Cleveland  area, 
Dr.  Wiggers  was  former  head  of  the  Department 
of  Physiology  at  Western  Reserve  University.  Sur- 
vivors include  his  widow  and  two  sons. 

Glenn  Wilson  Zeiders,  M.  D.,  Canton;  Johns  Hop- 
kins University  School  of  Medicine,  1931;  aged  57; 
died  April  20;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  Dr. 
Zeiders’  practice  in  Canton  where  he  specialized  in 
surgery,  dated  back  to  1936.  A veteran  of  World 
War  II  during  which  he  served  overseas,  he  attained 
the  rank  of  lieutenant  colonel.  Survivors  include  his 
widow,  two  sons  and  a brother. 


Northeast  Ohio  Blue  Cross  Names 
Executive  Secretary 

Vernon  R.  Burt,  Cleveland  attorney,  is  the  new 
full-time  executive  secretary  of  Blue  Cross  of  North- 
east Ohio.  John  R.  Mannix,  executive  vice-president, 
announced  the  appointment  effective  May  1. 

Since  graduation  from  Harvard  Law  School  in 
1934,  Mr.  Burt  has  been  associated  with  the  law 
firm  of  Jamison,  Ulrich,  Hope,  Johnson  and  Burt.  He 
is  a trustee  of  the  Welfare  Federation  of  Cleveland, 
a member  of  the  executive  committee  of  the  Ohio 
Citizens  Council  for  Health  and  Welfare,  chairman 
of  the  federation’s  Health  Council  and  member  of  the 
Joint  Hospital  Committee  of  Greater  Cleveland.  Last 
year  he  received  the  Distinguished  Service  Award  of 
the  United  Appeal. 


The  fourth  in  the  series  of  seminars  sponsored  by 
the  Southwestern  Ohio  Society  of  General  Physicians 
was  held  on  April  21  at  the  University  of  Cincinnati 
College  of  Medicine  auditorium.  The  subject  was 
"Pediatrics  in  General  Practice.’’ 


WINDSOR  HOSPITAL  -EsraB1,SHE0  ,S9B- 

a nonprofit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N„  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 


MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals 
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Activities  of  Woman’s 
Auxiliary  . . . 

CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus  9,  Ohio 

HAMILTON 

The  Legislation  Committee  of  the  Woman’s  Aux- 
iliary to  the  Academy  of  Medicine  of  Cincinnati  has 
worked  diligently  this  year  under  the  supervision  of 
Mrs.  George  Griffin,  chairman,  and  her  vice-chairman, 
Mrs.  Carl  Schilling.  This  group,  working  in  close 
accord  with  the  Academy  Committee  on  Legislation, 
has  helped  to  produce  several  outstanding  joint 
programs. 

When  Auxiliary  members  assembled  in  February  at 
the  Academy  Mediclub  for  the  "Dinner  With  The 
Doctors’’  program  the  guest  speaker  was  the  Hon- 
orable Thomas  B.  Curtis  of  Missouri,  United  States 
House  of  Representatives,  a member  of  the  Ways  and 
Means  and  House  Economics  committees. 

Mr.  Curtis  spoke  of  the  individual’s  responsibility 
in  government,  and  of  the  economic  fallacy  of  deficit 
spending.  He  presented  his  analysis  of  the  medical 
aid  for  the  aged  proposed  legislation  and  current 
health  plan.  A question  and  answer  period  followed. 

Another  joint  project  with  the  Academy  has  cov- 
ered speaking  engagements,  radio  and  television  talks 
by  doctors  and  Auxiliary  members  for  our  special 
"Medical  Care  for  the  Aged’’  speakers’  group. 

The  second  annual  legislative  workshop  for  the 
Auxiliary  was  presented  in  the  Mediclub  Lounge 
March  25. 

William  McConnell,  Blue  Cross  representative, 
spoke  on  "Blue  Cross  - Blue  Shield  in  Ohio.’’  "Aid 
for  the  Aged  in  Ohio”  was  discussed  by  John  Flynn, 
Executive  Director  of  Aid  for  the  Aged  in  Hamilton 
County. 

Dr.  George  D.  J.  Griffin,  Legislative  Chairman  of 
the  Academy,  discussed  "The  National  Scene  for 
Medicare.” 

Mrs.  George  D.  J.  Griffin’s  subject  was  "Political 
Effectiveness.” 

The  meeting  was  well  attended  by  the  Auxiliary. 
Guests  included  legislative  chairmen  of  neighboring 
auxiliaries  in  Dayton  and  in  Kentucky,  and  members 
of  the  Woman’s  Auxiliary  to  the  Student  American 
Medical  Association. 

TRUMBULL 

Trumbull  County  Medical  Auxiliary  will  again  of- 
fer a Medical  Technology  Scholarship  to  a worthy 
applicant  during  1963-64.  In  February  the  Auxiliary 
assisted  the  Society  with  the  third  Sabin  Oral  Sundays. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

CLINTON 

Dr.  Edward  Annis,  President-Elect  of  the  American 
Medical  Association,  was  speaker  before  the  Clinton 
County  Medical  Society  on  April  15.  He  discussed 
government  control  of  medical  care  for  the  aged 
through  Social  Security  in  contrast  to  other  programs. 

Dr.  Annis  also  spoke  to  an  assembly  at  Wilming- 
ton College  and  to  the  Rotary  Club  in  Wilmington. 

HAMILTON 

Space  medicine  was  the  theme  for  the  April  16 
meeting  of  the  Academy  of  Medicine  of  Cincinnati. 
Speaker  was  Dr.  Stanley  C.  White,  formerly  of  Leb- 
anon, Ohio,  chief  of  the  National  Aeronautics  and 
Space  Administration  Manned  Spacecraft  Center’s 
Crew  Systems  Division.  Dr.  White  and  his  staff  are 
responsible  for  the  development  testing  and  flight 
of  the  Project  Mercury  environmental  system. 

At  the  May  2 meeting,  popular  speaker  Chester  H. 
Lauck,  executive  assistant,  Continental  Oil  Company, 
was  the  speaker.  Mr.  Lauck  is  "Lum”  of  the  "Lum 
and  Abner”  show  team.  He  has  received  numerous 
honors,  among  them  the  Honorary  Doctor  of  Laws 
degree  from  the  Atlanta  Law  School  and  a Freedom 
Foundation  Award  for  his  speech  entitled  "The 
Eleventh  Hour.” 

In  addition  to  meeting  of  the  Academy,  a number 
of  specialty  groups  of  the  greater  Cincinnati  area 
held  sessions. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 

DARKE 

The  annual  joint  dinner  meeting  of  the  Darke 
County  Medical  Society  and  the  Darke  County  Bar 
Association  was  held  on  April  28  at  the  Greenville 
Country  Club.  The  Bar  Association  was  host  for  this 


occasion.  Judge  Rankin  M.  Gibson,  associate  justice 
of  the  Ohio  Supreme  Court,  was  the  speaker. 

GREENE 

Dr.  Jack  H.  Rubinstein,  director  of  the  Hamilton 
County  Diagnostic  Clinic  for  Mentally  Retarded,  dis- 
cussed the  subject  "Teratology  of  the  Ingestion  of 
Drugs,”  at  the  April  meeting  of  the  Greene  County 
Medical  Society  in  Xenia. 

MONTGOMERY 

With  18,000  blood  transfusions  in  Dayton  every 
year  and  the  number  climbing  steadily,  the  Mont- 
gomery County  Medical  Society  (on  April  5)  voted 
to  sponsor  a community  blood  bank  on  a not-for-profit 
basis. 

Plans  are  to  set  up  a downtown  (Dayton)  center 
where  volunteer  donors  may  give  blood  to  meet  the 
constantly  increasing  demand. 

This  plan  will  not  interfere  with  donor  replacement 
services  at  the  hospitals,  proponents  of  the  program 
emphasized.  — Journal  Herald. 

A special  meeting  of  the  Montgomery  County 
Medical  Society  was  called  for  April  24.  On  the 
program  were  two  matters  of  particular  interest.  The 
first  concerned  organization  of  the  staff  for  the  new 
Kettering  Memorial  Hospital,  with  a discussion  by 
George  Nelson,  administrator.  The  second  event 
was  the  trans-Atlantic  closed  circuit  medical  telecast 
sponsored  by  the  A.  H.  Robins  Company. 

A sex  education  program  for  sixth  grade  boys  and 
their  fathers  was  sponsored  by  the  Society  in  coopera- 
tion with  the  Kettering  City  School  District  and  the 
YMCA. 

Third  District 

(COUNCILOR : FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Dr.  J.  J.  Longacre,  Cincinnati  plastic  surgeon,  spoke 
on  "Maxillofacial  Tumors,”  at  the  April  16  meeting 
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of  the  Allen  County  Academy  of  Medicine  in  Lima. 
The  dinner  meeting  was  held  at  the  Shawnee  Coun- 
try Club. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

Five  doctors  in  residence  at  three  hospitals  were 
honored  (April  5)  by  the  Academy  of  Medicine  for 
their  work  in  original  research. 

Papers  were  evaluated  by  a panel  of  doctors  headed 
by  Dr.  Warren  Nordin  and  including  Drs.  John  Brun- 
ner and  John  Rank. 

Tied  for  first  prize  were  Dr.  R.  L.  Hauman,  St. 
Vincent’s  Hospital,  and  Dr.  Metin  Yuce,  Maumee 
Valley. 

Second  prize  went  to  Dr.  Atilla  Yetis,  resident  in 
medicine  at  Toledo  Hospital. 

Winner  of  third  prize  was  Dr.  Agustin  Estrada, 
resident  in  surgery  at  Maumee  Valley. 

Fourth  prize  was  awarded  to  Dr.  John  Blaisdell, 
resident  surgeon  at  Maumee  Valley. 

Doctors  worked  on  their  own  time  and  without 
subsidies  in  preparing  the  papers,  said  R.  W.  Elwell, 
executive  secretary  of  the  academy.  Some  75  medical 


men  attended  the  awards  meeting.  — Excerpt,  Toledo 
Blade. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

LAKE 

The  Lake  County  Medical  Society  has  thrown  its 
support  behind  the  Lake  County  Tuberculosis  and 
Health  Association’s  educational  program  on  respir- 
atory disease,  an  article  in  the  Mentor  Monitor  an- 
nounced. A county-wide  campaign  is  being  conducted 
May  1 through  June  15  to  acquaint  the  public  with 
the  various  respiratory  diseases. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN | 

COLUMBIANA 

Members  of  the  Columbiana  County  Medical  So- 
ciety met  for  dinner  on  April  16  at  the  Wick  Hotel 
in  Lisbon.  Dr.  V.  C.  Hart  presided  at  the  business 
session  during  which  the  Ohio  Medical  Indemnity 
proposed  schedule  was  discussed. 

PORTAGE 

The  April  meeting  of  the  Portage  County  Medical 
Society  was  held  at  Kent  State  University,  where  the 


. 

Recent  reports  suggest. ..insulin  and  sulfonylureas 
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members  toured  the  Speech  and  Hearing  Clinic.  The 
facilities  of  the  Clinic  were  described  and  demon- 
strated. 

A speaker’s  bureau  has  been  set  up  and  a list  of 
available  speakers  has  been  sent  to  over  200  area 
organizations.  — Don  P.  VanDyke,  M.  D.,  Secretary. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH.  M.  D. 

MARTINS  FERRY) 

TUSCARAWAS 

The  Tuscarawas  County  Medical  Society  was  co- 
sponsor in  April  of  one  of  the  most  extensive  heart 
programs  to  be  held  in  the  area.  Other  sponsors  were 
the  Tuscarawas  County  Heart  Council  and  the  Cen- 
tral Ohio  Heajrt  Association  which  has  its  head- 
quarters in  Columbus. 

Speakers  included  Dr.  John  W.  Keyes,  physician- 
in-charge,  Division  of  Cardiovascular  Disease  at  the 
Henry  Ford  Hospital  in  Detroit;  Dr.  John  H.  Ken- 
nedy, senior  attending  surgical  staff,  San  Diego 
County  General  Hospital,  Calif.;  Dr.  Oscar  D.  Rat- 
noff,  professor  of  medicine  at  Western  Reserve  Uni- 
versity; and  Dr.  Salvatore  Sancetta,  associate  profes- 
sor of  medicine  at  Western  Reserve. 


Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D.,  ELYRIA) 

ASHLAND 

Three  specialists  from  the  Cleveland  Clinic  ad- 
dressed the  Ashland  County  Medical  Society  on  April 
10.  They  are  Dr.  James  Kreiger,  Dr.  Robert  Herman 
and  Dr.  William  Michener.  The  subject  was  can- 
cer and  the  same  team  presented  a program  before 
the  Ashland  County  Cancer  Society. 

RICHLAND 

The  Richland  County  Medical  Society  met  with 
the  Richland  County  Dental  Society  at  the  Holiday 
Inn  in  Mansfield,  on  March  12. 

No  official  business  meeting  was  held,  but  a mo- 
tion was  made,  seconded,  and  carried,  that  the  Rich- 
land County  Medical  Society  endorse  Poison  Preven- 
tion Week. 

An  interesting  program  on  Hypnosis  followed,  pre- 
sented by  Charles  Pfersick,  D.  D.  S.,  from  Washing- 
ton Court  House,  who  is  on  the  staff  at  Ohio  State 
University  teaching  hypnosis  to  dental  and  medical 
students.  — Stanley  L.  Brody,  M.  D.,  Secretary-treas- 
urer. 


obese  diabetic 


administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
therapy:  A.  act  to  reduce  high  blood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 


Insulin  is  still  the  essential  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 


Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion” ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack”  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 
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A.M.A.,  June  1962.  8.  Weller,  C.  et  al.:  Metabolism  11:1134,  1962.  9.  Radding, 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


JUST  HOW  MANY 
SPECIALISTS  ARE  NEEDED? 

In  our  opinion  the  recent  suggestion  of  Dr.  Edwin 
L.  Crosby,  executive  vice-president  of  the  American 
Hospital  Association,  that  the  medical  profession  try 
to  find  out  how  many  specialists  are  needed  and  how 
they  should  be  distributed,  makes  a lot  of  sense. 

Dr.  Crosby  pointed  out  that  there  hasn’t  been  a 
systematic  study  to  find  out  how  many  specialists  are 
needed  to  assure  the  highest  possible  level  of  medical 
care  being  given,  but  that  the  reports  which  have  been 
published  have  been  merely  opinions,  "excluding 
any  consideration  of  patterns  of  practice  or  of  pos- 
sible alternations  in  medical  techniques.’’ 

Here’s  hoping  the  AMA  and  others  will  undertake 
a survey  along  the  lines  suggested.  Its  results  prob- 
ably would  help  to  provide  real  answers  for  some 
knotty  questions. 

TELLS  WHY  HOSPITAL 
COSTS  ARE  HIGH 

"Persons  wishing  to  protest  high  hospital  bills 
should  point  an  accusing  finger  not  at  hospitals  but 
at  those  creating  conditions  forcing  hospital  costs  up,’’ 
said  Miss  Elizabeth  Mudge,  director  of  personnel, 
Rhode  Island  Hospital,  Providence,  R.  I.,  at  a recent 
hospital  cost  institute  sponsored  by  the  Ohio  Hospital 
Association. 

Miss  Mudge  stated  that  since  more  than  two-thirds 
of  hospital  costs  are  salaries  and  wages,  to  make  sig- 
nificant cost  reductions  could  be  done  only  in  two 
ways:  1 — Cut  wages  paid  — and  these  are  never 
high  compared  to  community  wages;  or  2 — reduce 
the  number  of  hospital  employees  although  one  of 
the  most  pressing  problems  is  scarcity  of  staff. 

"As  long  as  we  have  constantly  higher  wages  and 
shorter  working  hours  in  business  and  industry,  part 
of  the  price  of  these  developments  is  going  to  be 
higher  hospital  rates,’’  she  explained,  "as  hospitals 
have  got  to  make  an  effort  to  meet  competition  for 
skilled  personnel.’’ 

Miss  Mudge  put  her  finger  on  the  crux  of  one  of 
the  biggest  problems  confronting  hospitals  as  well  as 
the  public.  Moreover,  she  provides  the  answer  for 
those  who  ask  silly  questions  and  fail  to  understand 
the  economics  involved. 


RESPONSIBILITY  RESTS 
ON  ATTENDING  STAFF 

Considerable  controversy  has  arisen  as  to  whether 
attending  staff  members  have  any  legal  responsibility 
for  the  actions  of  residents  in  caring  for  service  pa- 
tients who  are  not  the  private  patients  of  specific 
private  physicians.  Since  laws  of  the  different  states 
differ  and  since  court  decisions  are  far  from  unani- 
mous, pro  or  con,  no  pat  legal  answer  can  be  given. 

The  answer  probably  is  found  in  the  following 
observation  made  editorially  by  The  Journal  of  the 
AMA  and  which  in  our  opinion  puts  the  respon- 
sibility where  it  belongs  — in  the  lap  of  the  hospital 
staff: 

"It  would  appear  that  there  is  no  justification  for 
members  of  any  hospital  staff  in  the  disclaiming  of 
responsibility  for  the  actions  of  properly  qualified 
interns  or  residents  caring  for  service  patients  un- 
der the  supervision  of  the  attending  staff.  If  interns 
or  residents  appointed  to  an  approved  program  are 
so  poorly  qualified  that  the  hospital  attending  staff 
is  unwilling  to  assume  appropriate  supervisory  re- 
sponsibility for  their  acts  in  caring  for  service  pa- 
tients, the  eligibility  of  that  hospital  staff  for  the 
conduct  of  an  approved  program  of  graduate  medi- 
cal education  must  be  seriously  questioned.” 


WHAT  IS  THE.  FUTURE  OF 
VOLUNTARY  ORGANIZATIONS? 

The  medical  profession  — medical  societies  in 
particular  — should  take  as  a lesson  the  following 
pertinent  comments  made  by  Mr.  Marvin  Hurley, 
executive  vice-president,  Huston  (Texas)  Chamber 
of  Commerce,  on  the  subject  of  the  future  of  volun- 
tary organizations  — medical  societies,  chambers  of 
commerce,  or  what-have-you. 

Pointing  out  that  the  communities  of  America 
have  been  built  largely  through  the  efforts  of  those 
who  have  banded  together  voluntarily  for  their  mutual 
good,  Mr.  Hurley  said: 

"However,  there  are  today  at  least  three  major 
threats  to  the  future  of  voluntary  organizations.  I 
would  list  these  in  this  order:  (1)  A drift  away 
from  basic  principles  that  have  built  here  in  America 
a great  country,  largely  through  the  voluntary  efforts 
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of  free  people;  (2)  A persistent  invasion  of  the 
voluntary  field  by  government  in  a pattern  that  will 
leave  no  place  for  voluntary  organizations;  and  (3) 
A disturbing  practice  of  creating  splinter  groups  that 
dilute  the  effectiveness  of  voluntary  efforts  and  in- 
crease the  problems  of  support.” 

Each  one  of  these  points  applies  to  some  physicians 
and  to  some  medical  societies  — those  who  don’t  give 
a hang  about  anything  except  the  almighty  dollar; 
those  who  fail  to  meet  their  civic  responsibilities,  al- 
lowing government  and  politicians  to  take  over;  those 
who  start  or  support  splinter  groups  to  the  exclusion 
of  basic  medical  organizations  in  order  to  further 
some  pet  idea  or  pet  cause. 

Hurley  emphasizes  that  the  future  of  the  volun- 
tary organization  depends  on  how  successful  it  will 
be  in  meeting  these  challenges  and  restoring  the 
voluntary  organization  to  the  place  of  prominence  it 
once  held  in  American  life. 


KEEP  PRESCRIPTION  PAD 
UNDER  LOCK  AND  KEY 

Keep  your  pad  of  prescription  blanks  in  a safe  place 
— under  lock  and  key  in  your  office.  Narcotic  addicts 
have  taken  to  burglarizing  physicians’  offices,  retail 
pharmacies  and  even  hospitals  because  Ohio’s  new 
narcotic  laws  are  so  severe  that  the  illegal  narcotic 
distributor  is  finding  it  hard  going. 

In  most  instances  the  blank  used  for  forged  pre- 
scriptions is  from  a pad  stolen  from  a physician’s 
office,  a drugstore  or  from  various  places  scattered 
throughout  a hospital  where  blanks  are  left  for  the 
convenience  of  members  of  the  medical  staff. 

The  Board  of  Pharmacy  has  asked  that  these  sources 
of  prescription  blanks  for  the  addict  or  peddler  in 
narcotics  make  it  extremely  difficult  for  them  to  get 
their  supply  of  blanks  in  that  manner. 


MEDICAL  ASSISTANTS 
FACING  DANGERS 

According  to  the  PR  Doctor  of  the  AMA  Com- 
munications Division,  the  American  Association  of 
Medical  Assistants  will  hold  examinations  in  1963 
leading  toward  certification  for  medical  secretaries 
and  assistants. 

In  addition  to  their  knowledge  of  secretarial  skills, 
medical  secretaries  will  be  quizzed  in  accounting, 
credit  and  collections,  and  medical  and  special  rec- 
ords. Medical  assistants  will  be  examined  in  steriliza- 
tion procedures  and  care  of  equipment,  examining 
room  techniques  and  basic  laboratory  procedures. 
Both  groups  will  be  tested  on  medical  terminology, 
anatomy,  medical  ethics,  communications,  law  and 
economics  and  physiology.  In  most  cases,  applicants 
for  certification  will  need  formal  classroom  training 
in  order  to  pass  the  qualifying  examination. 

Although  the  purposes  and  motives  behind  this 
ambitious  program  undoubtedly  are  well-intended,  in 


our  opinion  there  are  hidden  dangers  which  could 
do  harm  to  the  growing  and  thriving  AAMA. 

Perhaps  the  biggest  danger  is  that  many  girls  now 
working  in  doctors’  offices,  without  any  intention  of 
making  that  a career,  will  lose  their  interest  or  drop 
out  of  membership  entirely.  The  same  may  happen 
with  regard  to  girls  who  haven’t  the  means  or  time 
to  take  formal  classroom  training  in  order  to  qualify 
for  certification,  even  though  certification  may  not 
be  made  mandatory. 

In  a way  it’s  a shame  that  the  AAMA  can’t  go 
along  just  as  it  is,  offering  talks  and  lectures,  and 
perhaps  other  benefits,  but  without  trying  to  make  the 
group  a profession  which  it  isn’t  and  never  will  be, 
or  formalizing  itself  to  such  an  extent  that  the  organ- 
ization will  lose  its  appeal  to  many  who  normally 
might  be  expected  to  join  and  support  its  activities. 

We’re  all  for  the  medical  assistant,  God  bless  her! 
Good  ones  are  one  of  medicine’s  greatest  assets.  We’d 
hate  to  see  them  get  into  a mess  among  themselves 
or  with  their  employers  by  overdoing  this  matter  of 
formalized  education  and  certification. 


QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• In  a single  year,  43  per  cent  of  the  people 
don’t  buy  physicians’  services;  the  average  patient  sees 
a doctor  7.3  times  a year;  30.5  per  cent  of  the  popula- 
tion do  not  see  a physician  at  all  in  one  year;  42  per 
cent  of  those  troubled  by  personal  problems  consult 
a clergyman,  42  per  cent  consult  a physician  (a  non- 
psychiatrist) and  18  per  cent  of  the  remainder  consult 
a psychiatrist  or  psychologist. 

❖ * * 

• One  of  the  ways  we  can  help  maintain  our 

system  of  medical  practice  is  to  discourage  our  pa- 
tients from  abusing  their  hospital  insurance  and  using 
it  excessively. 

J sfc  ❖ 

• Something  to  think  about  — care  in  the  selec- 
tion of  a collection  agency.  Recently,  several  agen- 
cies failed  to  pay  our  monies  collected  for  physicians. 
Be  alert!  Collection  agencies  also  should  know  their 
business. 

❖ ❖ ❖ 

• When  a patient  says  he  can’t  pay  until  his 
liability  case  is  settled  in  court,  get  him  to  sign  an 
agreement  drafted  by  your  lawyer  authorizing  his 
lawyer  to  pay  your  bill  out  of  the  settlement  before 
the  money  is  turned  over  to  the  patient,  unless  you’re 
able  to  get  the  patient  to  liquidate  your  fee  on  a time 
payment  basis  which  is  the  safest  bet  because  the  pa- 
tient may  lose  at  court. 

• One  study  shows  that  uncollected  medical 
bills  are  worth  only  45  cents  on  the  dollar  after  a 
year;  23  cents  after  two  years  and  15  cents  after 
three  years. 
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there  is 
nothing 
"new"  a bout 
Thorazine' 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, sk&f)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  sk&f).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 


SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 


Occupational  Medicine  . . . 

Place  of  Cardiac  Work  Classification  Units; 
Evaluating  Work  Load  of  Coronary  Patients 


By  W.  W.  DAVIS,  M.  D. 


ALL  PHYSICIANS  who  have  had  significant 
/-A  contact  with  industry  have  at  some  time  been 
-A-  -A-  vexed  by  a common  dilemma.  How  much  phy- 
sical exertion  on  the  job  can  I safely  allow  Joe  Work- 
er, returning  convalescent  coronary  patient,  to  do? 

The  correct  solution  to  the  evaluation  of  this  re- 
turning employee  is  of  maximum  importance  to  the 
employee  and  the  employer.  The  employee  is  anxious 
to  return  to  his  regular  job  and  not  too  infrequently 
with  a false  exuberancy  following  his  enforced  rest  will 
be  overconfident  of  his  actual  physical  capacity.  He 
feels  as  though  he  can  move  mountains.  The  employer, 
on  the  other  hand,  takes  a more  realistic  view  of  his 
loyal  employee  and  is  anxious  that  he  not  overstress  him- 
self. The  employer  is  anxious  that  the  worker  become 
effective  so  far  as  his  work  is  concerned  and  at  the  same 
time  that  he  not  become  a statistic  from  attempting  tasks 
beyond  his  cardiac  reserves.  By  overtaxing,  the  re- 
turning employee  can  be  a capital  loss  to  the  concern. 
Three  paths  are  open  to  the  employee  following  car- 
diac impairment:  (a)  Work  within  his  capacity,  (b) 
Return  to  sick  leave  status,  (c)  Mortality  from  sub- 
sequent cardiac  damage  hastened  by  excessive  stresses. 

Industry  with  full  time  occupational  physicians 
as  well  as  those  with  only  lay  personnel  attempting 
the  placement  or  work  return  are  puzzled  as  to  the 
correct  solution  in  the  cardiac  patient. 

Clinics  Organized 

In  order  to  establish  a physiological  basis  for  plac- 
ing the  returning  cardiac  employee,  Work  Evaluation 
Clinics  were  organized  some  twenty-two  years  ago. 
These  units  were  established  at  the  request  of  the 
New  York  State  Employment  Service  on  an  appeal 
for  help  to  the  New  York  Heart  Association  in  plac- 
ing job  applicants  on  whom  a heart  disease  diagnosis 
existed.  The  units  have  proven  to  be  of  such  useful- 
ness that  there  are  at  least  one  hundred  now  function- 
ing in  most  of  the  major  cities  of  the  United  States. 
Most  of  these  units  function  on  a part-time  basis 
depending  on  the  load  requirements.  The  profes- 


This is  the  fifth  in  a series  of  articles  on 
Occupational  Medicine  in  Ohio  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Davis,  author  of  this  article,  is 
medical  director  for  North  American  Avi- 
ation, Inc.,  Columbus  Division,  and  is  a 
member  of  the  Committee  on  Occupational 
Medicine. 


sional  team  for  evaluation  ordinarily  consists  of  a 
cardiologist,  vocational  counselor,  and  a social  worker. 

Physician  Referral 

Patients  who  have  heart  diseases  are  referred  to 
these  clinics  by  their  personal  physician.  Information 
secured  by  the  unit  relative  to  the  individual  is  con- 
sidered confidential  and  the  report  is  sent  to  the  re- 
ferrer.  With  the  patient’s  consent,  the  report  may 
be  forwarded  to  industry  in  an  attempt  to  properly 
place  the  individual.  The  Work  Evaluation  Unit 
determines  the  following: 

1.  The  amount  of  energy  the  individual  can  safely 
expend  in  handling  his  job.  Mental  and  home  condi- 
tions are  considered  in  this  determination. 

2.  The  requirements  of  job  possibilities  consider- 
ing the  individual’s  work  experience. 

3.  A specific  recommendation  to  the  referring 
physician  relative  to  the  individual’s  employability. 

The  unit  does  not  treat  patients.  It  is  able  to 
maintain  its  influential,  unbiased  position  by  a 
rounded  team  effort  in  properly  categorizing  the  con- 
valescent employee.  The  units  have  been  well  re- 
ceived by  employee  and  employer.  The  information 
supplied  by  these  units  is  concrete  in  a previously 
questionable  realm. 
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Donnagel  provides  the  antispasmodic-  ’ - 
sedative  action  of  Donpatal  ® plus  toxin 
adsorbents  and  demulcents— for  effec- 
tively controlling  gastrointestinal  hyper- 
motility, decreasing  spasm,  relieving  pain 
and  easing  mild  anxiety. 

SIDE  EFFECTS:  On  increased  dosage  blurred 
vision,  dry  mouth  or  difficult  urination  may 
occasionally  occur. 

PRECAUTIONS:  Use  with  caution  in  incipient 
glaucoma  or  prostatic  hypertrophy. 
CONTRAINDICATIONS:  Do  not  administer  to 
patients  with  acute  glaucoma,  or  to  patients 
hypersensitive  to  any  component 
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Narcotics  Registration  Must  Be 
Renewed  by  July  1 

On  or  before  July  1,  every  physician  reg- 
istered under  the  Harrison  Narcotic  Act,  must 
(unless  he  is  in  military  service)  re-register 
with  the  Director  of  Internal  Revenue  of  the 
District  in  which  he  maintains  an  office  and  pay 
the  Federal  Narcotic  Tax  of  $1.  Initial  ap- 
plication may  be  made  at  any  time,  but  existing 
permits  must  be  renewed  on  or  before  July  1, 
annually. 

Registration  forms  are  mailed  each  year  by 
the  Narcotics  Division  to  physicians  on  record. 
But  the  physician  is  responsible  for  re-register- 
ing whether  or  not  he  receives  a form.  A pen- 
alty is  incurred  by  those  who  fail  to  re-register 
before  deadline.  Gross  violations  of  the  Nar- 
cotic Act  are  punishable  by  heavy  fines  and 
imprisonment. 

Physicians  who  administer,  dispense  or  pre- 
scribe cannibis  must  obtain  a special  permit 
under  the  Marihuana  Tax  Act  and  pay  an  addi- 
tional tax  of  $1. 


Swing  Away  from  Medicare 
In  Mrs.  Bolton’s  District 

A sharp  swing  in  public  opinion  away  from  any 
federal  medical  plan  tied  to  social  security  is  shown 
in  a poll  by  Rep.  Frances  Bolton,  (Cuyahoga  County). 
Some  50  per  cent  of  16,000  replies  opposed  a social 
security  scheme,  37  per  cent  favored  it,  and  13  per 
cent  had  no  opinion.  Mrs.  Bolton’s  I960  poll  showed 
60.3  per  cent  favoring  the  social  security  approach, 
but  that  percentage  dropped  to  58  per  cent  in  1961 
and  55  per  cent  in  1962. 

FDA  Issues  Warning 
On  Three  Drugs 

The  Food  and  Drug  Administration  on  April  18 
announced  that  three  tetracycline  antibiotics  can  seri- 
ously discolor  children’s  teeth.  They  are  tetracycline, 
chlortetracycline  and  oxytetracycline.  FDA  said  there 
was  no  evidence  to  date  that  a fourth  drug,  demethyl- 
chlortetracycline  causes  discoloration. 

The  agency  added  that  while  there  is  no  evidence 
that  the  discoloration  involves  any  hazard  to  health 
and  that  its  frequency  has  not  been  determined  as 
yet,  the  stains  are  believed  to  be  permanent. 

Ohio  Surgeons  To  Hold  Meeting 
In  Columbus,  Sept.  26-27 

The  Ohio  Chapter,  American  College  of  Surgeons, 
will  hold  its  annual  meeting  at  the  Fort  Hayes  Hotel, 
Columbus,  September  26-27.  Persons  wishing  to  con- 
tact the  organization  may  write  the  secretary,  Stephen 
W.  Ondash,  M.  D.,  2710  Mahoning  Avenue,  Youngs- 
town, Ohio. 


Blue  Shield  Plans  Gain 
In  Year  1962 

More  than  $942,400,000  was  paid  by  the  Blue 
Shield  Plans  located  in  the  United  States,  Canada  and 
Jamaica  for  care  rendered  to  members  in  1962,  and 
during  the  same  period  the  medical-surgical  Plans 
recorded  an  enrollment  gain  of  more  than  1,782,000 
persons,  the  National  Association  of  Blue  Shield 
Plans  reports. 

Total  membership  in  the  Plans  reached  50,904,714 
as  of  December  31,  1962.  The  national  association 
said  that  14  Blue  Shield  Plans  have  enrolled  more 
than  40  per  cent  of  the  population  in  the  areas  they 
serve. 

COMING  MEETINGS 

American  Medical  Association,  1963  Annual 
Meeting,  Atlantic  City,  June  16-20. 

American  Society  of  Cytology,  Annual  Scientific 
Meeting,  Columbus,  November  7-9. 

International  Conference  on  Renal  Hypertension, 
Ohio  State  University  College  of  Medicine,  Colum- 
bus, July  12-13. 

Occupational  Medicine  — Environmental  Phy- 
siology, Ohio  State  University,  Columbus,  June  10-14. 

Ohio  Chapter,  American  College  of  Surgeons, 

Annual  Meeting,  Columbus,  September  26-27. 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 
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Canton  Academy  Sponsors 
Health  Museum 

The  Canton  Academy  of  Medicine  is  sponsoring 
a health  museum  to  be  located  in  the  new  Stark 
County  Historical  Center  located  in  Canton's  McKin- 
ley Park.  Work  is  underway  on  exhibit  models, 
many  of  which  are  being  constructed  by  the  Cleve- 
land Health  Museum. 

The  project  has  been  announced  as  Ohio’s  first 
health  museum  to  be  located  in  a historical  museum. 
One  of  the  exhibits  will  be  a model  similar  to  the 
Cleveland  Health  Museum’s  Juno,  or  transparent 
lady. 

Among  members  of  the  Canton  Academy  of  Medi- 
cine who  have  served  in  the  interest  of  this  new  ven- 


ture are  Dr.  C.  V.  Smith,  Chairman;  Dr.  David 
Leavenworth,  Past-President,  Canton  Academy  of 
Medicine;  Dr.  Robert  Graham,  President,  Canton 
Academy  of  Medicine;  Dr.  Charles  Houck;  Dr.  How- 
ard Ickes;  Dr.  Ralph  Ramsayer;  Dr.  Dan  Feiman; 
Dr.  Frank  Shirach;  Dr.  Joseph  Brumbaugh. 


Symposium  on  Diabetes 

The  Diabetes  Association  of  Greater  Cleveland 
has  announced  a symposium  on  diabetes  on  Wednes- 
day, October  30,  from  9:00  a.  m.  to  5:00  p.  m.  at  the 
Hotel  Statler-Hilton  in  Cleveland.  Visiting  speak- 
ers will  be  Dr.  Charles  H.  Best,  Dr.  Garfield  G.  Dun- 
can and  Dr.  T.  S.  Danowski.  The  organization’s 
office  is  at  1465  East  55th  St.,  Cleveland  3. 


Instructions  To  Scientific  Contributors 

1.  Exclusive  Publication.  Articles  are  accepted  for  publication  with  the  understanding  that  they 
are  contributed  solely  to  this  Journal.  Permission  for  subsequent  publication  elsewhere  must  be  obtained 
in  writing  from  the  Editor  and  from  the  Author. 

2.  Correspondence.  Address  all  correspondence  relating  to  publication  of  scientific  papers  to:  The 
Editor,  The  Ohio  State  Medical  Journal,  Room  1005,  79  East  State  Street,  Columbus  15,  Ohio. 

3.  Manuscripts.  Manuscripts  should  be  submitted  in  the  original  on  standard  SW'xll"  white 
typing  paper.  The  entire  text,  including  case  reports  and  lists  of  references,  should  be  typed  double  or  triple 
space  with  margins  of  at  least  one  inch  on  all  sides.  A copy  of  the  manuscript  should  be  retained  by 
the  Author. 

4.  Tables  and  Charts.  Tables  and  charts  that  can  be  set  in  type  may  be  included,  and  there  will 
be  no  charge  for  their  reproduction. 

5.  Illustrations.  Illustrations  requiring  engraving  (photographs,  drawings,  graphs,  etc.)  will  be 
submitted  to  an  engraver  for  an  estimate  of  cost.  The  Journal  will  assume  $25  of  this  expense  and  the 
Author  will  be  billed  directly  by  the  engraver  for  the  remainder. 

Each  illustration  should  bear  the  figure  number  and  the  author’s  name  on  the  back.  Do  not 
clip,  write  on  the  back  with  a hard  pencil,  or  otherwise  mutilate  the  prints.  Legends  for  the  figures 
should  be  written  on  separate  paper. 

Used  photographs  and  drawings  will  be  returned  after  the  article  is  published,  if  requested  within 
30  days  after  publication.  Plates  will  be  sent  to  the  Author  after  the  article  has  been  published. 

Obtaining  permission  for  the  taking  and  publishing  of  photographs  is  the  responsibility  of  the  author. 

6.  References.  To  conserve  space  and  expense,  lists  of  references  should  be  limited  to  those  essen- 
tial to  the  subject  and  to  which  actual  reference  is  made  in  the  text. 

References  should  be  listed  in  the  order  of  their  appearance  in  the  text. 

Each  reference  should  include,  in  this  order:  Author’s  last  name  and  initials,  title  of  the  article, 
name  of  journal  (abbreviated  in  accordance  with  standard  usage),  volume  number,  inclusive  page  numbers, 
month  (day  of  month,  if  weekly),  and  year,  e.  g. 

"2.  Doe,  J.  Q.,  and  Roe,  R.  X.:  How  to  Go  About  It,  Ohio  State  M.  J.,  13:24-30  (Feb.)  1920.” 

Authenticity  and  accuracy  of  references  are  the  responsibilities  of  the  Author. 

7.  Identification  of  Patients.  Names,  initials,  hospital  numbers,  or  any  other  identifiable  labels, 
should  not  be  used.  It  is  preferable  to  identify  patients  for  the  purpose  of  publication  by  the  use  of 
numbers  in  series  for  the  study  being  reported. 

8.  Reprints.  An  order  blank  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley 
proof  to  the  senior  author. 

Requests  for  reprints  should  be  addressed  to  the  Author. 

9.  Editorial  Assistance.  The  Journal  Staff  is  anxious  to  assist  the  Author  in  preparing  his  manu- 
script. For  his  own  assistance,  however,  the  Author  is  encouraged  to  consult  standard  texts  on  medical 
writing,  such  as  "Medical  Writing  — the  Technique  and  the  Art,”  by  Morris  Fishbein,  M.  D.,  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  330  West  42nd  Street,  New  York  36,  New  York. 
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County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jce,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown:  Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia;  Mrs.  C.  K.  Elliott,  Execu.ve 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna  ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 


Fourth  District 

Councilor  : Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St. ; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon. 1st  Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 

PUTNAM— Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  320  Birchard  Ave., 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  j 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor : Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut ; William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Henry  A.  Crawford,  President,  1314  Hanna  Bldg., 
1422  Euclid  Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec. 
Secy.,  10525  Carnegie  Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land  ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles;  Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark ; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo  ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA — Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly  ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 


SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur  ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St.. 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown . 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY— Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Cireleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  Pjeesident,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 
LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Executive  Secretary,  214  Elyria 
Block,  Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 
RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  With  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 


Send 

forms)  : 


pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 


(Name) 


M.  D. 


(Street) 


(City) 


Ohio 

(Zone) 
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A | special  [ margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  the  JAMA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content , 28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of 
Dietary  Fat,  JAMA  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  JA MA  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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The  Physician’s  Bookshelf 


A Manual  For  and  About 
The  Doctor’s  Aide 


Aid  for  the  Doctor’s  Aide,  ($5.95,  Medical  Eco- 
nomics, Inc.,  Oradell,  N.  J.)  "Being  a physician’s 
aide  isn’t  just  anyone’s  job.  It  requires  a special  kind 
of  girl,”  writes  Horace  Cotton  in  this  recently  pub- 
lished book.  In  it,  he  draws  on  his  long  experience 
as  a medical  management  consultant  to  describe  in 
peppery,  personal  style  the  characteristics  and  duties 
of  a successful  aide.  Cotton’s  book  is  a basic  train- 
ing course  for  new  aides  and  a useful  reference  man- 
ual for  established  ones.  Its  24  chapters  include  spe- 
cifically helpful  advice  on  pleasing  patients,  keeping 
medical  records,  collecting  accounts,  handling  insur- 
ance forms  and  many  other  subjects.  It  even  sug- 
gests the  words  an  aide  can  use  to  handle  a new  pa- 
tient on  the  phone  and  lists  some  40  things  she  can 
check  to  make  sure  the  doctor’s  office  is  clean  and 
attractive. 

Medical  Abbreviations — A Cross  Reference  Dic- 
tionary: Michigan  Occupational  Therapy  Association, 
1961,  $2.25  per  copy  including  postage  and  hand- 
ling charges.  Copies  may  be  obtained  by  writing  to: 
Occupational  Therapy,  Department  of  Physical  Medi- 
cine & Rehabilitation,  University  Hospital,  Ann  Ar- 
bor, Michigan.  The  M.  O.  T.  A.  states  about  the 
book  : 

"We  have  tried  to  include  in  the  publication  not 
only  those  abbreviations  used  by  occupational  ther- 
apists, but  those  which  are  pertinent  to  medicine  and 
allied  fields.  We  trust  that  this  book  will  be  useful 
to  therapists,  doctors,  nurses,  dentists,  dietitians,  re- 
habilitation personnel,  secretarial  assistants,  etc. 

"We  have  also  made  this  publication  a cross  refer- 
ence dictionary  in  the  hope  that  those  who  wish  to 
build  up  their  own  vocabulary  of  abbreviations  will 
use  the  words  or  abbreviations  already  set  forth  and 
generally  accepted  instead  of  making  up  new  ones. 
It  is  one  feeble  effort  in  an  attempt  to  begin  stand- 
ardization of  the  voluminous,  widespread  and  some- 
times haphazard  use  of  medical  abbreviations.” 

Medical  Portraits,  edited  by  Cecil  Striker,  M.  D. 
( Cincinnati  Academy  of  Medicine,  Cincinnati , Ohio.) 
This  historical  book  about  important  deceased  phy- 
sicians of  the  Cincinnati  area  has  been  published  as  a 
memorial  to  the  late  William  Muhlberg,  M.  D.,  for 
39  years  associated  with  the  Union  Central  Life  Insur- 
ance Company  and  a leader  in  the  fields  of  insurance 
medicine  and  public  health  activities.  Publication  was 


made  possible  by  a grant  from  that  company.  The 
volume  records  facts  and  observations  about  79  out- 
standing medical  men  and  their  activities  during  the 
past  75  years.  The  portraits  appeared  at  monthly  in- 
tervals in  the  Cincinnati  Journal  of  Medicine,  official 
publication  of  the  Academy.  These  men  made  great 
contributions  to  the  community  and  to  the  medical 
profession.  The  volume  is  a splendid  contribution  to 
the  medical  history  of  Cincinnati.  The  contributors 
and  Dr.  Striker,  the  editor,  are  to  be  commended  for 
this  outstanding  work. 

Modern  Drug  Encyclopedia  and  Therapeutic 
Index,  edited  by  Robert  S.  Goodhart,  M.  D.,  D.  Med. 
Sc.,  ($18.50,  Ninth  edition,  The  Reuben  H.  Donnelley 
Corp.,  New  York  17,  New  York).  This  edition  in- 
cludes descriptions  of  more  than  5,000  drugs  — all 
the  old  drugs  still  in  use  plus  new  drugs  reported 
in  "Modern  Drugs”  since  January  1961.  For  ease 
of  reference,  drugs  are  listed  alphabetically,  both  in 
the  body  of  the  encyclopedia  and  in  the  general  index. 
Generic  names  also  are  listed  alphabetically  in  the 
general  index  and  are  cross  indexed  with  trade  names. 
A manufacturers’  index  is  provided. 

"Modern  Drugs,”  the  supplement  of  Modern  Drug 
Encyclopedia  that  supplies  the  same  complete  infor- 
mation on  "new”  drugs  as  soon  as  they  are  marketed 
is  sent  to  those  who  purchase  the  encyclopedia  monthly 
for  two  years  at  no  additional  cost. 

New  and  Nonofiicial  Drugs:  1963,  by  The  Coun- 
cil on  Drugs,  The  A.  M.  A.  ($4.00,  J.  B.  Lippincott 
Company,  Philadelphia  5,  Pa.)  This  annual  publica- 
tion is  a compilation  of  available  information  on 
drugs,  including  their  therapeutic,  prophylactic  and 
diagnostic  status,  evaluated  on  the  basis  of  available 
laboratory  and  clinical  evidence.  Its  scope  comprises 
agents  proposed  for  use  in  or  on  the  human  body 
for  the  diagnosis,  prevention  or  treatment  of  disease, 
whether  or  not  their  usefulness  has  been  definitely 
established.  Descriptions  are  limited  to  individual 
drugs  generally  available  in  the  United  States  that 
have  not  been  included  in  the  U.  S.  P.,  N.  F.  or 
N.  N.  D.  for  a prior  cumulative  period  of  20  years. 

Psychopathology  of  Aging,  by  Paul  H.  Hoch, 
M.  D.,  and  Joseph  Zubin,  Ph.  D.  ($5.75,  Grune  & 
Stratton,  Inc.,  381  Fourth  Avenue,  New  York  16, 
New  York.) 
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What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

* * * 

Childhood  Leukemia  — A Pamphlet  for  Parents : 

Prepared  for  distribution  by  physicians  to  parents  of 
leukemic  children,  has  just  been  released  by  the  Na- 
tional Cancer  Institute,  Public  Health  Service,  De- 
partment of  Health,  Education,  and  Welfare.  Avail- 
able to  physicians  only,  free  of  charge,  from  the  Of- 
fice of  Information  and  Publications,  National  Cancer 
Institute,  Bethesda  14,  Maryland. 

* * * 

Guide  To  Record  Retention  — This  guide  tells 
what  records  to  keep  for  the  federal  government,  and 
for  how  long.  Copies  may  be  obtained  for  15^ 
each  from  the  Superintendent  of  Documents,  Wash- 
ington 25,  D.  C. 

° * * * 

Keogh  Law,  Tax  Deferred  Plans  for  Physicians: 
This  comprehensive  booklet  explains,  with  examples, 
the  new  law  in  layman’s  language.  It  may  be  ob- 
tained without  charge  by  physicians  who  write  to: 
American  Medical  Association,  Law  Department, 
Box  S,  535  N.  Dearborn,  Chicago  10,  Illinois. 

Hs  Hs  Hs 

Insurance  Coverage  of  Mental  Illness,  1962: 
This  report  covers  a nationwide  study  made  by  the 
Joint  Information  Service  of  the  American  Psychiatric 
Association  and  the  National  Association  for  Mental 
Health.  Copies  of  the  report,  which  includes  data 
about  independent  plans,  are  available  at  $1  each  from 
the  Publications  Department,  American  Psychiatric 
Association,  1700  18th  St.  N.  W.,  Washington  9,  D.  C. 

Hs  Hs 

Beginning  A Happy  Marriage,  a new  booklet  pre- 
pared by  the  Medical  Advisory  Committee  of  The 
Emko  Company,  especially  for  the  pre-marital  coun- 
seling of  brides-to-be  is  available  at  no  cost  in  bulk 
quantities. 

The  booklet  discusses  the  patient’s  visit  to  her 
doctor  for  a pre-marital  examination  and  counseling, 
the  various  reliable  and  medically  approved  methods 
of  contraception  that  are  available,  the  wedding  night, 
the  honeymoon  and  sexual  harmony.  Copies  of  the 
booklet  may  be  obtained  by  writing,  Lobsenz  & Com- 
pany, Inc.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 

Hs  Hs  Hs 

Professional  Liability  and  The  Physician : Single 

copies  of  this  article  reprinted  from  the  Feb.  23, 
1963,  issue  of  The  Journal  of  the  American  Medical 
Association,  are  available  to  physicians  without  cost 
who  write  their  request  on  their  professional  letterhead 
to:  AMA  Law  Dept.,  Box  S,  535  N.  Dearborn,  Chi- 
cago 10,  Illinois. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate'  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

SuppUed:  Bottles  of  50  tablets. 

CM  1-9646 

Miltratef 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

'ffifc  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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For  the  Patient  Over  50 
with  Digestive  Distress 


€ach  tablet  contains  methscopolamine  nitrate,  2 mg.;  and  pentobarbital  (Warning: 
Wfey  be  habit-forming),  8 mg.;  plus  KANULASE®  (cellulase  standardized  to  9 mg., 
combined  with  pepsin,  N.F.,  150  mg.;  glutamic  acid  hydrochloride,  200  mg.;  pan- 
creatin,  N.F.,  500  mg.;  ox  bile  extract,  100  mg.). 

TESTED-PROVED 


In  a second  study, 
Kanumodic  produced  “highly 
gratifying  symptomatic  relief”  in  46  of 
the  60  patients  participating. 

Tested  in  patients  over  50*.  . . The  ef- 
fectiveness of  Kanumodic  was  matched 
against  placebo  response  in  a study 
involving  twenty-five  “over  50  patients” 
suffering  from  functional  bowel  distress. 
All  patients  complained  of  one  or  more 


symptoms.  A follow-up  study  of  60  addi- 
tional cases  (average  age,  55.3  years) 
was  also  conducted. 

Proved  in  patients  over  50*  . . . The 

response  noted  in  the  pilot  study  is 
charted  above. 

*McHardy,  G.,  and  Balart,  L.:  Curr.Ther. 
Res.  4:153,  1962. 

Dosage:  1 or2tablets,  swallowed  whole 
with  each  meal. 


Cautions:  Federal  law  prohibits  dispensing  without  prescription.  Side  effects  such 
as  dryness  of  mouth,  blurring  of  vision,  and  urinary  retention  may  occur  occasionally 
with  large  doses.  This  product  is  contraindicated  in  the  presence  of  glaucoma  or 
prostatic  hypertrophy.  Glutamic  acid  hydrochloride  is  usually  not  given  to  patients 
with  peptic  ulcer. 


DORSEY  LABORATORIES  • Lincoln,  Nebraska 
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Prevalence  of  Renal  Arterial 
Occlusive  Disease 

Comparison  of  Diagnostic  Procedures  in  Unselected  Hypertensive  Patients 


THOMAS  R.  NOLAN,  M.  D.,  PIERCE  H.  MULLALLY,  M.  D.,  AKIN  A HIRAKAWA,  M.  D„ 
H.  F.  LOYKE,  M.  D.,  and  A.  C.  CORCORAN,  M.  D.,  C.  M. 


" ESTIMATES  of  the  prevalence  of  occlusive  le- 

H sions  of  major  renal  arteries  as  the  cause  of 
^ arterial  hypertension  have  ranged  from  7 per 
cent  in  a university  hospital  in  Sweden1  to  nearly  30 
per  cent  in  hypertensive  patients  specifically  selected 
for  angiographic  study.2 

The  present  report  describes  prevalence  of  these 
lesions  in  an  unselected  series  drawn  from  the  out- 
patient Hypertension  Clinic,  and  compares  diagnostic 
procedures  used.  Some  categorization  was  inevitable 
even  in  this  group.  The  patients,  while  uniformly 
"medically  indigent,"  were  predominantly  non-white, 
i.  e.,  of  Negro  or  mixed  derivation  and  few  were 
more  than  60  years  of  age.  Hypertension  in  nearly  all 
was  diastolic  or  systolic  and  diastolic3  and  relatively 
severe.  None  who  were  severely  ill  were  subjected  to 
this  essentially  diagnostic  procedure.  Otherwise,  every 
patient  attending  the  clinic  from  December  I960  to 
March  1962  was  included,  76  in  all. 

Procedures 

History,  physical  examination,  routine  urinalysis, 
determinations  of  blood  hemoglobin,  urea  nitrogen, 
serum  creatinine  and  cholesterol,  phentolamine  and 
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cold  pressor  tests,  electrocardiogram  and  conventional 
excretory  urograms  constituted  the  routine  initial 
survey.  One  patient  who  had  conventional  urography 
later  showed  angiographic  evidence  of  renal  arterial 
stenosis.  He  was  re-studied  by  urography  in  which 
the  contrast  medium  was  injected  in  less  than  60 
seconds  and  films  were  exposed  at  one  and  two  min- 
utes after  beginning  injection,  as  well  as  later. 

All  patients  had  at  least  one  quantitative  radioistope 
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(I131  - o - iodohippurate)  renogram  study.4  The  pro- 
cedure provides  patterns  for  each  kidney  and  quantita- 
tive estimates  of  separated  function  of  each  kidney  as 
well  as  of  the  combined  function  of  both. 

Translumbar  aorto-renal  angiography  was  done  as 
described  by  Poutasse2  except  that  the  contrast  med- 
ium used  was  diatrizoate  methylglucamine  7 6 per  cent 
(Renografin®,  Squibb).  Untoward  sequelae  consisted 
only  in  left  flank  discomfort  in  a few  patients;  this 
subsided  spontaneously  within  a few  days. 

Observations 

Of  the  76  patients  studied,  nine  were  excluded 
from  the  final  group  (Table  1).  One  patient  pre- 

Table  1.  Sex  and  Racial  Distribution  by  Art erio graphic 
Study 

COMPLETED  STUDY 

Normal  Abnormal  INCOMPLETED  TOTAL 


Arterio- 

gram 

Arterio- 

gram 

STUDY 

PATIENTS 

WHITE 

Male 

4 

i 

Female 

> 

A 

NON-WHITE 

Male 

19 

2 

Female 

27 

5 

TOTALS 

55 

12 

9 

76 

viously  allergic  to  contrast  medium  promptly  devel- 
oped tachycardia  on  initial  aortic  injection  of  a highly 
diluted  test  dose  of  diatrizoate,  and  the  examination 
was  immediately  terminated.  Initial  angiograms  did 
not  yield  adequate  definition  of  renal  vasculature  in 
eight  patients  and  tests  were  not  repeated  because  the 
patients  did  not  return  or  were  unwilling  to  undergo 
further  study. 

Distribution  by  sex  and  racial  origin  of  the  group  of 
67  patients  studied  completely  is  summarized  in  Table 
1.  The  preponderance  of  non  - whites  corresponded 
roughly  to  the  general  pattern  in  the  outpatient  de- 
partment of  the  hospital.  There  were  more  (1.6  to 
1.0)  women  than  men. 

Types  of  renal  artery  disease  as  determined  by 
arteriography  are  listed  in  Table  2.  Associations  be- 

Table  2.  Art  erio  graphic  Diagnosis  of  Renal  Artery  Disease 


Diagnosis  No.  of  Patients 

ATHEROSCLEROSIS  9 

With  stenosis  or  occlusion  5 

Main  trunk  2 

Primary  branch  3 

Without  stenosis  4 

FIBROMUSCULAR  HYPERPLASIA  1 

PRIMARY  BRANCH  ARTERIAL 
KINK  WITH  STENOSIS  1 

NON-VISUALIZATION  OF  RENAL  ARTERY  1 

TOTAL  12 


tween  the  data  from  intravenous  pyelograms,  radio- 
isotope renograms  with  excretion  rates,  and  angio- 
grams are  recorded  in  Table  3. 

Of  the  12  renal  arterial  abnormalities  visualized 
(Table  2),  nine  seemed  attributable  to  atherosclerosis, 


and  one  each  to  fibromuscular  hyperplasia,  arterial 
kink,  and  no  evidence  of  any  arterial  supply  to  a 
small  kidney.  The  one  listed  as  fibromuscular  hyper- 
plasia (No.  1,  Table  3)  was  not  histologically  proven 
because  nephrectomy,  done  in  the  presence  of  com- 
plicating severe  chronic  pyelonephritis,  did  not  in- 
clude the  main  renal  artery.  The  arterial  kink  (No. 
8,  Table  3)  was  observed  angiographically  in  a pri- 
mary branch  of  the  renal  artery,  demonstrated  at 
operation  and  angioplastic  repair  attempted.  In  this 
case,  a delayed  postoperative  thrombosis  at  the  site 
of  repair  intensified  the  syndrome  of  malignant  hyper- 
tension. Renal  failure  supervened  and  was  fatal  sev- 
eral months  later.5  The  patient  (No.  2,  Table  3) 
whose  right  renal  artery  was  not  visualized  during 
angiography  died  elsewhere  of  carcinoma  of  the  esoph- 
agus, but  no  autopsy  was  done. 

Among  nine  atherosclerotic  lesions  five  caused 
stenosis,  and  four  did  not.  Of  the  former,  two 
(Nos.  3-4,  Table  3)  had  lesions  in  the  main  trunk 
of  the  renal  artery  and  three  (Nos.  5,  6,  7,  Table  3) 
had  primary  branch  lesions  which  were  not  considered 
causal.  One  patient  (No.  3)  with  a main  artery 
stenosis  refused  operation  and  died  of  cerebral  hem- 
orrhage and  malignant  hypertension  some  few  months 
later.  Autopsy  confirmed  the  arteriographic  diagnosis. 
The  other  (No.  4)  has  been  lost  to  follow-up.  Le- 
sions in  four  patients  (Nos.  9,  10,  11,  12)  were  not 
considered  contributory  to  the  hypertensive  state. 

Table  3 groups  these  12  patients  by  site  of  arterial 
lesions  and  probable  associations  of  these  with  the 
hypertension.  Four  patients  had  stenotic  or  occlusive 
disease  in  the  main  trunk  of  the  renal  artery  which 
was  believed  contributory  or  causal  in  the  hyperten- 
sion, and  four  showed  evidence  of  stenosis  of  primary 
branches.  One  of  these  was  probably  contributory  to 
the  hypertension.  Four  showed  diffuse  atherosclerotic 
disease  in  the  distal  renal  arterial  distribution  without 
focal  stenosis  of  the  main  trunk  or  the  primary 
branches,  unilateral  or  bilateral;  these  were  considered 
sequential  to  hypertension  rather  than  causal. 

Among  12  patients  with  arterial  lesions  five  were 
white  and  seven  non-white.  Thus  lesions  were  found 
in  5 of  1 4 white  patients  but  only  7 of  53  non- 
whites. Neither  racial  group  was  large  but  the  dis- 
tribution suggested  higher  prevalence  in  whites  than 
non-whites.  Correspondingly,  Smythe6  has  found 
only  three  instances  of  renal  arterial  occlusions  among 
some  50  hypertensive  South  Carolina  Negroes.  Thus, 
in  renal  as  in  coronary  and  cerebral  arteries,  American 
whites  have  a higher  prevalence  of  atherosclerosis 
than  non-whites,  who  are  predominately  Negro.7 

Our  experience  in  comparison  of  procedures  is 
similar  to  others.  The  least  sensitive  is  the  conven- 
tional intravenous  urogram.  The  renogram,  combin- 
ing pattern  reading  with  estimation  of  renogram  index 
and  measurement  of  I131  - o - iodohippurate  excretion 
in  20  minutes  is  a more  sensitive  indication  of  renal 
functions4;  however,  it  does  not  characterize  the  na- 
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ture  of  a lesion  and  failed  to  suggest  the  presence 
of  a lesion  in  one  of  four  patients  with  stenosis  of  a 
main  renal  artery.  The  presence,  location  and  extent 
of  disease  in  the  renal  arterial  system  can  be  defined 
only  by  arteriography. 

Comment 

Renal  arterial  lesions  were  found  in  12  of  67  un- 
selected outpatients  from  the  Hypertensive  Clinic. 
They  were  considered  causal  or  contributory  to  the 
hypertensive  disease  in  five  patients  (Nos.  1,  2,  3,  4, 
and  8,  Table  3).  Prevalence  of  significant  stenotic 
lesions  was  less  than  is  described  from  institutions2- 8 
whose  populations  are  predominately  of  white  race 
and  selected  for  study  because  of  suspicion  of  the 
defect.  Such  groups  show  understandably  high  preva- 
lence, viz.  some  30  to  40  per  cent  in  patients 
selected  for  angiography.  Thus,  our  experience,  ap- 
proximates that  of  Hood  who  described  a prevalence 
of  7 per  cent.1  However,  the  low  prevalence  of 
significant  disease  in  our  patients  may  also  be  attrib- 
utable to  the  majority  being  of  Negro  race. 

Screening  methods  used  in  detecting  reno-vascular 
hypertension  are  the  intravenous  urogram,  the  radio- 
isotope renogram  and  separated  tests  of  kidney  func- 
tions.9-10 The  only  definite  criterion  is  stenosis  vis- 
ualized by  renal  angiography  and  confirmed  at  opera- 
tion as  causing  a significant  renal  arterial  pressure 
gradient  of  20-30  mm.  Hg11  across  the  stenosis. 

The  conventional  excretory  pyelogram  procedure  in 
which  the  first  film  is  exposed  five  minutes  after  in- 
jection of  contrast  medium  yields  information  on 
renal  size,  calyceal  configuration,  and  difference  in 


dye  concentration  therein  which  arises  from  a signifi- 
cant stenotic  lesion.  A higher  diagnostic  yield  is 
apparently  obtained  if  the  films  are  exposed  during 
the  first  two  minutes,  since  these  may  demonstrate 
difference  in  nephrogram  density  due  to  delay  in  ar- 
terial filling.  Some  investigators  have  proposed  that 
the  first  film  should  be  exposed  1 5 seconds  after 
rapid  injection  of  double  the  usual  excretory  urogra- 
phic  dose  of  contrast  medium,  and  this  followed  by 
serial  exposures  at  intervals  of  one,  three,  and  seven 
minutes  and  completed  in  the  sequence  commonly 
used.12  In  the  one  instance  in  this  study  in  which 
this  last  procedure  was  used,  it  did  indeed  establish 
a difference  that  the  conventional  series  of  films  did 
not.  Possibly  this  method  should  be  used  routinely 
in  patients  with  arterial  hypertension. 

Of  several  angiographic  procedures  currently  in 
use,  namely  intravenous  aortic  and  renal  angiography, 
retrograde  femoral  aortic  catheterization,  and  per- 
cutaneous translumbar  angiography,  we  selected  the 
latter  and  have  found  that  it  provides  accurate  infor- 
mation without  undue  complications  or  risks  when 
Poutasse’s  technic2  is  scrupulously  observed. 

Evaluation  of  any  patient  with  diastolic  hyper- 
tension should  include  consideration  of  the  possibility 
of  renal  vascular  hypertension.  Detection  of  remedi- 
able renal  arterial  lesions  is  therefore  an  important 
aspect  of  the  diagnostic  survey.  It  seems  desirable 
that  every  patient  should  be  examined  by  the  isotope 
renogram  and  by  early  intravenous  urograms.  Where 
doubt  persists,  angiography  should  be  the  next  step. 
If  prevalence  in  the  present  group  and  those  higher 
rates  in  groups  reported  by  others  represent  substan- 


Table  3.  Correlation  of  Diagnostic  Procedures  by  Site  of  Arterial  Disease 


Case 

No. 

Sex 

Age 

Race 

IVP 

Renogram  Pattern 

Renogram 

Left 

Index* 

Right 

Excretion 

Rate* 

Involved 
Side  by 
Arteriogram 

MAIN  RENAL  ARTERY  LESIONS  WITH  STENOSIS 

OR  OCCLUSION 

1 

M 

50 

NW 

Normal1 

Asymmetrical:  unilateral 

non-functioning,  left 

0.143 

0.42 

28% 

Left 

2 

M 

61 

W 

Non-functioning 

Asymmetrical:  unilateral 

right 

Non-functioning,  right 

0.49 

N.F.3 

Right 

3 

F 

43 

NW 

Normal 

Asymmetrical:  bilateral 

triphasic 

0.34 

0.26 

Right 

4 

M 

26 

NW 

Normal 

Symmetrical:  equal 

triphasic 

0.62 

0.63 

62% 

Left 

BRANCH 

ARTERY  LESIONS  WITH  STENOSIS 

5 

F 

44 

NW 

Normal 

Asymmetrical:  bilateral 

triphasic 

0.47 

0.33 

38% 

Right 

6 

F 

46 

NW 

Left  calculus 

Asymmetrical:  bilateral 

triphasic 

0.42 

0.57 

59% 

Right 

7 

F 

57 

NW 

Normal 

Asymmetrical:  unilateral 

non-functioning,  right 

0.26 

0.20 

37% 

Right 

8 

F 

42 

W 

Normal 

Asymmetrical:  unilateral 

non-functioning,  right 

0.19 

0.14 

8% 

Right 

9 F 

10  F 

11  F 

12  F 


ARTERIAL  DISEASE  WITHOUT  STENOSIS 


65 

NW 

Normal 

Symmetrical:  equal 

triphasic 

0.21 

0.19 

30% 

Right 

45 

W 

Ectopic  left 

Left  pelvic  kidney 

4 

0.27 

57% 

Right 

kidney 

50 

W 

Duplicate  left 

Asymmetrical:  unilateral 

4% 

Left 

kidney,  bilateral 
hydronephrosis 

non-excretory,  left 

0.10 

67 

NW 

Blunt  calyces  dilated 

Symmetrical:  non-excretory 

Bilateral 

pelvis,  left 

bilateral 

0.18 

3 

12% 

* Normal  ranges:  Renogram  index  50-75  Excretion  rates  47-81. 

1 1 min.  IVP  abnormal  — left  small,  less  dense. 

2 Curve  substantially  non-excretory. 

3 Curve  substantially  non-functioning. 

4 Technically  not  possible  to  record. 
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tially  minimum  estimates  of  occurrence  of  renovas- 
cular hypertension,  primary  or  secondary,  then  this 
condition  is  perhaps  20  to  30  times  more  common 
than  either  pheochrome  tumors  or  steroid-excess  states 
such  as  Cushing’s  syndrome  or  primary  aldosteronism. 
Parenthetically,  some  patients  with  severe  hyperten- 
sion due  to  renal  arterial  disease  present  with  sec- 
ondary aldosteronism  which  may  be  diagnostically 
confusing.13  It  should  also  be  remembered  that  renal 
hypertension  may  be  mild  and  asymptomatic  but 
remediable.  It  should  therefore  be  given  more  con- 
sideration in  evaluation  than  the  very  uncommon,  and 
usually  clinically  evident,  endocrine  forms  of  diastolic 
hypertension. 

Hypertensive  patients  who  show  evidence  of  later- 
al izing  renal  disease  by  excretory  urography  and/or 
radioisotope  renogram  and  in  addition,  those  in  whom 
some  suspicion  has  been  clinically  aroused  beyond 
these  tests,  as  for  example,  by  sudden  onset  of  or 
intensification  of  existing  hypertension,  especially  in 
a person  of  white  race,  should  be  studied  by  renal 
angiography.  This  is  the  more  justified  by  the 
potentially  remediable  nature  of  most  reno-vascular 
hypertension,  and  the  time,  cost,  trouble,  and  un- 
certainties of  medical  management  in  many  patients. 

Summary 

1.  Sixty-seven  patients  from  an  outpatient  de- 
partment were  examined  for  the  presence  of  reno-vas- 
cular hypertension  using  three  methods  of  study. 

2.  Twelve  (or  18  per  cent)  were  found  to 
have  evidence  of  renal  artery  disease,  and  of  these 
five  (or  7 per  cent)  of  the  total,  are  felt  to  be  etiologi- 
cally  significant. 


3.  Renal  artery  disease  was  considerably  more 
common  in  white  than  in  non-white  (Negro)  patients. 

4.  The  radioisotope  renogram  is  an  ancillary,  but 
not  conclusive  procedure  in  diagnosis  of  reno-vascular 
hypertension. 

5.  While  patients  suspected  of  reno-vascular  hy- 
pertension probably  should  have  a rapid  intraven- 
ous urogram  rather  than  a standard  five  minute  ex- 
posure technic,  renal  angiography  is  essential  in  the 
identification  and  evaluation  of  this  potentially  curable 
disease. 
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NUTMEG  WARNING — The  patient,  a 41  year  old  man,  had  eaten  two 
whole  nutmegs  on  the  advice  of  a friend  who  said  that  the  spice  might  help 
a skin  infection.  When  admitted  to  the  hospital,  the  preliminary  diagnosis  was 
"an  acute  anxiety  reaction  with  electrocardiographic  abnormalities  secondary  to  hy- 
perventilation.’’ No  treatment  was  necessary  except  for  bedtime  sedation. 

Various  reports  in  the  medical  literature  indicate  that  patients  who  have  eaten 
from  one  to  three  whole  nutmegs  — or  an  equivalent  amount  of  the  ground  spice 
— have  experienced  "restlessness,  dizziness,  fear  of  death,  coolness  of  the  extremi- 
ties, occasional  nausea  and  vomiting,  abdominal  pain  and  precordial  pain  or  op- 
pression. These  patients  were  often  found  to  be  extremely  agitated,  delirious,  and 
have  had  weak  rapid  pulses,  and  decreased  body  temperature.”  In  conclusion,  the 
authors  warn  that  nutmeg,  if  ingested  in  sufficient  quantities,  "can  produce  dis- 
tressing and  serious  disturbances  in  man.”  — Abstract:  J.  A.  McCord,  and 
L.  P.  Jervey:  Nutmeg  (Myristicin)  Poisoning,  Journal  South  Carolina  Medical 
Association,  58:436  (November)  1962. 
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Serum  Salicylate  Levels 

Their  Importance  in  Predicting  Toxicity 


WILLIAM  J.  REA,  M.  D.,*  and  WILLIAM  O.  ROBERTSON,  M.  D. 


7\  CCORDING  to  the  May  1961  Newsletter  of 
the  National  Clearinghouse  of  Poison  Control 
A Centers,1  some  822,000  ingestions  of  poten- 
tially toxic  substances  occur  annually  across  the  na- 
tion. Of  these,  approximately  20  per  cent  (166,000) 
involve  salicylates,  one  per  1,000  population.  Such 
ingestions  lead  to  more  than  100  deaths  yearly  among 
children  under  the  age  of  5.  The  problem  is:  Which 
ingestee  warrants  treatment? 

Since  the  quantity  of  salicylate  ingested  often  re- 
mains unknown,  measuring  an  ingestee’ s serum  sali- 
cylate concentration  has  been  advocated  as  a method 
of  screening  for  potential  toxicity.  For  a number 
of  years,  a serum  salicylate  value  of  less  than  30  milli- 
grams per  100  ml.  has  been  interpreted  as  assuring 
absence  of  toxicity,  assuming  absorption  to  be  com- 
plete and  the  child  to  be  out  of  the  infancy  age 
group.2  Some  authorities  quote  35  or  40  mg.  per  100 
ml.3  as  relatively  safe  levels.  Each  acknowledges  the 
rare  instance,  particularly  involving  a young  infant 
with  repeated  dosage,  in  whom  severe  toxicity  occurs 
at  a lower  level. 

Recognizing  the  inherent  limitation  of  isolated  sali- 
cylate level  determination  in  assessing  potential  risk, 
Done4  reported  a method  which  allows  the  serum 
salicylate  level  to  be  looked  at  as  a function  of  time. 
Once  absorption  from  acute  ingestion  was  complete, 
decline  in  serum  salicylate  concentration  in  both  the 
experimental  animal  and  the  intoxicated  patient 


Table  1.  Done’s  "So”  Limits  for  Estimating  Severity  of 
Salicylate  Intoxication* 


"So” 

Symptoms 

<50 

None 

50  - 80 

Mild 

80  - 100 

Moderate 

>110 

■ Severe 

>160 

Usually  Lethal 

*Done,  A.  K.:  Salicylate  Intoxication.  Pediatrics,  26:800  (Nov.) 
I960. 


approximated  a first  order  reaction.  Done  then  extra- 
polated back  in  38  cases  of  acute  salicylism  and 
determined  salicylate  values  to  time  zero  deriving 
theoretical  values  (S0’s)  for  the  highest  salicylate 
level  attained,  which  he  then  correlated  with  severity 

. *This  work  was  initiated  during  Dr.  Rea’s  student  days  at  Chil- 
dren’s Hospital  and  completed  during  his  free  time  thereafter. 
Submitted  November  15,  1962. 
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of  toxic  symptoms.  The  calculated  "half1  life”  aver- 
aged 20  hours.  In  Table  1 are  shown  his  results 
which  reflect  a close  correlation  between  magnitude 
of  S0  and  severity  of  symptoms,  a far  better  correla- 
tion than  that  obtained  with  the  observed  salicylate 
value.  In  no  instance  was  an  S0  of  less  than  50  as- 
sociated with  the  development  of  symptoms.  It  should 
be  stressed  that  Done’s  intent  was  to  focus  on  severe 
toxicity  in  an  attempt  to  differentiate  which  patients 
require  the  more  heroic  methods  of  treatment;  he  did 
not  set  out  to  predict  an  assured  absence  of  symptoms 
among  salicylate  ingestees. 

Current  Investigation 

In  an  attempt  to  extend  the  application  of  Done’s 
method,  we  have  reviewed  105  cases  of  acute  salicy- 

AGE  DISTRIBUTION  IN  105  ADMISSIONS 
FOR  SALICYLATE  INTOXICATION 


2 3 4 5 6 

AGE  ( years) 

Figure  1 
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late  ingestion  admitted  to  the  Children’s  Hospital  in 
Columbus,  Ohio.  Patients  were  divided  into  two 
groups:  (1)  those  arriving  in  the  Emergency  Room 
less  than  four  hours  after  ingestion;  and  (2)  all 
others.  Age  distribution  of  the  children  is  depicted 
in  Figure  1.  Eighty-two  per  cent  had,  or  developed, 
symptoms.  The  presence  or  absence  of  symptoms  as 
listed  in  Table  2 was  correlated  with  each  patient’s 


Table  2.  Symptoms  of  Salicylate  Intoxication 


1. 

Hyperpnea 

2. 

Vomiting 

3. 

Lethargy  — Restlessness 

4. 

Delirium  — Coma 

5. 

Convulsions 

calculated  S0  value.  (Serum  salicylate  values  were  de- 
termined by  the  method  of  Keller5  prior  to  treatment. ) 

Table  3 demonstrates  our  results  in  terms  of  S0 
values,  the  interval  between  ingestion  and  arrival  in 

Table  3.  So,  Time  Interval  and  Symptoms 

TIME  INTERVAL 


<"  4 hrs. 4hrs. 


So  < mg/100  ml) 

Symptoms 

No  Symp- 
toms 

Symptoms 

No  Symp- 
toms 

< 50 

25 

14 

11 

2 

50  — 80 

14 

3 

20 

2 

> 80 

1 

13 

TOTAL 

40 

17 

44 

4 

the  Emergency  Room,  and  the  presence  or  absence  of 
symptoms  during  hospitalization.  As  can  be  noted, 
a significant  number  of  children  whose  calculated  S0 
value  was  less  than  50  mg.  per  100  ml.  developed 
symptoms.  Figure  2 portrays  graphically  the  overlap 
of  individual  S0  values  as  they  relate  to  the  presence 
or  absence  of  symptoms.  The  legend  points  up  the 
times  involved;  the  zoned  areas  encompass  Done’s 
S0  prediction  values. 

Table  4 analyzes  the  patients’  C02  contents  in 
those  instances  where  such  were  determined.  It  will 


Table  4.  "So”  Status  vs.  COz  Content 


So 

Patients 

(number) 

co2 

(number) 

C02<  20 
(number) 

< 50 

52 

21 

16 

50  — 80 

39 

22 

18 

> 80 

14 

12 

12 

be  noted  that  a significant  proportion,  16  of  21,  of 
those  patients  with  S0  values  less  than  50  did  have 
C02  values  below  normal  limits. 

Table  5 depicts  the  average  time  interval  between 
ingestion  and  admission  of  three  groups  of  ingestees 
in  terms  of  their  respective  S0  values  as  calculated 
from  initial  determinations  of  serum  salicylate.  It 
suggests  either  that  those  children  seen  early  did  not 
ingest  as  much  salicylate  as  did  later  arrivals  or  that 


TABLE  5.  "So”  vs.  Time  Lapse  Between 
Ingestion  and  Admission 


So 

RANGE 

(hrs) 

X 

(hrs.) 

< 50 

.25  — 5.5 

2.8 

50  — 80 

.5  — 24 

5.2 

> 80 

1 — 72 

16.5 

Emergency  Room  treatment  was  efficacious  in  limit- 
ing absorption  of  ingested  salicylate.  (It  is  our  cur- 
rent policy  to  administer,  unless  minimal  salicylate 
ingestion  can  be  documented,  20  ml.  syrup  of  ipecac 
to  all  salicylate  ingestees  providing  that  they  are 
neither  comatose  nor  convulsing.6) 

Discussion 

These  data  demonstrate  that  a calculated  S0  of  50 
mg.  per  100  ml.  is  too  high  a cut-off  point  to  predict 
lack  of  toxicity  when  serum  salicylate  is  measured 
by  the  method  of  Keller.  Pelikan7  has  pointed  out 
that  differing  methods  of  salicylate  determination  may 
lead  to  contrasting  results,  especially  in  the  higher 
ranges. 

Since  all  patients  received  treatment  according  to 
the  program  of  Oliver  and  Dyer,8  it  remains  un- 
known whether  severe  toxicity  would  have  ensued  in 
the  absence  of  treatment.  Consequently,  while  we 
have  continued  to  remain  relatively  unconcerned  about 
acute  salicylate  ingestees  with  observed  or  calculated 
serum  salicylate  values  less  than  30  milligrams  per 
100  ml.,  we  approach  cautiously  all  those  with  values 
between  30  and  40  mg.  per  100  ml.  Some  are  sent 
home  for  parental  observation  with  verbal  and 
mimeographed  instructions  as  well  as  telephone  or 
physical  follow-up.  Others,  including  any  with  symp- 
toms, are  admitted  immediately. 

All  ingestees  with  serum  salicylate  values  in  excess 
of  40  milligrams  per  100  ml,  or  whose  S0  is  calcu- 
lated to  exceed  this  value,  warrant  admission  for 
observation  and  treatment  or  scrupulously  close  at- 
tention in  the  home.  Retrospective  calculation  of  S0 
values  for  all  seriously  ill  patients  confirms  Done’s 
correlation  between  increasing  severity  of  symptoms 
and  increasing  S0  values. 

This  calculation  is  subject  to  both  theoretical  and 
demonstrable  objections.  For  example,  it  ignores 
several  variables  governing  salicylate  metabolism 
(protein -binding,  intracellular  dispersion,  urinary  pH, 
etc.).  Nevertheless,  it  has  proved  useful  in  clarifying 
apparent  discrepancies  between  an  observed  serum 
salicylate  value  and  the  patient’s  clinical  condition. 
Basic  to  the  use  of  this  technique,  or  any  method  for 
adequate  management  of  the  patient  with  salicylate 
intoxication,  is  a clinical  laboratory  capable  of  deter- 
mining a salicylate  level  promptly  and  accurately. 
Such  is  feasible  with  the  most  meager  of  effort. 

Summary 

In  105  cases  of  acute  childhood  salicylate  poison- 
ing, a retrospective  evaluation  of  Done’s  technique 
for  estimating  severity  of  salicylate  intoxication  by 
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*S0*  vs  SYMPTOMS 


"So- 

(mQ%) 

60 

50 

40 

50 

20 

10 


Fig.  2.  Relationship  between  calculated  " So ”,  the  interval  between  ingestion  and 
arrival  in  the  Emergency  Room  and  the  presence  or  absence  of  symptoms  in  all  pa- 
tients whose  "So”  values  failed  to  exceed  60  mg.  per  100  ml.  Note  the  overlap  of 
previously  proposed  limits  for  absent  or  mild  symptoms  as  indicated  by  the  zoned  areas. 


• - < 4 HRS. 

O - 4-6  HRS. 
A 8 > 6 HRS  . 


‘ » > « 

absent  present 

SYMPTOMS 


visualizing  the  serum  salicylate  level  as  a function 
of  time  has  been  conducted.  This  confirms  the 
utility’  of  his  approach,  but  it  has  demonstrated  that 
an  observed  or  calculated  salicylate  level  in  excess  of 
35  mg.  per  100  ml.  (rather  than  the  proposed  50  mg. 
per  100  ml.)  can  be  associated  with  the  development 
of  clinical  symptoms. 
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TETANUS. — Thirty-nine  tetanus  cases  ranging  from  one  week  old  to  94 
years  of  age  were  reported  to  the  Ohio  Department  of  Health  from  I960  - 
1962.  These  cases  occurred  primarily  among  those  lacking  tetanus  immunization. 
Only  two  of  these  39  cases  have  had  known  artificial  tetanus  immunization,  and 
both  of  these  survived.  All  the  fatalities  occurred  in  the  group  without  a history 
of  immunization.  In  the  unimmunized  group,  survival  rate  was  43  per  cent. 
Within  limits  of  sampling  variations,  the  difference  between  100  per  cent  and 
43  per  cent  are  so  significant  as  to  encourage  the  promotion  of  tetanus  immuniza- 
tion regardless  of  age,  especially  in  view  of  the  high  risk  of  tetanus  in  certain 
age  groups,  not  to  mention  the  high  fatality  rate  in  all  ages. — Ohio  Department 
of  Health:  Disease  Control  Information,  Vol.  IV,  No.  5,  October  22,  1962. 
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Medroxyprogesterone  Acetate 

Its  Use  in  Family  Spacing 

EDUARD  EICHNER,  M.  D. 


ASA  PART  of  a more  complex  study1  on  the  ef- 

/—&  fects  of  medroxyprogesterone  acetate  (MPA)  * 
-A  -A-  on  women,  92  fertile  subjects  ranging  in  age 
from  14  to  37  were  cycled  on  oral  medication  for 
ovulation  control.  All  married  women  (86  in  num- 
ber) had  been  delivered  within  one  year  of  being 
placed  on  the  study.  The  most  recent  additions  to 
the  group  were  started  on  medication  6 to  10  weeks 
after  delivery,  often  before  the  resumption  of  normal 
menstruation. 

The  original  tablet  contained  MPA  5 mg.  and 
ethinyl  estradiol  0.05  mg.  At  the  onset  of  the  study 
patients  received  this  tablet  daily  for  20  days  start- 
ing on  the  fifth  day  of  the  cycle.  Since  breakthrough 
bleeding  occurred  frequently  and  since  the  ensuing 
withdrawal  bleeding  often  started  on  the  day  follow- 
ing discontinuance  of  treatment,  the  schedule  was 
extended  to  medication  for  25  days  and  the  dosage 
of  MPA  was  increased  to  10  mg.  per  tablet. 

Hormone  Assays 

On  a small  group  of  patients  urinary  excretion 
studies  were  done  for  pregnanediol,  17-ketosteroids, 
17-ketogenic  steroids,  and  17-hydroxy  corticosteroids. 
Pregnanediol  results,  also  done  on  subjects  receiving 
MPA,  are  reported  in  Table  1 and  show  evidence 
that  MPA  alone  apparently  inhibits  ovulation  and 
does  not  require  the  added  estrogen  for  this  effect. 
However,  monthly  withdrawal  bleeding  was  subject 
to  less  variation  when  estrogen  was  included  in  the 
cyclic  medication.  The  high  readings  of  Table  1 are 
considered  as  artifacts  caused  by  interference  second- 
ary to  MPA  chromogens.**  These  were  present  only 
after  intramuscular  injection  of  MPA  or  after  un- 
usually high  oral  dosage.  Except  as  indicated,  no 
subject  tested  received  over  10  mg.  MPA  orally  each 
day  during  the  study  cycles.  In  three  women  in  whom 
pregnanediol  determinations  were  done  during  the 
cycle  after  discontinuance  of  therapy,  there  was  evi- 
dence of  a marked  rebound  in  pregnanediol  excre- 
tion during  the  first  ensuing  spontaneous  luteal  phase 
(Table  1). 

Half  of  the  entire  group  (46  patients)  is  still  on 

*6a-methyl -17a-hydroxyprogesterone  acetate,  Provera®:  The  Upjohn 
Company,  Kalamazoo,  Michigan. 

**The  Provera®  metabolite  is  6- a methyl,  6-0-21  dihydroxy, 
17-acetoxy  progesterone.2 

Submitted  October  18,  1962. 
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therapy  and  has  cycled  for  556  cycles  (June  15, 
1962),  the  longest  series  being  for  28  cycles.  Those 
who  discontinued  treatment  had  252  cycles,  rang- 
ing from  1 to  16  (Table  2).  Twenty-one  have 
cycled  for  over  one  year  and  there  have  been  no 
unwanted  pregnancies  in  the  entire  group.  Of  the 
five  who  discontinued  treatment  because  they  desired 
pregnancy,  three  have  delivered  normal  infants  (two 
males,  one  female)  and  one  has  not  conceived  as 
yet.  One  miscarried  at  three  months.  Three  others 
are  discontinuing  medication  this  month  for  the  pur- 
pose of  becoming  pregnant. 

Side  Effects 

Irregular  spotting  and  "personal  reasons"  con- 
stitute the  most  common  cause  for  discontinuance  of 
treatment  (Table  2).  Table  3 lists  the  duration  of 
treatment  of  patients  still  cycling.  The  "personal" 
element  often  involved  disagreeable  changes  in  the 
cycle  during  the  phase  of  adjustment  to  medication 
when  the  dosage  schedule  was  undergoing  revision 
and  modification.  The  entire  series  was  remarkably 
free  of  complaints  of  bloating  and  breast  congestion. 
In  three  patients,  apparently  satisfactory  treatment 
was  discontinued  because  of  pelvic  discomfort  sec- 
ondary to  the  growth  of  uterine  leiomyomata  which 
regressed  within  three  to  four  months  following 
stoppage  of  hormones.  As  a result  of  this  experience 
patients  with  palpable  uterine  fibroids  are  no  longer 
treated  with  oral  cyclic  contraceptive  therapy.  There 
were  a few  additional  complaints  which  were  not 
severe  enough  to  warrant  discontinuance  of  treat- 
ment. Eight  complained  of  excessive  tiredness,  and 
two — .each  developed  headaches,  mild  depression 
(accentuated  tiredness  ?)  and  some  degree  of 
alopecia.  This  last  had  also  been  evident  during  at 
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Table  1.  Urinary  Pregnanediol  Determinations,  jnilli grams  per  24  hours. 
Medication  Started  on  Day  5 


Twenty-Four  Flour  Urines  Collected  on 

MPA  Tablets,  10  mg.  daily  

MPA  Injectible,  50  mg.,  I.  M 

MPA-Estrogen  Tablets,  One  + Tablet  Daily 

First  Cycle  after  MPA-E  Cycling,  No  medication  this  month 

tPossibly  the  result  of  interference  by  MPA  chromogens. 

*Peak  appeared  at  6 weeks  in  one  patient. 

least  one  of  the  previous  pregnancies  in  each  patient. 
In  one  it  occurred  within  two  months  of  discontinu- 
ance of  treatment,  and  began  to  clear  in  three  months. 
The  second  subject  has  not  discontinued  cyclic  medi- 
cation and  her  condition  has  neither  progressed  nor 
receded. 

Questionable  drug  sensitivity  occurred  in  four  pa- 
tients with  the  development  of  a rash  with  itching. 


Day  8 

Day  22 

( 4 Patients) 

0.1  - 2.6 

0.7  - 2.5 

( 5 Patients) 

0.1  - 1.6 

0.7  - 4.9t 

(11  Patients) 

0.1  - 2.6 

0.2  - 1.6 

( 3 Patients) 

0.6  - 1.3 

9.1  - 11.2* 

voltage  x-ray  therapy.  She  is  asymptomatic  and  with- 
out evidence  of  recurrence  one  year  after  her  operation. 

Therapeutic  Regimens 

Short  cycles  and  breakthrough  bleeding  were  the 
major  problems  in  the  early  phases  of  this  study.  The 
first  was  controlled  by  increasing  the  period  of  medica- 
tion to  25  days.  It  was  soon  evident  that  patients 


Table  2.  Results  of  Medication 


Total 

Patients 

Total  No. 
Cycles 

Cycling 

Duration 

No.  Cycling 
One  Year 

Continuous  Treatment  Group  

46 

556 

4-28  Mo. 

15 

"Therapy  Discontinued  Group"  

46 

252 

1-16  Mo. 

6 

TOTAL  

92 

808 

21 

THERE  WERE  NO  UNPLANNED  PREGNANCIES  IN  EITHER  GROUP 
TREATMENT  WAS  VOLUNTARILY  DISCONTINUED  BECAUSE: 


"Personal  Reasons’’  15 

Bleeding/Spotting  9 

Bloating/Breast  Congestion  5 

Desired  Pregnancy*  5 


Intervening  Operation  5 

Growth  of  Leiomyomata  3 

Moved  from  Territory  3 

Religious  Scruples  1 


*Three  have  delivered  normal  infants,  2 male,  1 female,  and  one  has  not  conceived.  There  have  been  no  miscarriages.  One  patient  mis- 
carried at  three  months  after  June  15,  1962. 


In  three  it  disappeared  without  modification  in  ther- 
apy. In  none  was  there  any  apparent  change  in 
blood  count  or  in  the  bleeding  and  clotting  mechan- 
ism when  tested.  There  was  no  evidence  of  blood 
dyscrasia  or  thrombophlebitis.  One  subject,  cycling 


Table  3.  Duration  of  Treatment — "Continuous 
Treatment  Group” 


Classification 

No.  Patients 

No.  Cycles 

< 7 Cycles 

7 

34 

7-12  Cycles 

24 

217 

13-18  Cycles 

3 

42 

19-24  Cycles  * 

8 

160 

i>24  Cycles 

4 

103 

TOTAL 

46 

556 

Table  4 

Side  Effects  of  Medication * 

Alopecia  2 

Breast  Congestion 

3 

Headache  2 

Amenorrhea  33 

Bleeding/Spotting 

30 

Nausea  2 

Bloating/Edema  3 

Depression 

2 

Tiredness  8 

Rash/Itching 

4 

F.  B.:  Fertility  Control  by  Cycling  MPA  & E for  12  Months.  De- 

veloped  Left  Adnexal 

Mass:  Anaplastic 

Papillary 

Carcinoma  Ovary. 

* Several  patients  have  multiple  complaints. 


for  over  a year,  was  operated  upon  for  an  anaplastic 
papillary  carcinoma  of  the  ovary  with  extensive  intra- 
abdominal spread.  Her  pelvis  had  been  apparently 
free  of  disease  two  months  earlier.  After  surgery  she 
received  intraperitoneal  nitrogen  mustard  and  supra- 


with  spontaneous  short  cycles  required  that  medication 
be  started  one  to  three  days  earlier  than  usual  (the 
second  to  fourth  days  of  the  new  cycle)  during  the 
phase  of  readjustment.  Furthermore,  patients  with 
unusually  long  natural  cycles  (33  to  45  days)  or 
grossly  irregular  periods  needed  up  to  30  additional 
milligrams  of  MPA  to  control  their  bleeding.  After 
four  to  six  months  of  full  control  this  dosage  could 
be  gradually  diminished.  At  the  present  writing  only 
two  patients  receive  an  extra  10  mg.  tablet  daily.  An 
attempt  to  produce  effects  by  reduction  of  the  daily 
amounts  of  ethinyl  estradiol  did  not  appreciably  alter 
the  results.  At  the  present  writing,  control  is  easily 
obtained  and  few  subjects  have  more  than  in- 
frequent spotting.  The  great  majority  go  through 
each  month  with  no  abnormal  or  irregular  bleeding. 

Summary 

Ninety-two  private  patients  were  studied  for  the 
antifertility  effects  of  medroxyprogesterone  acetate 
(MPA)  with  added  ethinyl  estradiol.  Ovulation  was 
prevented  by  MPA  alone  in  dosages  5 to  10  mg.  daily 
starting  on  the  fifth  or  earlier  day  of  the  cycle.  The 
added  estrogen  helped  regulate  withdrawal  bleeding. 
Starting  medication  early  increased  effective  control  in 
patients  with  short  cycles,  while  adding  extra  MPA 
gave  the  same  measure  of  control  in  patients  with 
grossly  irregular  or  prolonged  cycles.  In  most  cases 
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medication  dosages  could  be  brought  back  to  standard 
technics  within  a few  months.  Basic  dosage  schedule 
is  now  1 tablet  containing  10  mg.  MPA  and  0.05 
mg.  ethinyl  estradiol  daily  for  25  days  starting  on 
day  five  of  the  new  cycle.  Withdrawal  bleeding 
usually  occurs  within  48  hours,  but  may  on  occasion 
be  completely  omitted.  When  this  happens,  medica- 
tion is  re-started  one  week  after  the  last  previous 
dose. 

Except  for  spotting  during  the  period  of  gaining 
control,  side  effects  have  been  minimal.  Nausea, 
vomiting,  breast  congestion  and  bloating  were  sel- 
dom present.  Tiredness  typical  of  pregnancy  was 
present  in  eight  patients.  No  one  became  pregnant 
while  on  the  study,  although  46  did  drop  out  after 
1 to  16  months.  There  was  a rebound  phenomenon 
present  in  the  three  subjects  studied,  as  evidence  by  a 
rise  in  pregnanediol  excretion  in  the  first  spontaneous 
recurrent  cycle.  Only  one  of  the  five  who  withdrew 
to  achieve  pregnancy  has  not  yet  conceived.  Four 
became  pregnant  within  a few  months  of  their  with- 
drawal from  the  program.  Three  have  delivered 
normal  children,  two  males  and  one  female.  Leiomy- 
omata increased  in  size  in  three  subjects,  and  one 
patient  was  operated  upon  for  ovarian  malignancy 
which  developed  during  this  study. 

Conclusions 

Spacing  of  pregnancies  was  readily  accomplished 
by  the  subjects  of  this  study.  Medroxyprogesterone 
acetate  (MPA),  10  mg.  with  added  ethinyl  estradiol 
taken  orally  from  the  fifth  through  the  29th  day  of 
the  cycle  is  an  effective  antifertility  agent  with  few 
side  effects.  During  the  more  than  two  years  of  the 
current  study  there  was  no  involuntary  conception. 
Pregnancy  with  the  delivery  of  normal  infants  did 
occur  after  discontinuance  of  the  drug.  Unwanted 
bleeding  was  readily  controlled  by  modifications  in  the 
dosage  schedule.  Patients  with  leiomyomata  prob- 
ably should  not  receive  this  medication. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  meeting  on  May  15. 

Case  No.  110:  A 44  year  old  white  woman,  gravida  X, 

Para  X,  was  apparently  asymptomatic  until  the  third  tri- 
mester of  her  last  pregnancy  approximately  10  months  ago. 
At  this  time,  she  had  abnormal  vaginal  bleeding  which  was 
not  investigated  or  evaluated.  She  had  an  unremarkable 
vaginal  delivery  seven  months  ago.  There  is  no  notation 
regarding  the  first  three  months  postpartum  referable  to  her 
periods  but  one  may  assume  that  they  were  not  unusual. 
Four  months  postpartum,  the  patient  had  a particularly 
heavy  period  and  two  months  later  a profuse  menstrual 
period  and  because  of  this  bleeding,  she  was  transfused 
with  five  units  of  blood.  She  was  also  given  x-ray  treat- 
ments to  stop  the  bleeding  and  at  this  time  a cervical  biopsy 
was  done  which  revealed  invasive  squamous  cell  carcinoma 
of  the  cervix.  Pelvic  examination  on  admission  to  the 
hospital  revealed  that  the  entire  cervix  was  replaced  by  an 
exophytic  lesion  which  extended  to  the  pelvic  wall  on  the 
right  side  and  two  thirds  of  the  distance  to  the  pelvic  wall 
on  the  left  side.  The  patient  had  a Clinical  Stage  2 car- 
cinoma of  the  cervix. 

Comment 

Here  is  a patient  whose  symptoms  began  10  months 
prior  to  the  actual  diagnosis  and  treatment.  It  is  a 
common  fallacy  for  bleeding  during  the  last  trimester 
of  a pregnancy  to  go  improperly  evaluated.  Had  this 
patient’s  bleeding  been  properly  evaluated  at  the  time 
of  her  pregnancy,  her  carcinoma  of  the  cervix  would 
have  been  discovered  and  proper  therapy  instituted  at 
that  time.  Delivery  through  a cervix  with  un- 
suspected carcinoma  is  very  undesirable.  It  is  dif- 
ficult to  conceive  how  a cervix  which  has  been  com- 
pletely replaced  by  tumor  at  the  time  of  admission 
could  not  have  appeared  abnormal  some  two  to  three 
months  previously  at  the  time  of  the  patient’s  heavy 
bleeding.  Ideally,  the  patient’s  carcinoma  should  have 
been  diagnosed  during  her  pregnancy  and  it  is  cer- 
tainly difficult  to  understand,  in  the  face  of  abnormal 
postpartum  bleeding,  how  the  lesion  escaped  diag- 
nosis. This  point  should  also  be  emphasized  that  the 
patient  should  not  have  been  started  on  x-ray  treat- 
ments to  stop  the  bleeding  without  the  exact  etiology 
of  the  bleeding  having  been  determined  first. 

Time  Loss:  Ten  Months  — Physician. 


THE  TRAGEDY  OF  THE  THALIDOMIDE  INCIDENTS  cannot  be  mini- 
mized, but  an  assessment  of  past  events  and  future  measures  must  be  as 
objective  and  realistic  as  possible  in  the  interests  of  reasonable  progress  in  phar- 
macotherapeutics.  A simple  enough  therapeutic  rule  is  to  avoid  the  use  of  any  new 
drug  during  early  pregnancy,  especially  for  relatively  minor  disorders.  Reliance  can 
clearly  continue  to  be  placed  on  products  which  have  been  widely  and  safely  used 
for  many  years. — Excerpt  from  editorial  comments:  Med.  Proc.,  8/23:449-453 
(Nov.  17,  1962). 
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A New  Tablet  for  the  Cough  of 
Chronic  Lung  Disease 

S.  WILLIAM  SIMON,  M.  D. 


rj  FOUR  previous  papers1- 2-3- 4 the  author  has 
investigated  the  efficacy  of  several  new  non-nar- 
cotic antitussive  drugs.  One  of  the  most  valuable 
to  the  physician  and  most  acceptable  to  the  patient 
suffering  from  chronic  lung  disease  has  been  ben- 
zonatate,  which  was  formerly  available  only  as  perles 
(Tessalon®-Ciba) . When  this  drug  was  used  in  a 
cough  mixture,  its  local  anesthetic  action  was  noted, 
but  its  extremely  bitter  taste  was  far  from  acceptable. 
At  that  time  it  was  felt  that  if  it  were  possible  to  use 
the  local  anesthetic  action  to  inhibit  the  pharyngeal 
tickle  while  also  utilizing  the  central  and  peripheral 
antitussive  actions  of  the  drug,  such  a preparation 
would  be  far  superior.  The  present  investigation 
deals  with  a benzonatate  lozenge,  which  apparently 
utilizes  all  of  the  actions  of  the  drug  while  remaining 
quite  acceptable  to  the  patient. 

Patients 

Fifty-seven  patients  were  selected  from  the  Allergy 
Clinic,  Brown  General  Hospital  for  evaluation  of  the 
benzonatate  lozenge  (Ventussin®  - Warren-Teed).  All 
were  under  treatment  for  chronic  bronchitis,  pulmonary 
emphysema,  asthmatic  bronchitis,  or  any  combination 
of  these.  Fifty-one  were  followed  for  the  duration  of 
the  study.  The  patients  were  50  men  and  one  wom- 
an, ranging  in  age  from  33  to  79  years  (with  an  aver- 
age of  57  years).  The  mean  duration  of  chronic  lung 
disease  was  22  years.  All  patients  had  a chronic 
cough  productive  of  to  1 cupful  of  thick,  gray 
sputum  every  24  hours.  This  productive  cough  com- 
pletely or  partially  relieved  the  shortness  of  breath 
and  wheezing  manifested  by  all  the  patients. 

No  particular  seasonal  or  geographical  variation 
was  noted  but  all  symptoms  worsened  with  damp 
weather  or  acute  upper  respiratory  infection.  The 
cough  and  wheezing,  frequently  annoying  during  the 
night,  were  usually  much  worse  on  first  arising  in 
the  morning.  Most  of  these  patients  had  no  definite 
allergy.  All  had  received  iodides,  xanthenes,  and 
various  bronchodilator  drugs.  They  were  being 
treated  with  injections  of  a stock  vaccine,  Serobacterin, 
influenzae®  (Merck,  Sharp  and  Dohme),  or  Bacterial 
Antigen  Complexes®  (Hoffmann  Laboratories).  For 
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the  year  preceding  and  during  this  study,  none  of 
these  patients  had  received  any  narcotic  drug. 

Method 

A special  printed  form  was  used  for  each  patient 
and  at  every  weekly  visit  he  was  asked  the  same 
questions  relative  to  the  local  anesthetic  effect,  the 
time  the  tablet  was  held  in  the  mouth  before  swal- 
lowing, the  duration  of  the  anesthetic  effect  after 
swallowing,  and  his  opinion  as  to  how  numb  the  oral 
and  pharyngeal  mucous  membranes  became.  If  there 
were  any  side  effects  these  were  noted  as  were  also 
the  patient’s  comments  on  the  use  of  the  lozenge. 
The  patient  then  gave  his  appraisal  of  the  efficacy  of 
both  the  antitussive  and  expectorant  action. 

Each  patient  received  the  Ventussin  lozenge  and 
a control  troche  containing  5 mg.  ethyl  aminoben- 
zoate,  each  being  used  for  a period  of  one  week.  The 
two  lozenges  were  alternated,  each  being  given  for 
two  periods  and  the  first  used  was  randomized.  Since 
the  two  tablets  were  quite  similar  in  appearance  and 
taste,  the  patients  were  unable  to  distinguish  between 
them. 

The  instructions  given  were  that  the  troche  was  to 
be  used  for  severe  cough  as  often  as  every  four  hours 
and  that  it  was  to  be  sucked  until  the  throat  was  numb 
or  the  tickle  was  gone,  at  which  time  the  remaining 
tablet  was  swallowed. 

If  any  patient  had  been  taking  a cough  mixture  pre- 
viously, he  was  instructed  to  continue,  and  no  change 
was  made  in  his  medication  during  the  four  weeks  of 
the  study.  However,  none  of  these  cough  mixtures 
contained  any  type  of  antitussive  drug. 

At  the  conclusion  of  the  four  week  period,  each 
patient  was  asked  for  his  comments  as  to  the  lozenge 
he  preferred  and  why.  The  author,  on  noting  this, 
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also  appended  his  own  comments  on  the  efficacy  of 
each  lozenge  for  that  particular  patient. 

Results 

Those  patients  who  had  excellent  anesthetic  effect 
are  so  noted  in  table  1.  Good  and  fair  anesthesia  are 
combined  under  the  term  "moderate,”  and  poor  or  no 
anesthesia  as  "none.”  The  same  combinations  were 
used  in  tables  2 and  3 to  record  the  antitussive  and 

Tables  1-2-3.  Clinical  Evaluation  of  Orally  Administered 
Ventussin*  and  Control**  in  51  Patients 

VENTUSSIN  CONTROL 


No.  of 
Patients 

Per 

Cent 

No.  of 
Patients 

Per 

Cent 

TABLE 

1 

Local  Anesthetic  Effect 

Excellent 

40 

79% 

19 

37% 

' ' Moderate 

10 

19% 

23 

45% 

None 

1 

2% 

9 

18% 

TABLE 

2 

Antitussive  Effect 

Excellent 

46 

90% 

28 

55% 

Moderate 

5 

10% 

21 

41% 

None 

0 

0% 

2 

4% 

TABLE 

3 

Expectorant  Effect 

Excellent 

20 

39% 

10 

19% 

Moderate 

23 

45% 

25 

49% 

None 

8 

16% 

16 

32% 

*Each  Ventussin  tablet  contained  50  mg.  benzonatate. 
^Each  control  tablet  contained  5 mg.  ethyl  aminobenzoate. 


expectorant  actions  of  the  benzonatate  and  control 
tablets.  The  percentages  expressed  in  these  tables 
are  self-explanatory  and  show  the  patients’  expres- 
sions of  preference. 

An  appraisal  of  the  patients’  and  physician’s  opin- 
ions at  the  conclusion  of  the  study  show  both  were 
in  complete  agreement  and  that  48,  or  95  per  cent, 
were  improved  due  to  the  addition  of  benzonatate 
to  the  other  medications  that  were  being  taken.  The 
statistical  evaluation  of  simple  cross-over  design  study 
by  McNemar’s  chi-square  method  of  analysis  shows 
these  results  to  be  highly  significant  with  the  value 
of  p<  0.001.  The  benzonatate  tablets  were  kept  in 
the  patient  s mouth  for  an  average  of  eight  minutes 
prior  to  swallowing,  whereas  the  control  tablets  were 
usually  swallowed  after  5 to  10  minutes.  The  oral 
and  pharyngeal  anesthesia  generally  lasted  from  15 
minutes  to  30  minutes  with  benzonatate  and  from  10 
minutes  to  15  minutes  with  the  control.  No  side 
effects  of  any  kind  were  noted.  Two  of  the  patients 


who  are  noted  under  "No  Results”  were  taken  off 
the  drug,  one  due  to  dysphagia  after  the  anesthesia 
and  in  the  other,  very  objectionable  taste. 

Toxicity  studies  on  25  of  the  patients  were  done. 
Ventussin  tablets  were  taken  at  least  four  times  daily 
for  three  months.  There  were  no  real  changes  in 
blood  counts,  differentials,  urinalyses,  or  liver  func- 
tion studies. 

Discussion 

In  previous  work  done  with  benzonatate,  it  was 
felt  that  if  both  the  antitussive  and  anesthetic  action 
of  this  drug  could  be  used  simultaneously,  its  efficacy 
would  be  increased.  This  was  not  possible  when 
using  benzonatate  in  a capsule.  The  results  in  the 
51  patients  studied  have  borne  this  out.  The  con- 
trol tablet,  while  mimicking  the  local  anesthetic  action 
and  thereby  stopping  the  throat  tickle,  was  in  no 
other  way  an  antitussive.  While  patients  were  well 
satisfied  with  the  Ventussin,  they  were  quite  dis- 
satisfied with  the  control  troches.  The  patients 
were  not  informed  of  the  change  in  medication  and 
had  no  way  of  distinguishing  one  tablet  from  the 
other. 

Those  patients  who  developed  acute  pharyngitis 
noted  considerable  relief  when  using  either  the  ben- 
zonatate or  the  control  lozenge.  The  pharyngeal 
anesthesia  was  approximately  the  same  with  the 
benzonatate  as  with  the  benzocaine. 

Summary  and  Conclusions 

Fifty-one  patients  having  a long  history  of  chronic 
lung  disease  were,  in  addition  to  their  other  medica- 
tions, given  a new  troche  containing  benzonatate. 
This  tablet  was  to  be  used  for  severe  cough,  in  which 
case  it  was  sucked  until  the  throat  tickle  was  alleviated 
and  then  swallowed.  A control  tablet  of  ethyl  amino- 
benzoate was  much  less  efficient  as  an  antitussive  than 
benzonatate  although  the  local  anesthetic  action  was  ap- 
proximately equal. 

Acknowledgment:  The  author  wishes  to  express  his  appreciation 

for  the  assistance  of  Lucile  Laughlin  in  the  preparation  of  this  paper. 
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FIBRINOLYSINS  are  involved  in  the  dissolution  of  clots.  They  are  still  in 
the  experimental  stage  and  are  not  yet  ready  for  use  by  practicing  physicians. 
The  materials  available  for  clinical  use  have  undesirable  serious  side  effects.  How- 
ever, the  future  for  fibrinolysins  in  clinical  practice  has  promise.  — Louis  N.  Katz, 
M.  D.,  Chicago:  California  Medicine,  98:204-206,  April  1963. 
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IN  1929  Bernstein  and  his  associates1  first  described 
the.  morphologic  changes  of  sarcoidosis  in  the 
heart.  Since  then,  an  additional  54  cases  have 
been  collected  from  the  literature  by  Kircheiner2 
and  Porter.3  In  12  of  these,  extensive  myocardial  in- 
volvement ‘attended  by  congestive  heart  failure  was 
described.  Although  electrocardiographic  abnormal- 
ities, particularly  conduction  defects,  are  frequently 
associated  with  myocardial  sarcoidosis,  only  one  in- 
stance of  electrocardiographic  changes  consistent  with 
myocardial  infarction  has  been  noted.4 

The  case  to  be  reported  was  unusual  in  the  fact  that 
the  patient  first  presented  with  left  ventricular  failure 
and  with  electrocardiographic  findings  consistent  with 
a healed,  extensive  anterolateral  myocardial  infarction. 

Case  Report 

This  Negro  female  secretary  was  asymptomatic  when, 
(1-13-56)  at  age  38,  while  residing  in  Cleveland.  Ohio,  a 
routine  mobile  unit  70  mm.  chest  film  revealed  hilar  ade- 
nopathy and  a normal  cardiac  silhouette.  Tuberculin  tests 
were  negative  and  a diagnosis  of  suspected  sarcoidosis  was 
made.  A 70  mm.  film  on  12-5-57  showed  some  diminution 
in  the  extent  of  the  adenopathy.  She  was  then  transferred 
to  Akron,  Ohio,  and  a 17  by  14  film  was  obtained  on  2-4-58 
(Fig.  1).  A right  scalene  node  biopsy  on  10-6-58  showed 
only  reactive  hyperplasia*.  Early  in  1959  she  returned 
permanently  to  Cleveland. 

She  remained  asymptomatic  until  August  of  I960  when, 
while  visiting  in  Virginia,  she  experienced  gradual  onset  of 
dyspnea  and  cough  progressive  for  three  days.  These  symp- 
toms were  ascribed  by  a physician  to  a respiratory  infection, 
and  she  improved  after  several  days  of  bed  rest.  Then,  she 
remained  asymptomatic  until  December  I960  when  severe 
dyspnea  recurred.  She  consulted  a new  physician  who  found 
cardiomegaly  and  a loud  apical  systolic  murmur.  He  as- 
sumed this  to  represent  rheumatic  mitral  insufficiency  and 
initiated  digitalis  therapy  rapidly.  After  one  week,  the 
patient  voluntarily  discontinued  the  medication  which  had 
resulted  in  marked  subjective  improvement.  Dyspnea  re- 
curred late  in  January,  1961,  and  this  time  the  physician,!  obi 
tained  an  electrocardiogram  which  demonstrated  a complete 
right  bundle  branch  block  and  was  consistent  with  a heiled. 
anterolateral  myocardial  infarction.  She  was  not  treated  but 
was  referred  to  us  for  further  studies  on  Feb.  6,  1961. 

On  admission  to  the  hospital  the  only  abnormal  physical 
findings  were  those  relating  to  the  cardiorespiratory  system. 
The  patient  was  slightly  orthopneic.  The  left  border  of 
cardiac  dullness  was  2 cm.  beyond  the  left  midclavicular 
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line,  and  the  apical  impulse  was  somewhat  diffuse.  A 
moderately  loud,  somewhat  harsh  apical  holosystolic  murmur 
which  encroached  upon  but  did  not  replace  the  first  sound 
was  transmitted  well  to  the  left  axilla.  The  semilunar 
closure  sounds  were  widely  split  and  fixed  with  accentuation 
of  the  pulmonic  component.  The  jugular  veins  were  not 
distended,  and  the  edge  of  the  liver  was  subcostal. 

The  chest  film  now  showed  cardiac  enlargement  (cardi- 
othoracic  ratio  0.58),  persistent  hilar  adenopathy,  and  clear 
lung  fields  (Fig.  2).  The  electrocardiogram  (Fig.  3)  was 
identical  with  that  obtained  by  the  referring  physician.  The 
findings  on  right-sided  intracardiac  catheterization  (Table  l) 
were  consistent  with  left  ventricular  failure  and  right  ven- 
tricular compensation  at  rest.  Chamber  oxygen  contents  were 
normal  and  indicator  ' dilution  curves,  which  revealed  .no 
shunts,  were  consistent  with  an  enlarged  mixing  chamber 
and/or  mitral  regurgitation.  Tuberculin,  histoplasmin,  -and 
blastomycin  skin  tests  were  negative.  The  urinalysis  'and 
numerous  blood  chemical  analyses  w^ere  normal  save  for 
slight  hyperglobulinemia.  A Kveim  test  was  applied,  em- 
ploying a known  potent  antigen.  Now  being  asymptomatic 
the  patient  was  discharged  Feb.  10,  1961  on  no  medication. 
Biopsy  of  the  Kveim  site  six  weeks  later  revealed  a positive 
test. 

During  the  ensuing  months,  she  felt  well  enough  to 
participate  one  evening  weekly  in  gymnasium  classes.  An- 
kle edema  was  first  noted  in  June.  1961.  Her  phasic' an 
resumed  treatment  with  digitalis  and  started  an  oral  diuretic, 
wffiich  she  ingested  sporadically.  She  was  readmitted  from 


Table  1.  Resting  right-sided  cardiac  catheterization  (2-9-61) 


PrA 

7/3 

(4.4) 

BMROa 

126 

cc. 

Prv 

42/6 

(18.5  ) 

AVD 

4.87 

vpc. 

PPA 

38/21 

(28.0) 

C.I. 

2.60 

L. 

Pwp 

(23.1) 

% Sat. 

96.0 

% 

Pea 

110/68 

(86.0) 

Hcrit 

41 

In  order. 

pressures  (mm.Hg.l 

i in  right 

atiium,  ventricle. 

pul 

monary  artery,  wedge,  and  brachial  arte.y  (mean  pressures  in 
pa- entheses ) ; oxygen  uptake  in  cc/M2/min.,  arteriovenous  oxygen 
difference  in  vols.  cardiac  index.  % arterial  oxygen 

saturation  and  hematocrit  lex  el.  Chamber  oxygen  data  are 
omitted. 
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Fig.  1.  PA  of  chest,  2-4-58,  demonstrating  hilar  adenopathy 
and  normal  heart  size. 


9-26-61  to  12-12-61  because  of  severe  combined  ventricular 
failure  with  leg  edema,  the  liver  enlarged  to  8 cm.  below 
the  costal  margin,  and  signs  of  pulmonary  edema.  Venous 
pressure  was  200  mm.  of  water,  the  arterial  blood  pressure 
130/82.  There  was  a gallop  rhythm.  The  chest  film 
showed  further  cardiac  enlargement,  but  electrocardiogram 
was  unchanged.  The  sole  chemical  abnormality  of  note  was 
a broadly  increased  gamma  globulin  peak  on  serum  elec- 
trophoresis. Repeat  tuberculin  tests  were  negative. 

Routine  therapy  was  effective  in  restoring  myocardial 
compensation.  Thereafter  she  continued  taking  medication 
faithfully,  and  ankle  edema  did  not  recur.  She  was  started 
on  prednisone  in  the  dosage  of  60  mg /day  in  the  hope 
that  the  myocardium  might  still  be  the  seat  of  an  active 
process.  After  nine  weeks,  she  began  to  exhibit  facial  hir- 
sutism and  weakness,  and  the  dosage  was  reduced  to  40 
mg. /day  by  mid-January  of  1962.  Numerous  interval  elec- 
trocardiograms were  unchanged.  The  last  available  chest 
film  (1-16-62)  showed  progressive  cardiac  enlargement 
( cardiothoracic  ratio  0.65).  She  was  however  quite  comfort- 
able and  working  a full  8-hour  day  when  she  died  suddenly 
in  her  employer’s  office  on  January  25,  1962.  Autopsy  was 
performed  15  hours  postmortem  by  the  coroner’s  physician 
and  the  material  made  available  to  us  by  Dr.  Lester  Adelson. 

Postmortem  Findings 

Gross  Anatomy. 

Heart.  The  heart  weighed  465  grams,  and  the  myocar- 
dium had  a leathery  consistency.  There  was  some  general- 
ized thickening  of  the  right  ventricle,  but  the  predominant 
increase  in  weight  was  due  to  the  enlarged  left  ventricle 
which  was  also  quite  dilated.  The  apposing  pericardial 
surfaces  were  smooth  and  glistening  with  an  occasional 
small,  stellate  shaped  epicardial  "milk”  patch.  The  walls 
of  the  right  and  left  ventricles  measured  0.4  and  1.5  cm. 
respectively  in  greatest  thickness.  Extensive  streaks  and 
patches  of  focal  and  confluent  gray-white,  retracted  tissue 
were  diffusely  dispersed  throughout  the  myocardium  of  the 
anterior,  apical,  and  lateral  wall  of  the  left  ventricle  and 
the  anterior  half  of  the  interventricular  septum.  The  anterior 
and  lateral  apical  portion  of  the  left  ventricle  showed 
marked  atrophy  and  thinning.  This  area  demonstrated  a 
ventricular  aneurysm  readily  transmitting  light  and  grossly 
indistinguishable  from  the  ventricular  aneurysms  which  are 


ordinarily  caused  by  healed  myocardial  infarctions.  No 
mural  thrombi  were  present.  Elsewhere  the  myocardium 
was  dark  chocolate  brown  and  glistening. 

The  membranous  interventricular  septum  was  intact  and 
wrinkled.  There  was  focal  "sugar  icing,”  gray-white 
thickening  of  the  endocardium  beneath  the  base  of  the 
aortic,  mitral,  and  pulmonic  valves.  Elsewhere  the  en- 
docardium was  smooth,  glistening,  and  normally  transparent. 
The  leaflets  of  all  four  valves  were  normal  although  the  ring 
of  the  mitral  valve  was  dilated.  In  the  proximal  zone  of 
the  anterior  descending  branch  of  the  left  coronary  artery, 
there  were  a few,  very  small,  shallow,  and  delicate  athero- 
matous plaques.  Otherwise,  all  the  major  and  minor 
branches  of  the  coronary  arteries  were  very  soft,  elastic, 
pliable,  thin  walled,  and  widely  patent.  The  aorta  showed 
only  a few  delicate  and  shallow  atheromatous  streaks  in 
the  ascending  segment. 

Lymph  Nodes.  The  tracheal,  bronchial,  and  pulmonary 
lymph  nodes  were  discreet,  rubbery  to  firm  and  did  not 
exceed  3 cm.  in  greatest  dimension,  and  the  cut  surfaces 
varied  in  appearance  from  lusterless  to  shiny  and  moist. 
All  other  lymph  nodes  (intra-abdominal,  inguinal,  and 
axillary)  were  grossly  normal. 

Liver.  This  weighed  1620  grams.  It  was  slightly  hy- 
peremic  but  was  otherwise  normal. 

Spleen.  This  weighed  90  grams  and  was  normal. 

Lungs.  The  right  and  left  lungs  weighed  490  and  445 
grams  respectively.  They  were  slightly  hyperemic  but  cre- 
pitant throughout. 

Microscopic  Anatomy. 

Heart.  There  was  diflfuse,  focal  and  confluent  fibrosis, 
predominantly  in  the  left  ventricular  wall,  although  smaller 
focal  areas  were  present  to  a lesser  extent  in  the  interventric- 
ular septum  and  the  right  ventricle.  The  proximal  portion 
of  the  right  bundle  branch  was  totally  replaced  by  scar 
tissue.  In  the  portion  of  the  left  ventricle  presenting  the 
aneurysmal  bulge  there  was  complete  dense  fibrous  replace- 
ment of  the  muscle  substance.  Nowhere  in  the  myocardium 
could  inflammatory  cells  or  a granuloma  be  found.  The 
arterioles  and  capillaries  were  normal. 

Lymph  Nodes.  In  numerous  sections  of  the  tracheobron- 
chial and  pulmonary  lymph  nodes,  a few  noncaseating 


Fig.  2.  PA  of  chest,  2-7-61.  The  heart  is  enlarged  (Car- 
diothoracic Ratio  0.58). 
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granulomata  with  Schaumann  bodies  were  found  (Fig.  4). 
None  were  found  in  the  intra-abdominal  nodes. 

Liver.  In  approximately  30  sections  from  random  blocks 
of  tissue  a single,  well  defined,  noncaseating  granuloma  was 
found. 

Spleen.  The  only  abnormality  was  slight  hyperemia. 

Lungs.  The  parenchymatous  and  vascular  architectures 
were  normal  except  for  slight  passive  hyperemia. 

Mycology. 

Portions  of  mediastinal,  pulmonary,  and  intra-abdominal 
lymph  nodes,  liver,  spleen,  and  lungs  were  cultured  for  the 
detection  of  M.  Tuberculosis  and  pathogenic  fungi.  No 
growth  was  obtained. 

Discussion 

This  patient  presents  three  interesting  features.  That 
all  should  have  occurred  in  one  person  is  noteworthy. 

1.  In  a disease  in  which  cardiac  involvement,  in- 
cluding cor  pulmonale,  is  stated  to  have  an  incidence 


Fig.  4.  Photomicrograph  of  mediastinal  lymph  node  show- 
ing noncaseating  granuloma  with  Schaumann  body. 


Fig.  3.  Electrocardiogram  (2-7-61 ) demonstrating  complete 
right  bundle  branch  block  and  consistent  with  an  old.  healed 
anterolateral  wall  myocardial  infarction. 


of  about  20  per  cent,5  the  occurrence  of  congestive 
failure  due  directly  to  myocardial  sarcoidosis  is  some- 
what uncommon.  Porter’s  authoritative  review  of  the 
literature3  presents  60  instances  of  proven  or  well  sub- 
stantiated cardiac  sarcoidosis  exclusive  of  cor  pul- 
monale. In  33,  death  could  be  attributed  directly 
to  the  myocardial  involvement,  while  in  the  re- 
mainder the  histologic  demonstration  was  a finding 
incidental  to  the  cause  of  death.  Only  11  of  the  33 
developed  congestive  failure,  the  result  of  granuloma- 
tous and  fibrous  change  in  the  myocardium.  Interest- 
ingly, in  only  one  of  the  11  was  death  sudden  and 
unexpected;  two  thirds  of  the  33  died  thus. 

2.  The  most  frequent  clinical  manifestation  of 
cardiac  sarcoidosis  is  the  electrocardiographic  inscrip- 
tion of  conduction  disturbances.  It  is  interesting  that 
in  a process  ranging  in  the  degree  of  myocardial  in- 
volvement from  minute  areas  to  extensive  replace- 
ment fibrosis,  only  one  instance  is  known  in  the 
literature  wherein  electrocardiographic  evidence  for 
the  complete  evolution  of  a "myocardial  infarction" 
pattern  with  Q waves  has  been  previously  recorded. 
This  was  the  patient  of  Gold  and  Cantor,4  still  living 
when  reported,  in  whom  serial  records  were  compat- 
ible with  an  anteroseptal  infarction,  and  in  whom 
reversal  to  a normal  pattern  with  disappearance  of  the 
midprecordial  Q waves  occurred  in  the  course  of 
therapy  with  cortisone. 

It  is  surprising  that  Q waves  have  not  been  re- 
ported more  often  since,  regardless  of  etiology,  they 
can  occur  in  any  situation  wherein  the  transmural  ab- 
sence of  physio-chemically  living  myocardium  is  suf- 
ficiently extensive.  This  fact  is  highlighted  by  the 
recent  report  of  Pruitt  and  associates,6  who  described 
three  instances  of  "idiopathic  myocardiopathy"  in 
whom  the  fibrosis  associated  with  a destructive  myo- 
cardial process  of  unknown  cause  led  to  the  inscrip- 
tion of  electrocardiograms  simulating  healed  apico- 
lateral  myocardial  infarctions.  The  degree  of  replace- 
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ment  fibrosis  in  the  myocardium  of  our  patient  was 
severe  enough  to  produce  a ventricular  aneurysm. 

3.  No  microscopic  evidence  of  an  inflammatory 
process  in  the  myocardium  could  be  found  despite  a 
careful  and  directed  search.  It  is  fair  to  assume  that 
severe  fibrosis  in  this  heart  represented  the  ultimate 
change  of  sarcoidosis.  This  is  circumstantially  based 
on  the  long-standing  radiologic  evidence  of  enlarged 
mediastinal  lymph  nodes,  the  repeatedly  negative 
tuberculin  tests,  the  positive  Kveim  test,  the  finding 
of  noncaseating  granulomata  in  the  lymph  nodes  and 
the  liver,  and  the  failure  to  demonstrate  M.  Tubercu- 
losis or  fungi  by  microscopic  observation  and  culture 
of  tissues.  It  is  possible  that,  had  this  patient  died 
suddenly  and  unexpectedly  in  the  absence  of  previ- 
ously recorded  medical  data,  the  diagnosis  of  sarcoi- 
dosis may  not  have  been  made.  A cursory,  "routine” 
examination  of  the  lymph  nodes  and  liver  may  well 
have  missed  the  granulomata.  Indeed,  many  sections 
from  many  blocks  of  tissue  had  to  be  examined  before 
a few  granulomata  could  be  found.  This  paucity 
of  lesions  might  be  ascribed  to  the  administration  of 
prednisone  or  could  have  represented  the  gradual, 
spontaneous  "burning  out”  process  of  this  disease. 

A number  of  practical  considerations  arise  from  the 
presentation  of  this  case. 

That  pathologic  Q waves  are  not  exclusive  to  the 
electrocardiograms  of  patients  with  coronary  disease 
and  myocardial  infarction  is  well  known  and,  as  most 
recently  pointed  out  by  Pruitt  and  associates,6  merely 
represents  a degree  of  myocardial  destruction  suffici- 
ent to  be  detected  electrocardiographically.  That  this 
may  occur  in  myocardial  sarcoidosis  is  important  if 
only  from  the  standpoint  of  therapy.  Despite  the 
fact  that  no  one  yet  has  reportedly  reversed  the  con- 
duction defects  of  myocardial  sarcoidosis  with  steroid 
therapy3  there  is  circumstantial  evidence  that  the  ac- 
tive myocardial  process  may  be  favorably  influenced,4 
and  it  must  be  appreciated  that  there’  is  a considerable 
functional  difference  in  the  respective  responses  to 
injury  and  healing  of  the  conduction  system  and  the 
heart  muscle.  Additionally,  unnecessary  and  mis- 
guided therapy  may  be  avoided. 

We  have  recently  had  the  opportunity  to  examine 
on  a single  occasion,  and  to  peruse  the  data  of,  a 29 
year  old  normotensive  Negro  man ‘ without  cardiac 
enlargement,  who  has  been  followed  carefully  else- 
where since  sarcoidosis  was  documented  at  age  21. 
Following  the  complaint  of  chest  pain  atypical  for 
angina  pectoris  of  several  months  duration,  an  electro- 
cardiogram was  obtained  in  January,  I960,  consistent 
with  a recent  inferior  wall  infarction.  He  was 
treated  as  such  and  anticoagulants  were  administered. 
The  electrocardiogram  evolved  continuously  over  a 
period  of  six  months  to  its  final  QT  pattern  in  leads 
3 and  aVF  and  has  remained  unchanged  for  the  past 
twp  years.  Anticoagulant  therapy  was  continued  for 
six  months.  There  is  considerable  other  evidence  in 


his  case  suggesting  myocardial  sarcoidosis  and  not 
coronary  disease  as  the  cause  of  the  electrocardi- 
ographic changes. 

One  wonders  if  the  occasional  instance  of  "idi- 
opathic cardiomegaly”  or  "myocardiopathy”  may  not 
be  ascribed  to  otherwise  undiagnosed  sarcoidosis 
wherein  involvement  of  other  organs  may  be  so  mini- 
mal as  to  defy  clinical  detection.  Since  the  experi- 
ence with  our  patient,  we  have  placed  Kveim  antigen 
in  the  forearms  of  four  patients  who  have  been  fol- 
lowed for  variable  periods  in  our  hospital  with  the 
working  diagnosis  of  "idiopathic  cardiomegaly.”  The 
biopsies  were  negative  in  three,  and  strongly  positive 
in  one  patient  in  whom  a second  test  was  again  posi- 
tive. Retrospective  study  of  all  clinical  and  labora- 
tory information  previously  accumulated  for  three 
years  in  this  individual  revealed  not  a single  clue  to 
the  existence  of  sarcoidosis.  The  positive  Kveim 
tests  do  not  establish  the  diagnosis,  but  they  provide 
a lead  and  at  least  provoke  some  thought. 

Finally,  again  referring  to  Pruitt’s  report,6  there 
may  be  some  merit  in  the  retrospective  study  of 
shelved  specimen  blocks  from  the  organs  of  patients 
with  the  postmortem  diagnosis  of  "idiopathic  myo- 
cardiopathy.” As  was  pointed  out,  the  search  for 
granulomata  in  the  lymph  nodes  and  liver  of  our  pa- 
tient was  a considerably  more  extensive  and  pains- 
taking endeavor  than  in  the  usual  autopsy. 

Summary 

We  have  presented  the  case  of  a 44  year  old  Negro 
woman  we  believe  to  have  died  as  the  result  of  myo- 
cardial sarcoidosis. 

The  patient  exhibited  three  unusual  manifestations. 
The  electrocardiogram  was  compatible  with  a well 
established  and  healed  anterolateral  myocardial  in- 
farction, the  patient  developed  congestive  heart  fail- 
ure, and  the  degree  of  replacement  fibrosis  and  thin- 
ning of  the  left  ventricular  wall  was  sufficiently  exten- 
sive to  produce  an  aneurysm  of  the  anterolateral  por- 
tion of  that  chamber  without  microscopic  evidence 
of  a pre-existing  inflammatory  process. 
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INCREASING  clinical  evidence  is  appearing  in  the 
literature1’2’3  documenting  the  beneficial  effect 
of  large  doses  of  adrenal  corticosteroids  on  cere- 
bral tumor.  Recently,  Galicich  et  al.1  clearly  demon- 
strated the  dramatic  clinical  improvement  that  can 
accrue  from  the  use  of  dexamethasone  in  patients 
suffering  from  increased  intracranial  pressure  asso- 
ciated with  primary  and  metastatic  brain  tumors. 

It  is  the  purpose  of  this  communication  to  docu- 
ment the  efficacy  of  steroid  therapy  in  the  treatment 
of  cerebral  edema  associated  with  a metastatic  tumor 
of  the  brain,  not  only  from  the  standpoint  of  clinical 
improvement,  but  also  by  demonstrating  definite 
changes  in  the  cerebral  angiographic  pattern  indicative 
of  the  reduction  in  the  mass  of  the  involved  hemisphere. 

Case  Report 

A 61  year  old  Negro  man  was  admitted  to  the  neurosurgi- 
cal service  of  the  Cleveland  Metropolitan  General  Hospital 
on  April  20,  1962  because  of  increasing  lethargy,  aphasia, 
and  right  hemiplegia.  Four  months  previously  he  had 
developed  focal  seizures  involving  the  right  face  and  arm, 
occasionally  progressing  to  a generalized  convulsion.  A 
roentgenogram  of  the  chest,  taken  in  the  Outpatient  Depart- 
ment one  month  before  admission,  demonstrated  a lesion  in 
the  right  parahilar  region  interpreted  as  bronchogenic  car- 
cinoma. Two  weeks  prior  to  admission,  he  was  noted  to  be 
having  difficulties  with  speech  and  progressive  weakness  of 
the  right  arm  and  leg.  After  a generalized  seizure  one  week 
prior  to  admission,  the  patient  became  aphasic  and  lethargic. 

Neurologic  examination  at  the  time  of  admission  revealed 
a lethargic  Negro  man  (said  to  be  left  handed)  with  global 
aphasia  and  loss  of  motor  power  in  the  right  arm  and  leg. 
The  cranial  nerves,  including  funduscopic  examination,  were 
normal  except  for  a right  central  facial  weakness  and  a pos- 
sible right  homonymous  hemianopsia.  The  patient  had  right 
hemianesthesia,  more  marked  in  the  upper  than  in  the  lower 
extremity.  An  extensor  response  was  elicited  on  plantar 
stimulation  of  the  right  foot.  The  rest  of  the  physical  ex- 
amination. including  the  vital  signs,  was  not  remarkable. 

Initial  laboratory  studies  were  normal.  Chest  x-ray  on 
admission  showed  the  previously  described  mass  lesion  in 
the  right  parahilar  region.  Bronchograms  outlined  a 4.7 
cm.  rounded  lesion  in  the  lateral  segment  of  the  right  lower 
lobe  consistent  with  bronchogenic  carcinoma. 

Electroencephalographic  studies  were  interpreted  as  show- 
ing diffuse  slowing,  predominant  over  the  left  hemisphere, 
indicative  of  a destructive  cerebral  lesion. 

From  the  Department  of  Surgery,  Section  of  Neurosurgery,  Cleve- 
land Metropolitan  General  Hospital,  and  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio. 

Submitted  January  15,  1963. 


A left  carotid  arteriogram  was  performed  and  revealed  a 
"tumor  stain”  in  the  left  frontoparietal  region  with  a 13 
mm.  displacement  of  the  anterior  cerebral  artery  to  the  right 
of  the  midline  and  a downward  displacement  of  the  middle 
cerebral  artery  complex  (Fig.  l). 

On  May  8,  1962  steroid  therapy  was  begun  in  the  form 
of  intramuscular  Solu-Cortef®  150  mg.  every  six  hours  for 


Fig.  1.  Anteroposterior  view  of  the  left  sided  carotid  arteri- 
ogram performed  on  admission,  showing  a 13  millimeter 
shift  of  the-  anterior  cerebral  artery  across  the  midline. 
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48  hours.  Then  the  dose  was  reduced  to  100  mg.  every 
six  hours.  Six  days  after  steroid  therapy  had  been  started 
the  patient  showed  the  first  sign  of  clinical  improvement 
in  the  form  of  clearing  of  his  sensorium.  On  the  ninth  day 
the  patient  was  markedly  improved.  He  was  now  alert,  able 
to  converse  clearly,  his  receptive  aphasia  was  minimal,  and 
there  was  definitive  improvement  in  the  motor  power  of 
right  upper  and  lower  extremities. 

On  May  20,  prednisone  24  mg.  orally  every  six  hours 
was  begun  and  on  May  24,  (16  days  after  steroid  therapy 
had  been  started)  repeat  left  carotid  arteriogram  showed 
marked  improvement  in  the  shift  of  the  anterior  cerebral 
artery,  the  shift  being  only  3 mm.  as  compared  with  the  13 
mm.  displacement  in  the  original  study  (Fig.  2).  At  this 


FlG.  2.  Repeated  left  sided  carotid  arteriogram  16  days  after 
institution  of  steroid  therapy,  demonstrating  only  a 3 milli- 
meter displacement  of  the  anterior  cerebral  artery. 


time  his  electrolytes  were  normal,  and  he  had  an  adequate 
urinary  output.  The  prednisone  was  gradually  tapered  to 
5 mg.  orally  every  six  hours. 

The  patient’s  improvement  was  so  striking  that  he  was 
started  on  physical  therapy,  and  the  possibility  of  surgical 
approach  to  his  lesion  was  considered.  As  a consequence, 
on  June  9,  he  was  started  on  hydrocortisone  100  mg.  by 
mouth  every  six  hours  for  24  hours  and  then  50  mg.  of 
cortisone  every  hour  for  four  hours  in  preparation  for 
surgery. 

On  June  14,  1962,  under  hypothermia  a left  frontal  crani- 
otomy was  carried  out  ^nd  a left  frontal  tumor  was  removed. 
On  histological  examination  it  proved  to  be  epithelial  in 
character,  consistent  with  carcinoma  metastatic  from  the 
lung. 

Steroids  were  continued  after  surgery.  In  the  postoper- 
ative period  he  maintained  his  clinical  improvement,  and 
on  June  29,  1962,  he  was  discharged  to  a convalescent 
hospital. 

Discussion 

In  the  case  reported,  large  doses  of  hydrocortisone, 
followed  by  comparable  doses  of  prednisone  resulted 
in  a dramatic  improvement  of  the  patient’s  neurologi- 
cal state,  although  this  was  somewhat  delayed  as  com- 
pared to  similar  cases  of  metastatic  cerebral  tumor 


treated  with  dexamethasone,  where  objective  clinical 
improvement  was  noted  in  some  cases  as  early  as 
six  hours.1 

Included  in  the  cases  of  cerebral  metastases  from 
breast  carcinoma  reported  by  Kofman  et  al.2  were 
three  cases  of  metastatic  bronchogenic  carcinoma 
treated  with  prednisone.  One  patient  showed  ex- 
cellent clinical  improvement.  However,  no  informa- 
tion was  given  as  to  the  length  of  time  required  to 
obtain  amelioration  of  symptoms.  In  none  of  these 
cases  were  comparative  cerebral  angiographic  studies 
reported. 

Galicich  et  al.1  have  provided  angiographic  evi- 
dence of  the  effects  of  steroids  on  recurrent  temporal 
lobe  glioblastoma  multiforme  in  two  cases.  No  defini- 
tive measurements  were  reported  although,  compari- 
son of  angiograms  before  and  after  steroid  therapy 
indicated  improvement  in  the  position  of  the  anterior 
cerebral  arteries.  They  have  stated,  as  have  others,3 
that  the  clinical  improvement  in  their  cases  was  due 
to  the  reduction  of  the  associated  edema  during  steroid 
treatment  and  not  to  a direct  effect  on  the  tumor 
mass  per  se. 

We  were  able  to  measure  a 10  millimeter  change 
in  the  position  of  the  anterior  cerebral  arteries  be- 
tween the  cerebral  arteriograms  made  before  and  after 
steroid  therapy.  The  return  of  the  anterior  cerebral 
complex  toward  their  normal  anatomical  position 
would  seem  to  indicate  a reduction  in  the  mass  in  the 
left  cerebral  hemisphere,  and  therefore  a reduction  in 
cerebral  edema  associated  with  this  patient’s  metastatic 
brain  tumor. 

The  appearance  of  the  "tumor  stain’’  considered 
to  be  the  circulation  within  the  tumor  itself,  appeared 
to  have  been  altered  during  steroid  therapy  in  this 
case  for  the  vessels  appeared  closer  together  and  bet- 
ter perfused  with  radiopaque  solution  as  compared 
with  the  pre-steroid  contrast  studies.  Whether  this 
was  due  to  the  reduction  in  size  of  the  tumor  mass, 
increased  blood  flow  through  the  tumor,  or  other 
factors  could  not  be  ascertained  from  these  observations. 

Summary  and  Conclusion 

A patient  with  bronchogenic  carcinoma  metastatic 
to  the  brain  was  treated  with  large  doses  of  adrenocor- 
tical steroids.  Markedly  beneficial  effect  was  indicated 
by  clinical  improvement  and,  more  particularly,  by 
definite  angiographic  changes  indicating  reduction 
in  the  size  of  the  involved  hemisphere.  It  is  sug- 
gested from  this  case  that  steroids  reduce  the  edema 
associated  with  metastatic  brain  tumor. 
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Malignant  Melanoma 

Report  of  a Case  with  Intraluminal  Metastasis 

In  the  Aorta 

ROBERT  H.  SCHOENE,  M.  D. 


IT  IS  well  known  that  malignant  melanoma  can 
metastasize  and  grow  in  any  organ  of  the  body. 
This  tumor  has  been  found  in  the  walls  of  blood 
vessels  but  most  commonly  in  those  of  peripheral 
vessels.  Involvement  of  the  intraluminal  portion  of 
the  aorta,  however,  has  been  comparatively  rare. 

A number  of  secondary  tumors  of  the  aorta  have 
been  reported  in  the  medical  literature,  particularly  by 
Pack  et  al.1  Most  of  these  were  retroperitoneal  tu- 
mors, such  as  hemiangiopericytomas,  liposarcomas, 
and  retroperitoneal  rabdomyosarcomas.  Moore2  re- 
ports a recurrent  adenocarcinoma  of  the  colon  that 
had  metastasized  to  the  aorta,  and  he  describes  the 
surgical  removal  of  the  involved  portion  of  the  aorta. 
Lim3  reports  the  invasion  of  the  outer  layers  of  the 
aorta  by  an  ovarian  carcinoma.  Hardy4  reports  the 
importance  of  pain  in  the  aortic  branches  as  indicative 
of  malignant  invasion  of  the  aorta.  Henninger5  re- 
ported a case  of  metastatic  melanomatosis  of  the 
heart  and  reviews  the  literature  on  metastatic  tumors 
of  the  heart.  Sebelien6  reports  a case  of  melano- 
sarcoma  with  cardiac  metastasis  simulating  myocardial 
infarction. 

The  following  case  is  reported  because  of  (a)  the 
diagnostic  dilemma,  (b)  the  unusual  physical  find- 
ings, and  (c)  the  findings  at  necropsy. 

Case  Report 

A 79  year  old  Caucasian  spinster  was  admitted  to  Mt. 
Carmel  Hospital,  Columbus,  Ohio,  on  December  16,  1959- 
She  gave  a history  of  weakness,  weight  loss,  low  back  pain, 
and  severe  leg  pains  that  had  been  steadily  progressive  for 
four  months.  Additional  complaints  were  shortness  of  breath 
and  anorexia. 

On  admission  physical  examination  showed  an  elderly, 
thin  woman  appearing  chronically  ill.  Her  vital  signs  were 
normal  save  for  a blood  pressure  of  208/90.  Her  heart 
was  enlarged  downward  to  the  left  and  to  the  anterior  axil- 
lary line.  There  was  a grade  3 precordial  systolic  murmur 
radiating  into  the  aortic  area  and  through  to  the  back  at  the 
level  of  the  second  and  third  dorsal  vertebrae.  This  was 
harsh  and  rumbling  and  radiated  down  the  entire  vertebral 
column  into  the  low  back  area.  Kattus  et  al.7  describe  a 
similar  murmur  in  their  case. 

There  were  several  small  skin  lesions  resembling  senile 
keratoses.  Femoral,  dorsalis  pedis,  and  anterior  tibial  pulsa- 
tions wTere  greatly  diminished.  The  neurological  examination 
was  normal. 

Submitted  August  3,  1962. 
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The  laboratory  reports  revealed  the  hemoglobin  to  be  9-6 
grams  and  hematocrit  31  per  cent.  The  white  blood  cell 
count  was  7,650  with  a normal  differential.  Fasting  blood 
sugar  was  102  mg.  per  100  ml.  Blood  urea  nitrogen  was  13 
mg.  per  100  ml.  The  urine  was  normal  both  chemically 
and  microscopically.  Exhaustive  hematological  surveys,  in- 
cluding bone  marrow  biopsies,  were  normal  save  for  a nor- 
mochromic anemia. 

Stool  for  occult  blood,  times  three,  was  negative.  Van 
den  Bergh  and  reticulocyte  counts  were  within  normal  limits. 
Bone  marrow  cultures  were  negative.  Serology  was  non- 
reactive. LE  preparations  were  negative.  Gastric  analysis, 
even  with  histamine,  showed  an  absence  of  free  hydro- 
chloric acid.  Several  blood  cultures  were  negative.  Serum 
iron  was  23.2  micrograms  per  100  milliliters,  which  was  low. 
Iron  binding  capacity  on  the  same  day  was  243  meg.  per  100 
ml.,  which  was  normal.  Serum  protein  bound  iodine  was 
normal.  The  Schilling  test,  done  writh  vitamin  Bi2,  was 
negative  for  pernicious  anemia.  Total  protein  was  5.6  Gm. 


Fig.  1.  Gross  appearance,  intraluminal  in  aorta. 
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per  100  ml.  Prothrombin  time  was  52.5  per  cent.  Serum 
amylase  and  lipase  were  normal.  Posteroanterior  and  lateral 
chest  films  showed  cardiac  enlargement  with  associated  ar- 
teriosclerosis. There  was  no  evidence  of  pulmonary  disease. 
Barium  enema  was  negative  on  two  occasions.  Upper  gastro- 
intestinal series  with  small  bowel  study  was  completely  nega- 


FlG.  2.  Cross  section  through  tumor  of  the  toe. 


Fig.  3.  Microscopic  section,  tumor  of  lesion  on  toe  and 
aorta. 


tive.  Films  of  the  spine  showed  some  senile  osteoporosis. 
Intravenous  pyelogram  was  normal.  Sigmoidoscopic  and 
pelvic  examinations  proved  normal. 

Upon  concluding  our  studies,  the  only  definite  diagnoses 
we  could  advance  were:  normochromic  anemia,  idiopathic; 
arteriosclerotic  and  hypertensive  cardiovascular  disease;  and 
gastric  achlorhydria.  Our  final  impression  was  that  the  pa- 
tient had  a cancer  so  widely  dispersed  that  we  were  unable 
to  identify  it.  Our  immediate  hypothesis  was  that  the  can- 
cer originated  in  the  stomach  or  somewhere  in  the  gastro- 
intestinal tract.  Our  interest  focused  on  the  harsh,  rumbling 
systolic  murmur  detected  along  the  entire  spine,  and  we  be- 
lieved that  the  question  of  a dissecting  aneurysm  of  the 
aorta  must  be  considered.  We  had  no  positive  evidence  to 
substantiate  this,  although  she  had  leg  pains  so  severe  as  to 
require  aspirin  and  codeine  for  relief. 

She  was  readmitted  to  Mt.  Carmel  Hospital  on  March  27, 
I960,  in  a critical  state.  There  had  been  progressive  loss  in 
weight.  She  had  experienced  shortness  of  breath,  parox- 
ysmal nocturnal  dyspnea,  and  increasingly  severe  aches  and 
pains  over  her  entire  body.  General  physical  examination 
again  revealed  a woman  suffering  from  an  obviously  wasting 
disease.  She  was  quite  anemic  in  appearance.  Temperature 
was  101.2;  pulse  rate  96  per  minute;  respiratory  rate  18; 
and  blood  pressure  184/80.  Again,  we  found  the  aortic 
murmurs  that  were  described  previously.  The  patient  was 
confused  and  talked  very  slowly.  She  could  not  stand  or 
sit  without  support. 

Now,  her  laboratory  tests  disclosed  a white  blood  cell 
count  of  9,194  with  a normal  differential,  hemoglobin  4.3 
grams  and  hematocrit  16  per  cent.  Her  feces  were  positive 
for  occult  blood.  Urine  showed  8 to  10  white  blood  cells 
per  high-power  field.  The  blood  urea  nitrogen  was  51  mg. 
per  100  ml.  on  admission.  Prothrombin  time  was  53  per 
cent.  Electrolytes  were  normal. 

We  still  favored  a generalized  metastatic  tumor,  primary 
undetermined,  together  with  hypertensive  and  arteriosclerotic 
cardiovascular  disease.  It  was  most  interesting  that  during  the 


Fig.  4.  Cross  section  through  tumor  of  the  aorta. 
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time  she  was  somewhat  responsive,  she  complained  bitterly 
of  pain  in  both  her  arms  and  her  legs. 

At  the  time  of  her  death  on  March  29,  I960,  clinical  diag- 
noses were  as  before. 

Autopsy  findings:  The  gross  autopsy  showed  a 450  gram 

heart  with  hypertrophy  of  the  left  ventricle.  There  was  cal- 
cification but  no  significant  narrowing  of  the  coronary 
arteries.  There  was  no  significant  myocardial  fibrosis.  The 
kidneys  showed  the  changes  of  arteriolar  nephrosclerosis. 
There  was  bilateral  hydrothorax  with  about  500  cc.  of  fluid 
in  each  chest.  Edema  was  prominent  in  each  lung.  A 
cylindrical  mass  was  found  occupying  most  of  the  lumen  of 
the  aorta,  at  and  just  above  the  level  of  the  diaphragm 
(Fig.  1).  This  measured  8 cm.  long  and  2 cm.  in  diameter. 
It  was  smooth,  firm  and  white  and  was  attached  to  the  aortic 
wall  with  which  it  merged  fairly  diffusely.  A number  of 
white  circumscribed  areas  of  tumor  about  5.0  mm.  in  diam- 
eter were  found  in  the  liver.  Three  5 mm.  nodules  were 
found  in  the  submucosa  of  the  stomach.  Five  nodules  of 
approximately  1 cm.  were  found  in  the  submucosa  of  the 
jejunum.  Some  of  these  were  ulcerated. 

Very  extensive  and  careful  inspection  of  the  body  ultimately 
disclosed  a small  projecting  dark  lesion  on  the  undersurface 
of  the  right  fifth  toe  (Fig.  2)  and  a small  firm  mass  beneath 
and  attached  to  the  skin  of  the  medial  surface  of  the  right 
thigh.  Microscopic  study  disclosed  a malignant  melanoma 
arising  in  the  right  fifth  toe  (Fig.  3)  and  metastases  to  the 
lymphatics  of  the  skin  of  the  thigh,  liver,  stomach,  and  the 
small  intestine.  The  large  tumor  found  in  the  lower  thoracic 
aorta  likewise  consisted  of  metastatic  melanoma  ( Fig.  4 ) . 
Small  masses  of  intravascular  tumor  were  also  found  in  the 
kidney.  There  was  no  doubt  about  the  identification  of  the 
tumor.  All  microscopic  sections  reveal  the  same  tumor  as 
that  seen  in  the  primary  lesion  of  the  toe.  Other  autopsy 
findings  included  atherosclerosis  of  the  aorta;  arteriosclerotic 
infarcts  of  the  spleen  and  kidney;  severe  passive  congestion 


of  the  liver;  leiomyomata  of  the  uterus;  cortical  adenoma  of 
the  left  adrenal;  cystic  disease  of  the  liver,  pancreas,  and 
kidney;  and  focal  ulcerative  colitis. 

We  feel  that  the  tumor  mass  in  the  aorta  explains  the 
rough,  rumbling  systolic  murmur  heard  down  the  entire 
vertebral  column  and  also  the  terrific  arm  and  leg  pain, 
which  have  been  reported  previously  in  tumors  of  the  aorta.7 
It  is  interesting  to  note  that  the  gastrointestinal  lesions  were 
not  revealed  by  very  careful,  repeated  gastric  and  small  and 
large  bowel  x-ray  examination  but  that  they  did  account  for 
the  blood  noted  in  the  stools.  The  primary  lesion  was  over- 
looked by  the  clinicians  and,  in  his  initial  examination,  by 
the  pathologist.  This  demonstrates  the  difficulty  of  finding 
melanoma  of  the  skin  by  ordinary  inspection. 
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Fibrinolytic  therapy  of  coronary  thrombosis.—  Seventy - 

five  patients  suffering  from  acute  coronary  thrombosis  have  been  included  in  a 
clinical  trial  of  a fibrinolytic  agent,  thrombolysin,  which  is  designed  to  exert  its 
action  predominantly  by  its  content  of  preformed  plasmin.  The  38  treated  patients 
were  given  the  drug  by  intravenous  infusion  in  a dosage  of  50,000  units  an  hour 
over  a 12-hour  period,  and  the  37  controls  were  given  comparable  infusions  of 
5 per  cent  glucose  in  water.  Both  groups  were  then  given  routine  anticoagulant 
therapy.  Examination  of  the  venous  blood  has  shown  that  a high  level  of  fibrin- 
olytic activity  was  attained  in  a large  proportion  of  the  treated  group,  and  side- 
effects  were  confined  to  slight  pyrexia. 

A comparison  of  the  clinical  progress,  the  electrocardiograms,  and  the  trans- 
aminase curves  did  not  demonstrate  any  differences  between  the  treated  and 
control  groups.  A separate  analysis  of  12  cases  that  showed  particularly  intense 
fibrinolytic  activity  was  likewise  negative.  At  three  months  after  the  infarct  seven 
of  the  treated  and  six  of  the  controls  had  died.  Necropsies  in  14  patients  who 
died  under  observation  did  show  some  histological  differences  of  doubtful  sig- 
nificance, but  there  was  no  evidence  that  thrombi  had  been  lysed. 

It  is  concluded  that  this  scheme  of  treatment  has  been  ineffective,  and  the 
reasons  for  this  are  discussed.  — H.  A.  DeWar,  M.  D.,  F.  R.  C.  P.,  et  al. : British 
Medical  Journal,  No.  5335,  pp.  915-920,  April  6,  1963. 
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The  Clinical  Evaluation  of  the  Heart 

XI.  Cardiac  Diagnosis  Without  Auscultation 

DANIEL  K.  BLOOMFIELD,  M.  D.« 


IT  WOULD  be  an  error  to  place  so  much  emphasis 
on  heart  sounds  and  murmurs  that  important  pre- 
liminaries to  auscultation  are  ignored.  With 
legendary  but  oft  witnessed  accuracy  the  late  Paul 
Wood  stood  observantly  at  the  bedside  and  diagnosed 
Ebstein’s  disease,  a rare  congenital  anomaly  character- 
ized by  tricuspid  insufficiency,  atrial  septal  defect,  and 
occasionally  cyanosis.  The  pathognomonic  triad  was 
simple  to  his  experienced  eye:  a large  jugular  V wave, 
a quiet  heart,  and  cyanosis.  The  diagnosis  would  then 
be  followed  by  the  simple  declaration  "What  else 
could  it  be?” 

The  mixed  lesions  of  mitral  and  aortic  valvular 
disease  can  also  be  resolved  by  careful  observation 
prior  to  auscultation.  Take  the  diagnosis  and  mitral 
stenosis  versus  mitral  insufficiency,  for  example. 
Table  1 gives  the  fundamental  characteristics  of  each. 
Patients  with  mitral  disease,  either  pure  stenosis  or 
pure  insufficiency,  could  be  separated  every  time  on 
the  basis  of  the  table.  There  would  be  no  overlap. 
As  the  disease  becomes  mixed,  the  physician  must 
weigh  each  factor.  If  he  notes  mitral  valve  disease 
with  a normal  pulse,  a quiet  heart,  and  a right  ven- 
tricular impulse,  but  hears  the  pansystolic  murmur  of 
mitral  insufficiency  (in  addition  to  the  findings  of 
mitral  stenosis)  he  can  be  assured  that  the  mitral  in- 
sufficiency is  trivial,  and  mitral  stenosis  is  predomi- 
nant. The  reverse  is  also  true,  for  tight  mitral  sten- 
osis is  a diagnosis  incompatible  with  a hyperkinetic 
left  ventricle. 


Table  1.  Clinical  Characteristics  of  Mitral  Valve  Disease. 


Mitral  Stenosis 

Mitral 

Insufficiency 

Brachial  pulse 

Soft,  round. 

Sharp, jerky 

Heart  movements 

Quiet 

Hyperkinetic 

Ventricular  impulse 

Right 

Left 

Table  1 is  applied,  logical  hemodynamics.  Do  not 
memorize  it;  reason  it.  In  mitral  stenosis  the  entry 
of  blood  into  left  ventricle  is  obstructed  and  right 
ventricular  work  must  ultimately  overcome  this.  Left 
ventricle  is  not  felt  because  its  filling  and  stroke  out- 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University  School  of  Medicine,  is  an  Established  Investigator 
of  the  American  Heart  Association. 


put  is  limited.  In  mitral  insufficiency  the  left  ventri- 
cle labors  under  a volume  overload  that  is  easily  pal- 
pable. Pulses  differ  because  one  stems  from  an  under- 
filled ventricle  and  the  other  from  an  hypertrophied 
and  stretched  chamber.  The  powerful  thrust  of  the 
latter  (mitral  insufficiency)  is  dissipated  by  runoff 
into  left  atrium. 

The  same  reasoning  is  applicable  to  the  differential 
diagnosis  of  aortic  stenosis  and  aortic  insufficiency. 
The  former  is  characterized  by  a slow  rising  pulse  and 
a quiet  heart;  and  the  latter  by  a collapsing  pulse  and 
hyperactive  left  ventricle.  Unfortunately  the  slow 
rising  pulse  of  aortic  stenosis  is  frequently  masked 
and  many  cases  of  aortic  stenosis  have  normal  or  even 
sharp  peripheral  pulses.  When  present,  the  slow 
rising  pulse  is  very  helpful  and  rarely  misleading. 

What  is  the  difference  between  a right  ventricular 
impulse  and  a left  ventricular  impulse?  This  ques- 
tion arises  frequently.  The  ability  to  distinguish  be- 
tween right  and  left  ventricular  impulses  is  an  im- 
portant key  to  the  clinical  examination  of  the  heart. 
The  best  way  to  learn  to  distinguish  between  the  two 
ventricles  is  by  taking  clear-cut  examples  and  ob- 
serving them  closely.  The  left  ventricular  impulse 
(aortic  insufficiency,  mitral  insufficiency,  hyperten- 
sion) is  a rocking  movement  of  the  heart:  in  systole 
the  lateral  wall  of  the  heart  moves  laterally  out  against 
the  examiner’s  hand  more  than  does  the  cardiac  apex 
(a  counterclockwise  movement  viewed  from  below). 
The  cardiac  apex  may  or  may  not  retract  during 
systole.  In  any  event,  it  will  retract  relative  to  the 
lateral  wall  of  the  heart.  This  can  be  seen  as  well 
as  felt.  There  is  commonly  a systolic  retraction  over 
the  right  ventricle  (along  the  left  sternal  edge  from 
third  to  fifth  interspace). 

The  right  ventricular  impulse  (mitral  stenosis,  pul- 
monary hypertension,  atrial  septal  defect,  pulmonary 
stenosis)  is  a rock  in  the  opposite  direction:  there  is 
a systolic  lift  over  the  right  ventricle  and  the  cardiac 
apex  retracts  in  relation  to  this. 

By  routinely  comparing  the  findings  of  palpation 
with  results  from  the  electrocardiogram,  the  physician 
will  soon  find  the  ECG  is  most  useful  to  conprm 
hypertrophy.  In  fact,  palpation  is  the  most  sensitive 
and  accurate  method  of  detecting  early  ventricular 
hypertrophy.  (To  be  continued.) 
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PRESENTATION  OF  CASE 


PHI  ''1HIS  4l  year  old  white  man  was  admitted  to 
i Ohio  State  University  Hospital  with  a three 
months’  history  of  vague  lower  abdominal  pain 
with  radiation  into  the  right  scrotum.  At  times  the 
pain  was  more  severe  after  eating,  at  which  time  it 
became  crampy.  He  also  complained  of  a constant 
ache  at  the  lower  left  rib  margins  with  some  radiation 
to  the  left  shoulder.  During  this  three  month  period 
he  had  developed  two  painful  nodules  in  the  epi- 
gastrium and  one  in  the  left  axilla.  The  epigastric 
nodule  was  biopsied  at  another  hospital.  The  path- 
ologic report  was  "consistent  with  sarcoma  or  un- 
differentiated carcinoma.”  There  had  been  a 15 
lb.  weight  loss  in  the  past  four  months. 

Five  years  previously  the  patient  had  been  treated 
for  tuberculosis  for  18  months  in  a sanitarium.  Treat- 
ment had  been  continued  with  INH®  since,  and 
periodic  examination  had  shown  no  evidence  of  re- 
current disease. 


Physical  Examination 

The  patient  was  cachectic  and  appeared  chronically 
ill.  Vital  signs  were  normal.  Head,  eye,  ear,  nose 
and  throat  examinations  were  negative.  There  was 
no  edema.  In  the  right  supraclavicular  area  was  a 
hard  node  2 by  2 cm.,  and  a node  was  also  palpable 
in  the  right  axilla.  There  was  a scar  in  the  epigas- 
trium from  a previous  skin  biopsy,  with  a hard, 
movable  nodule  in  this  area.  The  liver  and  spleen 
could  not  be  felt.  The  left  testicle  wras  atrophic.  The 
right  leg  showed  atrophy,  and  there  was  numbness 
over  the  L3-L4  dermatome.  The  right  knee  jerk  was 
decreased. 

Laboratory  Data 

The  hemoglobin  was  12.4  Gm.,  hematocrit  42 
per  cent;  white  blood  cell  count  13,400.  Urinalysis 
was  normal.  The  blood  urea  nitrogen  was  13 
mg./ 100  ml.,  fasting  blood  sugar  6l  mg./ 100  ml. 
Prothrombin  time  was  89  per  cent.  Alkaline  phos- 
phatase was  5.3  units,  acid  phosphatase  0.5  unit; 
uric  acid  7.5  mg./lOO  ml.;  direct  bilirubin  0.1,  total 
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0.8  mg./lOO  ml.  Bone  marrow  examination  was  in- 
terpreted as  normal. 

X-Ray  Data 

Chest  x-ray  showed  evidence  of  old  granulomatous 
disease,  and  there  was  a suspicious  infiltrative  lesion 
in  the  left  apex.  Barium  enema  was  negative.  Upper 
gastrointestinal  series  was  negative.  Intravenous  pye- 
logram  showed  the  right  kidney  to  lie  in  a crossed 
ectopic  position  below  the  normal  left  kidney  but  to 
be  otherwise  normal.  Metastatic  bone  survey  showed 
a suspicious  area  in  the  right  femur.  There  was 
compression  of  the  bodies  of  Ll  and  L3  vertebrae. 

Hospital  Course 

The  patient  was  seen  by  several  consultants  to  estab- 
lish the  diagnosis  of  the  site  of  the  primary  tumor. 
Bronchoscopy  and  bronchial  washings  were  negative 
for  carcinoma.  An  axillary  node  biopsy  showed 
"metastatic  undifferentiated  carcinoma,  primary  site 
undetermined.”  Pain  became  increasingly  severe, 
with  radiation  to  the  right  leg  and  right  testicle.  The 
patient  was  seen  by  the  Division  of  Chemotherapy, 
and  it  was  recommended  that  he  be  treated  with 
Cytoxan®.  They  thought  that  carcinoma  of  the  lung 
was  the  most  likely  possibility.  However,  as  his 
disease  progressed  it  was  the  opinion  of  most  of  the 
consultants  that  some  retroperitoneal  tumor  would 
best  explain  his  severe  pain. 

During  the  seven  weeks  of  the  patient’s  hospital- 
ization his  course  was  one  of  progressive  deterioration. 
Terminally  he  developed  large  masses  throughout 
his  abdomen  which  were  thought  to  be  metastases  to 
the  greater  omentum  and  lymph  nodes.  A course  of 
palliative  radiotherapy  was  given  to  the  LI-L4  region 
but  did  not  alter  the  course,  and  he  died  on  his  fifty- 
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third  hospital  day.  No  definite  diagnosis  was  ever 
made. 

CLINICAL  DISCUSSION 

Dr.  Williams:  I really  don’t  have  much  to  say 

this  morning;  I think  this  must  have  been  a medical 
case.  I’ll  not  review  the  protocol,  but  in  several 
places  there  is  considerable  discussion  about  pain. 
The  pain  pattern  is  certainly  weird.  I would  guess 
that  this  is  an  indication,  however,  that  not  only  was  it 
a diffuse  lesion,  but  it  started  primarily  where  the 
pain  began.  His  difficulty  started  about  three  months 
before  he  was  admitted  to  the  hospital,  at  which  time 
he  not  only  had  pain  in  the  right  scrotum  but  also 
at  the  lower  rib  margins,  and  later  in  the  left  shoulder. 
I can’t  piece  together  pain  on  two  sides  unless  this  is 
due  to  multiple  nerve  root  involvement  rather  than 
to  referred  pain. 

Peculiar  Pain  Patterns 

If  we  are  speaking  of  pain  in  the  right  scrotum  as 
due  to  referred  pain,  then  this  must  involve  some- 
thing in  or  about  the  ureter.  Since  there  was  also 
pain  on  the  left  side,  I would  say  that  rather  than 
ureteral  involvement  this  probably  directly  involved 
the  nerve  roots  of  the  first  and  perhaps  part  of  the 
second  lumbar.  It  is  certainly  not  the  type  of  referred 
pain  that  one  sees  with  renal  involvement,  because 
this  pain  almost  invariably  is  referred  to  the  back  in 
the  areas  in  which  we  percuss  the  kidneys.  It  is 
rare  that  one  sees  renal  pain  that  is  referred  down 
into  the  flank  or  into  the  inguinal  region,  to  the 
thigh  and  to  the  scrotum.  Ureteral  pain  very  com- 
monly is  referred  in  this  area.  So  I would  guess  that 
this  is  probably  nerve  root  involvement. 

The  pain  in  the  lower  rib  margins  with  radiation  to 
the  left  shoulder  might  represent  involvement  again 
of  two  areas,  because  I can’t  picture  anything  that 
would  be  retroperitoneal,  involve  the  nerve  roots 
proper,  and  at  the  same  time  involve  the  central  por- 
tion of  the  diaphragm,  from  which  comes  referred 
pain  to  the  region  of  the  third  and  sometimes  the 
fourth  cervical  nerve  roots,  that  is,  the  top  of  the 
shoulder.  The  pain  may  be  due  to  peripheral  dia- 
phragmatic involvement  or  else  again  direct  nerve 
root  involvement.  But  if  it  involved  the  lower  rib 
margins  it  should  have  been  up  in  the  region  of  the 
fourth,  fifth,  or  through  perhaps  the  eighth,  maybe 
as  low  as  the  ninth,  intercostal  nerves.  On  the  basis 
of  this  pain  pattern,  therefore,  it  is  pretty  hard  to 
decide  whether  there  is  retroperitioneal  involvement 
— a tumor  mass  — or  direct  nerve  root  involvement, 
and  possibly  the  pain  in  the  left  shoulder  might  have 
been  related  to  metastasis  in  and  about  the  nerve  roots 
in  the  region  of  the  shoulder  itself,  since  there  was 
tumor  in  a supraclavicular  node. 

Tumor 

The  physical  findings  are  not  very  helpful.  I don’t 
think  this  man  had  active  tuberculosis  when  he  was 
in  the  hospital.  Maybe  the  radiologist  can  say  some- 


thing about  that  in  a few  minutes.  I would  like  to 
comment  about  the  site  of  origin  of  this  tumor.  I 
think  everybody  knows  this  is  a tumor  of  some  sort, 
probably  a carcinoma.  I have  not  seen  the  slides,  but 
this  is  probably  an  adenocarcinoma,  and  the  only  area  I 
can  conceive  that  it  would  arise  from  is  retroperitoneal. 

The  question  is  going  to  arise  whether  this  patient 
had  a primary  tumor  in  his  lungs.  My  reason  for 
ruling  this  out  is  that  the  liver  was  not  enlarged,  and 
usually  by  the  time  you  have  generalized  metastases 
from  pulmonary  carcinoma  involving  the  nerve  roots 
in  the  retroperitoneal  area,  and  also  involving  supra- 
clavicular nodes,  skin  and  axillary  nodes,  you  would 
expect  the  liver  to  be  enlarged. 

A negative  laboratory  test  here  which  had  it  been 
positive  would  have  been  helpful  in  determining  the 
presence  of  liver  metastases,  is  the  alkaline  phos- 
phatase. It  is  not  always  elevated  when  one  has 
liver  metastases,  but  when  you  do  suspect  liver 
metastases  and  the  alkaline  phosphatase  is  elevated, 
it  is  probably  the  best  laboratory  confirmation  you  can 
have.  In  a recent  review  of  about  150  of  our  patients 
that  had  metastases  to  the  liver,  75  per  cent  had  an 
elevated  alkaline  phosphatase,  and  almost  all  that  had, 
also  had  an  enlarged  liver  at  least  two  fingerbreadths 
below  the  right  costal  margin.  We  suspect  that  the 
reason  the  alkaline  phosphatase  rises  with  metastases 
is  that  the  tumor  nodules  block  drainage  of  small  bile 
ducts. 

If  this  is  a retroperitoneal  tumor,  diagnostic  studies 
may  be  of  value,  but  the  upper  gastrointestinal  studies 
did  not  help,  nor  did  the  barium  studies.  Appar- 
ently also  the  intravenous  pyelogram  showed  an  ab- 
normality of  the  kidney  which  was  probably  congeni- 
tal. Sometimes  tumors  of  the  kidney  can  be  missed 
by  intravenous  pyelography,  and  I should  like  the 
radiologist  to  review  the  films. 

Discussion  of  X-Rays 

Dr.  J.  D.  Dunbar:  I think  this  is  tumor,  as  Dr. 

Williams  has  said;  I don’t  think  it  is  inflammatory 
disease.  The  old  granulomatous,  calcific  disease  in 
the  lungs  doesn’t  seem  to  have  anything  to  do  except 
to  confuse  things.  The  right  kidney  is  ectopic  and 
fused  on  the  left  side  to  the  left  kidney.  Both  look 
normal.  With  a congenital  abnormality  like  this  you 
have  a bigger  chance  of  missing  a small  carcinoma, 
but  these  calyces  look  entirely  normal  and  we  can  see 
no  suspicious  areas  in  the  kidneys.  There  was  a 
metastatic  process  in  the  distal  right  femur.  This  is 
the  normal  left  for  comparison,  and  you  can  see  the 
moth-eaten  area  in  the  distal  shaft  of  the  right  femur. 
He  had  old  compression  fractures  in  the  spine.  I 
don’t  believe  these  lesions  are  metastatic;  they  have 
none  of  the  destruction  and  other  appearances  of 
neoplasm. 

The  lungs  are  interesting  because  there  is  a density 
in  the  left  apex  which  doesn’t  look  particularly  like 
tuberculosis.  From  what  we  see  here  I would  place 


700 


The  Ohio  State  Medical  Journal 


the  primary  disease  in  the  apex  of  the  left  lung.  Radi- 
ographically, I would  think  he  had  a bronchogenic 
carcinoma.  My  reasoning  is  that  anyone  dying  of  a 
retroperitoneal  sarcoma  or  a testicular  tumor  almost 
invariably  has  widespread  pulmonary  disease  by  the 
time  he  dies.  I am  concerned  about  the  lack  of  liver 
enlargement,  because  any  bronchogenic  carcinoma 
which  spreads  down  the  lymphatics  into  the  abdomen 
usually  gets  the  liver  first  and  the  fiver  enlarges 
tremendously.  One  other  possible  primary  is  the 
pancreas,  but  I can  find  nothing  to  support  that 
diagnosis. 

Dr.  Williams:  I am  going  to  get  back  to  the 

pancreas  in  a minute.  But  I wonder  why  you  call 
this  carcinoma  rather  than  tuberculosis?  Couldn’t 
this  be  an  unresolved  granulomatous  process  in  the 
left  apex? 

Dr.  Dunbar:  I have  a report  that  says  he  did  not 

have  this  lesion  in  I960. 

Dr.  Williams:  He  had  nothing  in  his  lung  in 

I960? 

Dr.  Dunbar:  He  didn’t  have  this  left  apical  le- 

sion in  I960.  The  outside  films  were  reviewed  and 
there  was  no  lesion  in  the  left  apex  in  I960. 

Dr.  R.  M.  Zollinger:  Is  there  any  sign  of  a 

retroperitoneal  mass  ? 

Dr.  Dunbar:  I can’t  see  one.  On  films  seven  days 

before  his  death  he  has  some  intestinal  distention  and 
some  generalized  opacity  which  I would  interpret  as 
fluid.  But  we  had  lateral  films  also,  and  you  can  see 
there  is  no  real  colon  displacement,  and  the  G.  I. 
films  don’t  really  show  any  retroperitoneal  masses 
that  I can  identify. 

Dr.  Williams:  We  are  still  stuck  on  the  diag- 

nosis. Several  consultants  saw  this  patient  and  none 
of  them  could  come  up  with  the  diagnosis.  Could 
we  see  the  microscopic  slides  of  the  two  biopsies? 

Discussion  of  Biopsy 

Dr.  Macpherson:  The  first  biopsy  was  at  an 

outside  hospital  and  those  slides  are  not  available. 
The  diagnosis  was  said  to  be  reticulum-cell  sarcoma. 
In  our  hospital  he  had  a biopsy  of  an  axillary  node. 
You  will  notice  that  this  consists  of  sheets  of  cells 
with  large  mitotic  figures.  It  looks  as  though  this 
was  a very  actively  growing  tumor;  there  is  no  pattern 
here  at  all.  I don’t  think  one  could  exclude  reticulum- 
cell sarcoma,  but  I think  that  an  anaplastic  carcinoma 
would  be  the  best  diagnosis. 

Dr.  Williams:  Coming  from  where? 

Dr.  Macpherson  : With  this  degree  of  anaplasia 

I don’t  think  one  could  even  hazard  a guess  about  the 
site  of  origin  on  the  basis  of  the  pattern.  There  is 
a suggestion  of  beginning  acinus  formation  here  and 
there,  and  this  would  make  one  think  of  an  adeno- 
carcinoma. One  thing  one  should  mention  specifically 
is  malignant  melanoma,  but  the  suggestion  of  acinus 


formation  makes  it  less  likely.  Bronchus,  stomach  or 
G.  I.  tract  generally  would  all  be  possible,  but  I don’t 
think  one  can  go  further  than  to  say  that  this  was 
probably  of  glandular  origin. 

Dr.  Williams:  I never  understand  how  a clini- 

cian can  be  expected  to  make  a diagnosis  when  the 
pathologist  stands  up  and  gives  about  eight  different 
possibilities!  So  I am  going  to  guess.  I am  going 
to  say  that  since  the  patient’s  first  problem  was  the 
pain,  it  is  a retroperitoneal  lesion,  and  since  the  original 
pain  involved  both  sides  of  the  body  there  is  only  one 
real  structure  that  would  do  this  and  that  is  the  pan- 
creas. This  is  most  likely  then  a primary  pancreatic 
carcinoma.  Because  the  fiver  was  not  palpable  in 
what  I gather  was  not  a markedly  obese  patient,  I 
would  think  this  has  to  be  a tumor  that  can  spread 
widely  without  involving  the  fiver.  Pancreatic  car- 
cinoma does  this,  as  does  renal  carcinoma.  But  a 
renal  carcinoma  should  have  been  on  one  side,  parti- 
cularly since  both  kidneys  were  on  one  side,  and  his 
pain  was  not  all  on  one  side.  So  I would  guess  that 
this  is  probably  carcinoma  of  the  pancreas.  I see  in 
the  protocol  that  they  advised  Cytoxan.  I would  as- 
sume that  it  was  recommended  because  it  was  thought 
to  be  the  best  drug  to  relieve  the  pain  of  an  undiag- 
nosed carcinoma  of  undetermined  site.  Also,  perhaps 
the  radiologist  can  tell  me  why  they  gave  x-ray 
therapy  to  this  patient. 

Dr.  Dunbar:  I am  sure  irradiation  was  for  palli- 

ation and  was  aimed  at  the  nerve  roots  of  the  lumbar 
spine.  Any  wildly  undifferentiated  carcinoma  would 
have  a fairly  good  chance  of  responding,  although 
this  one  apparently  did  not.  I don’t  think  these 
vertebral  lesions  were  misinterpreted  as  metastatic. 
This  was  no  doubt  an  attempt  to  relieve  this  man’s 
distress  and  was  probably  based  on  the  biopsy  report 
that  this  was  an  undifferentiated  lesion. 

Dr.  C.  A.  Coltman  : I think  that  whether  Cytox- 

an would  be  considered  beneficial  depends  upon  how 
strongly  you  feel  about  this  biopsy.  Certainly  if  you 
felt  strongly  that  this  was  adenocarcinoma,  the  re- 
sults using  Cytoxan  are  not  very  good.  They  might, 
however,  have  thought  this  was  lymphoma,  and 
particularly  the  reticulum-cell  sarcomas  which  are 
retroperitoneal  in  location  and  very  frequently  pain- 
ful, might  be  palliated  with  Cytoxan. 

Dr.  Williams:  I think  we  will  have  to  rely  on 

the  pathologist  here.  I wonder  whether  it  might  not 
have  been  justifiable  to  do  a laparotomy  for  diagnosis. 
The  patient  was  still  undiagnosed  after  seven  weeks 
in  the  hospital. 

CLINICAL  DIAGNOSIS 

1.  Widespread  carcinomatosis,  possibly  originat- 
ing in  the  pancreas. 

2.  Healed  pulmonary  tuberculosis. 

3.  Metastatic  tumor  of  upper  lobe  of  left  lung. 

4.  Congenital  anomaly  of  right  kidney. 

( Continued  on  Next  Page) 
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(Continued  from  Page  701) 

PATHOLOGIC  DIAGNOSIS 

1.  Primary  carcinoma  of  the  left  adrenal  cortex. 

2.  Widespread  metastases. 

3.  Congenital  anomaly  of  the  kidneys. 

4.  Atrophy  of  left  testicle. 

5.  Inactive  pulmonary  tuberculosis. 

PATHOLOGIC  DISCUSSION 
Dr.  Macpherson:  This  case  spotlights  the  diffi- 

culties of  making  a diagnosis  in  widespread  malig- 
nancy. It  was  fairly  evident  from  the  biopsy  material 
that  this  was  a carcinoma  rather  than  a sarcoma.  Hav- 
ing decided  that  much,  it  is  difficult  to  pinpoint  the 
lesion  a little  more  accurately.  One  approach  would 
have  been  to  open  up  the  abdomen,  find  the  tumor 
and  get  another  biopsy.  So  let’s  open  up  the  ab- 
domen and  see  what  we  would  have  found.  Here  is 
the  stomach  and  here  in  among  the  loops  of  bowel  are 
2 to  4 cm.  nodules  of  tumor.  Along  the  anterior 
peritoneum  are  multiple  nodules  up  to  2 cm.  in 
diameter.  The  superficial  surface  of  the  liver  is 
covered  with  very  minute  nodules,  and  in  the  retro- 
pertioneal  space  are  the  two  biggest  masses.  The  10 
cm.  mass  was  not  attached  to  the  kidney  or  any  other 
structure,  and  the  other,  an  8 cm.  mass,  was  in  the 
position  of  the  left  adrenal. 

In  addition,  there  was  a nodule  in  the  pancreas  and 
there  were  multiple  nodules  in  the  lung,  most  of 
them  pinhead-sized  nodules.  They  were  subpleural 
and  there  was  only  the  one  of  any  size,  about  4 cm., 
at  the  left  apex,  which  was  described  by  the  radiolo- 
gist. It  was  obviously  tumor  but  it  was  difficult  to 
tell  whether  it  was  metastatic  or  primary.  Very  care- 
ful dissection  of  the  tumor  showed  that  the  only 
bronchi  in  that  area  were  adjacent  to  the  tumor  and 
did  not  go  into  the  tumor.  This  would  be  a strong 
point  against  a bronchogenic  carcinoma,  but  does  not 
answer  the  question  of  where  the  primary  site  was. 
The  nodule  in  the  pancreas  appeared  to  be  subcap- 
sular  and  not  in  the  parenchyma.  There  was  a nodule 
in  the  ileum,  but  again  this  was  subserosal. 

There  were  nodules  in  various  other  organs  but, 
significantly,  the  only  nodule  involving  the  paren- 
chyma of  an  organ  was  the  mass  in  the  adrenal  gland. 
Microscopic  examination  showed  that  this  was  in  fact 
the  probable  source  of  the  tumor.  Acini  are  few  and 
not  very  well  formed  but  are  enough  to  exclude  the 
possibility  of  a sarcomatous  tumor.  Examination  of 
a nodule  from  the  omentum,  such  as  would  probably 
have  been  biopsied  at  laparotomy,  showed  a picture 
which  would  not  have  helped  us  any  more  than  the 
axillary  node  biopsy,  if  as  much.  An  interesting 
point  is  that  there  was  no  right  testis,  but  there  is 
nothing  in  the  histology  of  the  tumor  to  make  one 
think  of  a primary  in  the  testis. 

As  was  found  on  x-ray,  the  right  kidney  was  at- 
tached to  the  left  kidney  so  that  there  was  just  one 
renal  mass  which  was  sitting  on  the  left  and  in  front 
of  the  aorta.  There  was  a normal  left  renal  artery 


which  went  to  the  upper  part  of  this  kidney;  there 
was  an  aberrant  artery  arising  also  on  the  left  side 
of  the  aorta  lower  down  which  went  to  the  lower 
part  of  this  renal  mass.  The  ureter  from  the  upper 
part  ran  as  a left  ureter.  The  ureter  from  the  lower 
part  crossed  over  and  went  down  as  the  right  ureter. 
By  the  time  they  got  near  the  bladder  there  were  two 
ureters  coming  in  from  normal  directions,  though 
they  both  originated  on  the  left  side.  There  was  a 
normal  adrenal  artery  to  the  right  adrenal,  and  this 
gland  showed  a metastasis  which  again  was  sub- 
capsular.  The  histologic  pattern  was  essentially  simi- 
lar in  all  the  nodules  examined. 

The  diagnosis  of  primary  adrenal  carcinoma  is 
based  upon  the  fact  that  the  major  mass  was  in  the 
retroperitoneal  area  and  was  involving  the  left  adrenal. 
Secondly,  the  histologic  pattern  in  that  adrenal,  alone 
of  all  the  parenchymal  organs  showing  the  tumor,  was 
such  as  to  suggest  that  the  tumor  was  arising  from 
parenchymal  cells  of  that  organ  rather  than  infiltrating 
into  and  destroying  them. 

Dr.  L.  F.  Buerger:  How  do  you  feel  about  the 

lack  of  evidence  of  endocrine  activity? 

Dr.  Macpherson  : Many  adrenal  tumors  have 

some  endocrine  activity,  but  this  one  is  histologically 
very  different  from  normal  adrenal,  and  the  fact  that 
it  did  not  show  endocrine  activity  is  not  surprising. 

Dr.  Williams:  I think  at  surgery  we  would  have 

seen  about  as  much  as  you  saw  at  autopsy  except  for 
the  nerve  involvement  posteriorly,  and  I think  we 
would  probably  have  felt  the  case  solved,  had  we 
seen  a nodule  in  the  pancreas,  as  a primary  pancreatic 
tumor.  After  all,  you  don’t  bet  on  a zebra  in  a land 
of  cows,  and  this  is  a relatively  rare  lesion  that  you 
are  talking  about. 

Dr.  P.  C.  Pratt:  Were  there  any  other  lung 

metastases  ? 

Dr.  Macpherson:  Yes,  there  were  multiple 

minute  subpleural  metastases  but  there  were  no  other 
metastases  of  significant  size.  All  of  the  lung  granu- 
lomata  that  we  saw  on  x-ray  were  inactive.  There 
was  one  large,  well-encapsulated  tuberculous  node 
in  the  mediastinum  which  was  also  probably  inactive, 
and  there  was  no  evidence  of  tuberculous  activity 
anywhere  in  the  body.  The  hilar  and  mediastinal 
nodes  showed  no  metastases. 

Dr.  Williams:  What  was  the  cause  of  death? 

Dr.  Macpherson:  The  cause  of  death?  Prob- 

ably essentially  that  he  couldn’t  go  on  living  any 
longer.  He  had  a very  massive  tumor  impinging 
upon  a number  of  vital  structures.  I don’t  think 
there  was  any  one  lesion  which  one  would  necessarily 
call  fatal.  His  right  adrenal  gland  looked  pretty 
healthy,  and  I don’t  think  adrenal  exhaustion  was 
the  cause.  I don’t  know  what  the  actual  mechanism 
of  death  was  except  that  he  was  cachectic. 

Dr.  Williams:  His  number  was  up. 
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Introducing  the  Newly  Elected 
Association  Officials 


THE  House  of  Delegates  named  a President-Elect  and  four  new  Councilors  at  the  Annual  Meet- 
ing in  Cleveland,  May  12-17.  Following  are  biographical  sketches  of  these  new  officers  with 
information  also  about  other  members  of  The  Council. 

Dr.  Robert  E.  Tschantz,  Canton,  was  named  President-Elect  of  the  Association  after  serving 
four  years  as  Councilor  for  the  Sixth  District.  He  will  assume  the  Presidency  at  the  1964  Annual 
Meeting  in  Columbus. 

A native  of  Canton,  Dr.  Tschantz  returned  there  to  practice  after 
his  release  from  military  service  during  World  War  II  and  after 
postgraduate  training  at  the  University  of  Cincinnati  General  Hos- 
pital. His  specialty  is  internal  medicine. 

From  the  early  years  of  his  practice,  he  has  shown  an  outstanding 
interest  in  medical  organization.  His  services  to  the  local  organiza- 
tion include  three  years  as  secretary  of  the  Stark  County  Medical 
Society  and  nine  years  as  a member  of  the  Council  of  the  local  So- 
ciety. He  has  further  served  as  president  both  of  the  Stark  County 
Medical  Society  and  the  Canton  Academy  of  Medicine,  and  as  a 
delegate  to  the  OSMA  House  of  Delegates. 

Dr.  Tschantz  was  first  elected  to  The  Council  of  the  OSMA  in 
1959,  and  is  now  serving  as  an  alternate  delegate  of  the  OSMA  to 
the  American  Medical  Association.  He  represented  the  OSMA  on 
all  three  National  Conferences  on  Pre-Paid  Health  Insurance  spon- 
sored by  the  AMA. 

Dr.  Tschantz  received  his  undergraduate  college  education  at  Denison  University  where  he  was 
pledged  to  Kappa  Sigma  fraternity.  He  then  went  to  the  University  of  Cincinnati  where  he  received 
his  B.  M.  degree,  and  later  his  M.  D.  degree  in  1939.  He  became  a member  of  Alpha  Kappa  Kappa 
medical  fraternity. 

Internship  followed  at  Akron  City  Hospital  and  Youngstown  City  Hospital.  During  World 
War  II  be  served  as  internist  and  Flight  Surgeon  with  the  Army  Air  Force  and  following  his  re- 
lease from  military  duty  in  1946  continued  his  work  as  internist  at  the  University  of  Cincinnati  Gen- 
eral Hospital. 

In  Canton  Dr.  Tschantz  has  been  a member  of  the  senior  attending  staff  (internal  medicine) 
at  Aultman  Hospital  since  1946  and  has  been  a member  of  the  Medical  Policy  Board  of  that  hospital 
for  seven  years.  He  has  been  chairman  of  the  Medical  Department  of  Aultman  Hospital  for  four 
years. 

He  is  a past-president  of  the  Hospital  Bureau  of  Canton,  and  a former  member  of  the  Com- 
munity Health  Committee.  Other  affiliations  include  membership  in  the  Rotary  Club  and  the 
Reformed  Church. 

Dr.  and  Mrs.  Tschantz  have  two  children,  Susan  and  Robert,  both  students  at  the  University 
of  Cincinnati.  ^ 

The  President-Elect  of  the  Association  serves  on  The  Council  in  that  capacity  for  a year,  or  from 
the  1963  Annual  Meeting  through  the  1964  meeting  to  be  held  in  Columbus.  At  next  year’s  meeting 
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be  will  be  installed  as  President  for  the  ensuing 
Incoming  President 

Dr.  Horatio  T.  Pease,  Wadsworth,  assumed  office 
as  President  of  the  Association  at  the  close  of  the 
Annual  Meeting  in  Cleveland  and  will  serve  in  that 
capacity  through  the  1964  Annual  Meeting  in 
Columbus. 

Dr.  Pease  has  been  a gen- 
eral practitioner  with  offices 
in  Wadsworth  since  shortly 
after  receiving  his  medical 
degree  from  Western  Re- 
serve University  School  of 

Medicine  in  1930. 

A native  of  Georgia,  he 
spent  nine  years  of  his  early 
life  in  Norway  where  his 
father  was  a missionary.  On 
his  return  to  this  country  he 
attended  school  in  Georgia, 
Tennessee  and  finally  in 

Ohio  where  he  graduated  from  Minerva  High  School. 

After  serving  in  the  Army  during  World  War  I, 
he  pursued  his  education  for  three  years  in  Bethany 
College  and  one  year  in  West  Virginia  University 
where  he  received  his  A.  B.  degree  in  1922.  He 
married  Miss  Grace  Campbell,  of  Peoria,  Illinois, 
and  spent  the  next  four  years  teaching  sciences  in 
Point  Marion  High  School,  Pennsylvania,  at  the  same 
time  working  toward  a Master’s  degree  in  chemistry. 

In  1926,  after  his  daughter  Mary  Lois  was  born, 

he  entered  Western  Reserve  University  School  of 

Medicine  and  received  his  M.  D.  degree  in  1930, 
followed  by  an  internship  and  residency  in  University 
Hospitals,  Cleveland.  Dr.  Pease  opened  his  practice 
in  Wadsworth  and  has  been  there  since,  with  time 
out  for  postgraduate  work  at  Harvard,  the  University 
of  Michigan,  University  of  Buffalo,  and  military  serv- 
ice again  during  World  War  II.  He  was  released 
from  military  duty  in  1946  with  the  rank  of  major 
after  service  as  combat  surgeon  with  the  Fifth  Army. 

Dr.  Pease  is  an  active  member  of  the  Medina 
County  Medical  Society,  having  served  as  president, 
secretary-treasurer,  and  delegate.  He  has  served  as 
chief  of  staff  at  Wadsworth  Municipal  Hospital,  and 
as  a member  of  the  Hospital  Board.  He  is  an  asso- 
ciate member  of  neighboring  Summit  County  Medi- 
cal Society  and  a member  of  the  American  Academy 
of  General  Practice.  Fraternal  affiliations  include 
memberships  in  Alpha  Kappa  Kappa,  Phi  Kappa  Tau, 
Alpha  Phi  Epsilon  (honorary  literary)  and  Tau 
Kappa  Alpha  (honorary  forensic). 

Before  being  elected  as  Councilor  of  the  Eleventh 
District,  Dr.  Pease  for  years  served  as  a member  of 
the  State  Association’s  Rural  Health  Committee,  and 
among  other  appointments  served  on  the  OSMA  Ad- 
visory Committee  to  the  Woman’s  Auxiliary.  Since 


1958  he  has  been  an  Alternate  Delegate  to  the  Ameri- 
can Medical  Association. 

Other  affiliations  include  memberships  in  the 
Christian  Church,  the  Rotary  Club  of  which  he  is  a 
past-president,  the  Masonic  Lodge,  American  Legion 
and  Veterans  of  Foreign  Wars.  Dr.  and  Mrs.  Pease’s 
son-in-law  and  daughter,  Dr.  and  Mrs.  David  H. 
Stansbery,  reside  in  Columbus.  Dr.  Stansbery  earned 
his  Ph.  D.  degree  at  Ohio  State  University  and  is 
teaching  there  in  the  Department  of  Zoology  and 
Entomology.  There  are  four  grandchildren. 

Since  he  became  President-Elect  of  the  Associa- 
tion in  May,  1962,  Dr.  Pease  has  worked  tirelessly 
serving  with  committees,  attending  meetings  in  behalf 
of  the  Association,  and  filling  speaking  engagements. 

Second  District  Councilor 

The  House  of  Delegates  elected  Dr.  Theodore  L. 
Light,  Dayton,  as  Councilor  of  the  Second  District  to 
succeed  Dr.  George  J.  Schroer,  Sidney,  who  was  serv- 
ing one  year  of  an  unexpired  term  and  was  not  a 
candidate  for  re-election. 

A native  of  Dayton,  Ohio,  Dr.  Theodore  L.  Light 
attended  Wittenberg  University  and  the  University  of 
Dayton  and  graduated  from  the  University  of  Cin- 
cinnati College  of  Medicine.  He  interned  at  the 
Miami  Valley  Hospital,  then  opened  his  office,  on 
Salem  Avenue  in  Dayton,  in  1938. 

Dr.  Light  enlisted  in  the  United  States  Air  Force, 
after  four  years  of  practice,  and  attended  the  School 
of  Aviation  Medicine  at  Randolph  Field,  Texas.  He 

was  assigned,  as  a Flight 
Surgeon,  to  the  439th  Squad- 
ron of  the  319th  Bomber 
Group  and  served  for  three 
years,  being  overseas  for  22 
months.  He  was  appointed 
an  examiner  for  the  Fed- 
eral Aviation  Authority  in 
1946  and  now  holds  the 
ATR  rating. 

A staff  member  of  both 
Miami  Valley  Hospital  and 
Good  Samaritan  Hospital, 
Dr.  Light  now  holds  cour- 
tesy staff  memberships  in  both  institutions. 

He  has  served  as  president  of  the  Montgomery 
County  Medical  Society  and  the  Second  Councilor 
District  Medical  Society  and  has  been  a delegate 
to  the  Ohio  State  Medical  Association  for  14  years. 
He  has  been  an  alternate  delegate  from  OSMA  to  the 
American  Medical  Association  for  four  years. 

Dr.  Light  is  a member,  and  former  Senior  War- 
den, of  St.  Andrew’s  Episcopal  Church,  a past-presi- 
dent of  the  Dayton  Kiwanis  Club,  a member  of  the 
Dayton  Chamber  of  Commerce  and  has  been  active 
in  both  the  Boy  Scouts  of  America  and  the  Camp 
Fire  Girls  Association. 

Dr.  and  Mrs.  Light  are  the  parents  of  four  chil- 
dren, Dr.  Richard  T.,  now  serving  with  the  Public 
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Health  Service,  in  Barrow,  Alaska;  Linda  Light  Medal, 
R.  N.,  Eleanor,  June  graduate  from  Vanderbilt  Uni- 
versity School  of  Nursing,  and  Mary  Ellen,  a high 
school  senior.  To  complete  the  picture  of  a medical 
family,  Mrs.  Light  and  daughter-in-law,  Mrs.  Richard 
Light,  are  both  registered  nurses. 

Fourth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Robert  N. 
Smith,  Toledo,  as  Councilor  of  the  Fourth  District 
to  succeed  Dr.  Edwin  R.  Murbach,  Archbold,  who 
had  served  three  years  on  The  Council  and  was  not  a 
candidate  for  re-election. 

A native  of  northwest  Ohio,  Dr.  Smith  returned 
to  the  area  for  hospital  training  and  for  the  opening 
of  his  practice  in  Toledo.  He  is  now  specializing  in 
the  field  of  anesthesiology  as  member  of  a nine-man 
group. 

In  the  field  of  medical  organization  work,  he  has 
served  on  various  committees  of  the  Academy  of 

Medicine  of  Toledo  and 
Lucas  County  and  is  now 
treasurer  of  the  Academy. 
Dr.  Smith  was  medical  di- 
rector of  the  local  polio  oral 
vaccine  immunization  pro- 
grams, one  of  the  early  and 
highly  successful  campaigns 
in  the  country. 

Dr.  Smith  was  born  in 
Swanton,  Fulton  County,  and 
received  his  early  education 
there.  He  began  his  college 
training  at  the  University  of 
Michigan,  then  received  an  appointment  to  the  U.  S. 
Military  Academy  at  West  Point,  entering  there  with 
the  Class  of  1943.  After  graduating  with  a B.  S. 
degree,  he  entered  military  service  during  World 
War  II  as  an  Air  Force  pilot.  He  was  later  as- 
signed to  the  Wright-Patterson  Air  Force  Base  as  a 
research  project  officer,  and  from  there  went  to  the 
Massachusetts  Institute  of  Technology  where  he  re- 
ceived an  M.  S.  degree. 

He  left  the  military  service  in  1948  and  entered  the 
University  of  Nebraska  College  of  Medicine  with  the 
Class  of  1952.  Following  his  internship  at  Toledo 
Hospital,  he  entered  general  practice  for  a year,  then 
returned  to  Toledo  Hospital  for  anesthesia  training. 
He  is  now  a Fellow  of  the  American  College  of  Anes- 
thesiology and  a Diplomate  of  the  American  Board 
of  Anesthesiology.  He  also  is  a member  of  the  Toledo 
Anesthesia  Society,  the  Ohio  and  American  Societies 
of  Anesthesiology. 

Dr.  Smith  married  the  former  Marilyn  Jane  Col- 
lins of  Columbus.  The  couple  have  five  daughters 
and  one  son.  Sandralyn  is  a student  at  the  Univer- 
sity of  Michigan;  Sharon  at  Ohio  State,  and  the  other 
children  in  grade  school. 

He  serves  on  the  Board  of  the  Toledo  Hearing  and 


Speech  Center,  is  a member  of  Chi  Phi  social  frater- 
nity, Nu  Sigma  Nu  medical  fraternity,  Sigma  Xi  and 
Alpha  Omega  Alpha  honorary  fraternities;  also  a 
member  of  the  Chamber  of  Commerce  of  Toledo 
Area,  Masonic  Blue  Lodge  and  Scottish  Rite  order 
and  the  Inverness  Club.  The  Smiths  attend  the 
Episcopal  Church. 

Sixth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Edwin  R. 
Westbrook,  Warren,  as  Councilor  of  the  Sixth  District 
to  succeed  Dr.  Tschantz. 

Dr.  Westbrook  has  been  a practicing  physician  in 
Warren  County  since  1936,  with  time  out  for  service 

as  Flight  Surgeon  in  the  Air 
Force  during  World  War  II. 
He  began  practice  in  New- 
ton Falls  and  moved  to  War- 
ren in  1941.  Since  1951  he 
has  restricted  his  practice  to 
Internal  Medicine. 

His  contributions  to  the 
medical  profession’s  activities 
have  been  numerous,  both 
on  the  local  and  state  level. 
Dr.  Westbrook  is  a past- 
president  of  the  Trumbull 
County  Medical  Society  and 
his  service  to  that  organization  includes  work  on 
numerous  committees.  He  has  been  a delegate  from  the 
local  society  to  the  OSMA  House  of  Delegates  for  eight 
years.  He  is  chairman  of  the  Section  on  Internal 
Medicine  for  the  Sixth  Councilor  District  Post- 
graduate Day  scheduled  this  fall  and  is  co-chairman 
of  the  Trumbull  County  Sabin  Polio  Committee. 

Other  professional  affiliations  include  those  as 
Associate  Fellow  of  the  American  College  of  Chest 
Physicians,  member  of  the  American  Geriatrics  So- 
ciety, the  American  Medical  Association,  American 
Academy  of  General  Practice,  the  New  York  Acad- 
emy of  Science,  the  National  Association  for  the 
Advancement  of  Science. 

In  the  civic  activities  of  the  community,  he  is  a 
member  of  the  Chamber  of  Commerce,  a member 
of  the  Trumbull  County  Mental  Health  Association 
as  a member  of  the  Board  of  Directors  of  the  Trum- 
bull Guidance  Center;  also  a member  of  the  Medi- 
cal Advisory  Committee  to  the  Crippled  Children’s 
Center.  Church  affiliation  is  with  the  Blessed  Sacra- 
ment Parish. 

Dr.  Westbrook  is  a past-president  of  the  staff  and 
currently  chief  of  medicine  at  St.  Joseph’s  Riverside 
Hospital  in  Warren. 

A native  of  Missouri,  Dr.  Westbrook  received  his 
education  in  that  state  and  in  Louisiana  and  Texas. 
He  received  his  A.  B.  degree  from  Washington  Uni- 
versity, St.  Louis,  and  his  M.  D.  degree  from  the 
same  University’s  School  of  Medicine  in  1933.  His 
internship  at  St.  Vincent  de  Paul  Hospital  in  St.  Louis 
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and  St.  Louis  City  Hospital  No.  1 was  followed  by 
appointment  as  resident  physician  at  the  Robert  Koch 
Hospital,  Koch,  Mo. 

Military  service  in  the  U.  S.  Air  Force  from  1942 
to  1946  took  him  overseas  where  he  served  in  North 
Africa,  the  Middle  East  and  the  China-Burma-India 
Theater. 

Dr.  and  Mrs.  Westbrook  have  two  children,  John, 
a graduate  student  in  the  Department  of  Anthropol- 
ogy, University  of  Pittsburgh,  and  Mary  Ellen,  a 
student  at  Harding  High  School  in  Warren. 

Tenth  District  Councilor 

The  House  of  Delegates  elected  Dr.  Richard  L. 
Fulton,  Columbus,  as  Councilor  of  the  Tenth  District, 
to  succeed  Dr.  Robert  M.  Inglis,  Columbus,  who  had 
served  two  terms  on  The  Council  and  was  not  a candi- 
date for  re-election. 

A practicing  physician  in  Columbus  since  1950, 
Dr.  Fulton  is  associated  with  a six-man  group  spe- 
cializing in  internal  medi- 
cine. His  activities  in  be- 
half of  the  medical  profes- 
sion as  well  as  his  participa- 
tion in  community  programs 
have  been  outstanding. 

Having  served  the  Acad- 
emy of  Columbus  through 
numerous  appointments,  he 
was  elected  president  of  the 
local  society  for  1962  and  is 
now  on  the  governing  board 
in  the  capacity  of  immedi- 
ate past-president.  He  has 
been  delegate  from  Franklin  County  to  the  OSMA 
House  of  Delegates  for  five  years  and  served  this 
year  as  chairman  of  the  House  Reference  Committee 
on  Presidential  Address. 

Dr.  Fulton  was  chairman  last  year  of  the  Sabin- 
on-Sunday  program  co-sponsored  by  the  Academy 
of  Medicine  and  other  Franklin  County  organiza- 
tions. As  a result  of  achievements  in  this  program, 
he  was  given  an  "Award  of  Excellence’’  from  the 
United  Appeals  organization  and  a special  commenda- 
tion from  the  mayor  of  Columbus. 

Other  community  activities  include  those  as  chair- 
man of  the  Community  Health  Committee  in  1959 
and  president  of  the  Metropolitan  Health  Council  in 
1958.  He  is  a member  of  the  Chamber  of  Com- 
merce, was  member  of  the  Board  of  Trustees  of  the 
Columbus  Bureau  of  Medical  Economics  from  1955 
to  1961;  was  chairman  of  the  Professional  Division, 
United  Appeals  in  1959  and  was  a member  of  the 
Board  of  Trustees  and  vice-president  of  the  United 
Community  Council  from  1958  to  I960. 

Hospital  affiliations  include  appointments  on  the 
attending  staff  at  University  and  Mt.  Carmel  Hospi- 
tals, and  the  courtesy  staffs  at  Riverside,  Grant  and 
St.  Anthony  Hospitals.  He  is  associate  clinical  profes- 


sor of  medicine  at  Ohio  State  University  College  of 
Medicine. 

Dr.  Fulton  obtained  his  A.  B.  degree  from  Wit- 
tenberg University  and  his  M.  D.  degree  from  Ohio 
State  University  College  of  Medicine  in  1944.  He 
served  his  internship  at  Miami  Valley  Hospital,  Day- 
ton,  then  joined  the  Army  Medical  Corps,  1945-1947, 
with  duty  overseas.  On  his  return  from  military  serv- 
ice, he  took  residency  training  at  University  Hospital 
in  Columbus. 

Dr.  Fulton  is  certified  by  the  American  Board  of 
Internal  Medicine  and  is  a Fellow  of  the  American 
College  of  Physicians.  Other  affiliations  include 
membership  in  the  American  Medical  Association, 
American  Diabetic  Association,  and  the  American 
and  the  Central  Ohio  Heart  Associations. 

Other  Members  of  The  Council 

Dr.  George  J.  Hamwi,  Columbus,  as  Immediate 
Past-President,  will  serve  an  additional  year  on  The 
Council. 

Dr.  Robert  C.  Beardsley,  Zanesville,  was  re-elected 
Councilor  of  the  Eighth  District.  He  was  first  elected 
to  that  office  in  1961. 

Dr.  Philip  B.  Hardymon,  Columbus,  is  serving  his 
first  three-year  term  as  Treasurer,  having  been  elected 
to  that  office  in  1961. 

Councilors  in  the  midst  of  two-year  terms  are: 
Dr.  Robert  E.  Howard,  Cincinnati,  First  District; 
Dr.  Floyd  M.  Elliott,  Ada,  Third  District;  Dr.  Henry 
A.  Crawford,  Cleveland,  Fifth  District;  Dr.  Benjamin 
C.  Diefenbach,  Martins  Ferry,  Seventh  District;  Dr. 
Chester  H.  Allen,  Portsmouth,  Ninth  District;  and 
Dr.  Lawrence  C.  Meredith,  Jr.,  Elyria,  Eleventh 
District. 


Fellows  and  Associates  Are  Named  by 
American  College  of  Physicians 

Fifteen  Ohio  physicians  have  been  honored  by  the 
American  College  of  Physicians.  The  following  phy- 
sicians from  the  state  were  among  those  recently  desig- 
nated as  Fellows  and  Associates  of  the  College. 

Elected  as  Fellows  were:  Drs.  Sanford  R.  Courter 
and  Maurice  D.  Marsh,  both  of  Cincinnati;  Dr.  Wil- 
liam M.  Jefferies,  of  Cleveland;  Dr.  Haskell  H. 
Schweid,  of  Cleveland  Heights;  Drs.  William  E.  Burk- 
hart and  George  Morrice,  Jr.,  both  of  Columbus;  Dr. 
Bernard  R.  Landau,  of  Shaker  Heights;  Drs.  Anthony 
T.  Anton  and  Louis  N.  Mendelson,  both  of  Spring- 
field;  Dr.  Henry  D.  Cook,  of  Toledo;  and  Dr.  Charles 
I.  Cerney,  of  Zanesville. 

Selected  as  Associates  were:  Dr.  Jess  R.  Young, 
of  Cleveland  Heights;  Dr.  Edward  M.  Hard,  of 
Columbus;  Dr.  Louis  A.  Black,  of  Kenton;  and  Dr. 
Robert  A.  Hahn,  of  Lakewood. 


The  National  Society  for  Crippled  Children  and 
Adults  will  hold  its  annual  convention  November 
22-25  at  the  Palmer  House,  Chicago. 


R.  L.  Fulton,  M.D. 
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President’s  Address 

Presented  May  12,  1963,  Before  the  House  of  Delegates 
Of  the  Ohio  State  Medical  Association  in  Cleveland 


Bv  GEORGE  J.  HAMWI,  M.  D.,  Columbus 


'll  ^ACH  YEAR  the  outgoing  President  is  given 
"d  the  opportunity  of  expounding  on  the  accom- 
^ plishments  and  problems  that  have  been  faced 
during  his  administration.  A number  of  problems 
have  been  met  and  resolved  with  varying  degrees  of 
success.  Several  are  of  major  importance,  some  petty, 
some  annoying  and  some  were  frustrating. 

A Tribute 

But,  first,  I would  like  to  take  advantage  of  this 
opportunity  to  acknowledge,  publicly,  the  indebted- 
ness of  the  medical  profession  in  Ohio  for  the  dedi- 
cated devotion  of  our  esteemed  Charles  S.  Nelson. 
As  you  all  know,  his  decision  to  retire  on  December 
31,  1963  was  announced  to  the  Council  at  its  meet- 
ing in  December  of  1962,  and  this  is  the  last  annual 
meeting  of  the  Ohio  State  Medical  Association  that 
he  will  attend  in  his  present  official  capacity.  The 
April,  1963  issue  of  our  Journal  was  dedicated  to 
him  as  well  as  the  President’s  Reception  in  his  honor. 
These  gestures  still  seem  inadequate. 

I tried  to  define  the  role  of  an  executive  secretary 
in  a medical  society.  Mr.  Perry  of  the  Pennsylvania 
State  Medical  Society  asks  "Should  he  lead  or  should 
he  follow?  Should  he  initiate  or  should  he  imple- 
ment? Should  he  influence  policy,  and  if  so,  how 
and  when  and  under  what  conditions?’’ 

The  role  of  the  executive  secretary  is,  in  many 
ways,  similar  to  that  of  a physician  whose  decision 
and  course  of  action  are  not  determined  by  superficial 
considerations  but  by  a careful  study  of  each  patient. 
Just  as  there  is  no  pat  answer  for  the  treatment  of 
every  patient,  so  there  is  none  for  the  proper  role  of 
the  executive  secretary  in  every  situation.  Charles 
Nelson  has  embodied  all  the  ideals  that  we,  as  phy- 
sicians, think  are  essential.  His  integrity,  dedication, 
ability  and  motivation  have  been  such  as  to  inspire  the 
loyal  devotion  of  the  physicians  in  this  state  for  whom 
he  worked  as  well  as  set  an  example  for  all  executive 
secretaries  of  other  medical  organizations.  I speak 
for  all  of  us  when  I wish  him  a long  and  most 
pleasant  retirement. 

The  Future  Secure 

Our  association  is  indeed  fortunate  that  Mr.  Nel- 
son’s co-worker  for  the  last  28  years  will  replace  him. 


George  (Scottie)  Saville  is  known  to  all  and  brings 
with  him  the  knowledge  and  ideals  that  have  been 
established  by  his  predecessor.  I welcome  Scottie  as 
an  old  friend,  with  him  as  our  executive  secretary  we 
need  have  no  qualms. 

Our  Administrative  Staff  is  knee  deep  in  talent. 
Hart  Page  has  been  an  important  member  of  our 
team  for  15  years.  His  ability  is  typically  demon- 


Dr.  Geo.  J.  Hamwi  delivers  the  Presidenfs  Address  at 
the  first  session  of  the  House  of  Delegates. 


strated  by  his  activities  in  the  legislature  and  his 
handling  of  the  organizational  details  of  this  meeting. 

Charles  Edgar  has  assumed  increasing  responsibil- 
ities in  a number  of  areas  and  continues  to  demon- 
strate his  resourcefulness  in  every  problem  assigned. 

Gordon  Moore  has  performed  yeoman's  service  as 
assistant  managing  editor  and  business  manager  of 
The  Journal.  In  the  past  year  the  decreased  revenues 
obtained  from  advertising  could  have  resulted  in  a 
sizable  reduction  in  the  quality  and  size  of  The 
Journal  if  it  were  not  for  his  efforts. 

Michael  Traphagan,  our  youngest  member  of  the 
administrative  staff,  is  performing  in  an  exceptionally 
mature  fashion  with  dedication  and  ability. 

These  men,  with  their  staff  of  assistants,  make  up 
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the  best  medical  society  administrative  group  in  the 
country  and  I thank  them  all  for  you. 

The  Association  in  Action 

The  activities  of  the  Association  have  increased  in 
volume  as  well  as  in  complexity.  Our  committees 
have  performed  their  functions  admirably.  In  order 
to  encompass  the  mass  of  work,  the  Council  has  had 
to  meet  more  frequently  and  for  longer  periods  than 
in  previous  years.  All  of  us  must  remember  that  these 
men  carry  the  weight  of  our  problems  and  devote  far 
more  time  and  effort  to  them  than  is  generally  appre- 
ciated. Our  sincere  thanks  is  the  very  least  we  can 
offer.  I do  feel  that,  in  the  future,  monthly  Council 
meetings  will  be  necessary  to  cope  adequately  with  the 
ever  increasing  load  that  must  be  digested  and  I 
recommend  that  this  be  considered  for  the  coming 
year  by  your  new  President. 

I would  be  remiss  if  I did  not  express  my  apprecia- 
tion to  the  other  elected  representatives  of  this  body. 
Dr.  Petznick,  Immediate  Past-President,  continued  to 
provide  considered  judgment  that  was  of  inestimable 
value.  It  is  unfortunate  that  the  dedication  and  ex- 


(See Minutes  of  Second  Session  of  House 
of  Delegates,  Page  713  this  issue,  for  report  of 
Reference  Committee  on  President’s  Address.) 


perience  of  Past-Presidents  is  not  made  use  of  in 
any  official  activity. 

Our  next  President,  Horatio  Pease,  demonstrated 
his  devout  dedication  to  medicine  in  so  many  ways 
that  I find  it  difficult  to  describe.  No  matter  what, 
where,  or  when  there  was  a meeting,  Horatio  was 
there  doing  his  job.  This  can  only  mean  that  all  will 
go  well  in  the  coming  year  with  Horatio  at  the  helm. 

Phil  Hardymon  has  brought  his  economic  acumen 
and  his  shrewd  appraisal  of  many  tangled  situations 
to  Council  meetings. 

Although  not  an  elected  officer,  our  editor,  Perry 
Ayres,  deserves  a resounding  thank  you  for  the  high 
caliber  of  the  scientific  articles  being  published  in  the 
OSMA  journal. 

Solutions  Needed 

Finally,  I would  like  to  pose  a number  of  problems 
that  face  us  and  the  elected  representatives  of  the 
medical  profession.  These  are  problems  that  have  no 
easy  solution  but  which  I feel  must  be  faced  in  order 
to  maintain  the  standing  of  this  Association  in  the 
eyes  of  the  physicians  and  the  people  of  Ohio. 

How  best  can  we  adapt  to  the  problems  created  by 
the  age  of  specialization  ? As  you  know,  most  of  our 
members  are  also  members  of  other  specialty  groups. 
Sometimes  the  interests  of  these  groups  are  in  con- 
flict with  each  other  and,  occasionally,  with  this  Asso- 
ciation. The  resultant  divided  loyalties  of  many  of 
our  members  lead  only  to  decreased  effectiveness  of 
the  medical  profession  as  a whole.  Perhaps  we  might 


institute  annual  meetings  similar  to  our  county  medi- 
cal society  officers  meetings,  to  which  representatives  of 
all  the  specialty  groups  are  invited  in  order  to  improve 
the  communications  between  us. 

Impact  on  Education 

Specialization  has  also  had  its  impact  on  medical 
education  and  training.  Medical  educators  no  longer 
feel  that  the  undergraduate  medical  program  is  ade- 
quate to  permit  the  new  graduate  to  practice  medicine 
immediately  upon  obtaining  his  degree.  The  need 
for  postgraduate  training  has  become  increasingly 
obvious  in  order  to  be  able  to  learn  the  application 
of  the  basic  technics  and  approaches  to  problems  that 
have  been  learned  in  medical  school.  Therefore,  the 
dichotomy  of  undergraduate  and  postgraduate  train- 
ing is  no  longer  reasonable  or  realistic.  The  problems 
created  by  these  changes  must  be  recognized  by  the 
medical  profession  and  thoughtful  planning  is  essen- 
tial to  their  optimal  solution.  Any  changes  in  the 
training  and  house  staff  programs  in  the  hospitals  will 
inevitably  alter  the  pattern  of  services  offered  to  the 
community  by  that  institution. 

The  increased  specialization  of  our  membership 
results  in  increasing  difficulties  in  providing  scientific 
and/or  professional  programs  that  have  general  ap- 
peal. An  effort  to  counteract  this  trend  has  been 
made  by  requesting  each  of  the  specialty  groups 
within  the  state  to  actively  participate  in  planning 
and  presentation  of  our  scientific  program.  This  is 
a very  definite  step  in  the  right  direction,  but  it  is 
not  the  complete  solution.  We  must  never  let  our- 
selves be  forced  into  the  position  where  the  parent 
State  Medical  Association  is  interested  solely  in  polit- 
ico-socio-economic problems. 

Prepayment  Programs 

Another  area  is  the  problem  of  the  relationship  of 
the  medical  profession  to  third-party  payment  plans. 
With  the  development  of  a variety  of  insurance  plans 
the  question  has  been  posed  to  me  by  a number  of 
our  colleagues  as  to  whether  we,  as  physicians,  really 
still  belong  in  a commercial  insurance  venture  in 
competition  with  private  enterprise.  There  are  many 
ramifications  of  this  philosophic  question  to  which  it 
is  difficult  to  provide  an  easy  answer.  However,  I 
do  think  that  this  is  another  area  where  considerable 
thought  and  planning  must  be  forthcoming. 

Obviously,  these  are  only  a few  of  the  problems 
facing  our  organization  and  it  would  seem  that  these 
problems  and  others  of  equal  import  should  have  the 
attention  of  a group  or  groups,  advisory  to  The  Coun- 
cil, whose  primary  function  would  be  long  range 
professional  planning. 

In  conclusion,  my  contacts  with  my  colleagues,  the 
physicians  of  Ohio,  make  me  proud  to  be  included 
among  them.  I thank  them  for  the  opportunity  of 
serving  as  their  President.  Thank  you. 
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Inaugural  Address 

Remarks  of  Incoming  President  Presented  at  Second 
Session  of  the  House  of  Delegates,  Cleveland,  May  15 


By  HORATIO  T.  PEASE,  M.  D.,  Wadsworth 


I AM,  essentially,  a humble  man  and  it  is  with  a great 
feeling  of  humility  that  I accept  this  gavel  and 
take  over  the  position  of  President  of  the  Ohio 
State  Medical  Association.  The  presidency  of  this 
Association  has  been  occupied  by  a long  succession 
of  outstanding  physicians.  Though  I accept  this 
post  with  much  humility,  I also  do  it  with  much  con- 
fidence — confidence,  not  in  my  ability,  but  in  the 
ability  and  cooperation  of  the  men  with  whom  I have 
to  work. 

I feel  that  I am  very  fortunate  in  that  this  is  a 
year  of  transition.  I will  be  the  36th  president  to 
work  intimately  with  Executive  Secretary  Chuck 
Nelson,  and  the  first  president  to  work  with  Scottie 
Saville,  in  his  new  official  position,  January  1 next 
year  as  executive  secretary.  We  will  hate  to  lose  Mr. 


Outgoing  President  Geo.  J.  Hamwi,  left,  presents  the 
gavel  to  Incoming  President  Horatio  T.  Pease  at  the 
second  session  of  the  House  of  Delegates. 


Nelson,  who  has  endeared  himself  to  us  and  has  been 
a guiding  light  to  this  society  for  35  years;  however, 
I expect  the  transition  to  be  made  smoothly,  inasmuch 
as  I know  the  capabilities  of  Mr.  Saville  and  the  other 
members  of  the  Headquarters’  Staff. 

"What  Is  Best  for  the  Patient?” 

There  are  many  problems  unsolved  and  each  year 
presents  many  new  ones.  I have  been  in  many  staff 


meetings,  society  meetings,  council  meetings,  etc., 
where  there  have  been  heated  arguments  as  to  how 
to  solve  a problem.  When  these  conflicts  come  up 
my  guiding  thought  and  question  has  been,  "What 
is  best  for  the  patient  and  what  is  best  for  the  health 
of  the  people  in  Ohio?”  In  other  words,  I expect 
to  be  guided  this  next  year  by  the  purposes  of  our 
organization,  as  stated  in  Article  2 of  the  Constitution: 
"To  promote  the  Science  and  Art  of  Medicine  and 
to  protect  the  public  health.” 

I have  no  qualms  about  how  the  science  of  medi- 
cine is  functioning  in  the  state  of  Ohio.  With  the 
training  and  ability  that  the  physicians  of  Ohio  have; 
with  the  three  great  Medical  Schools  and  their  cen- 
ters of  research;  with  the  numerous  facilities  for 
postgraduate  training,  in  our  schools;  our  Annual 
Meeting,  our  district  scientific  meetings,  etc.;  and 
with  the  200  good  hospitals  well  distributed  through- 
out our  state,  I feel  that  the  people  of  Ohio  are  re- 
ceiving the  best  medical  care  in  the  world. 

Art  Must  Be  Improved 

However,  because  of  the  changing  pattern  of  medi- 
cine, the  big  swing  toward  specialization,  hospital 
practice,  the  decrease  in  the  number  of  general  prac- 
titioners, I believe  the  image  of  the  doctor  and  the 
art  of  medicine  has  suffered.  We  no  longer  spend 
hours  with  our  patients  in  the  home.  We  see  them 
in  our  offices  and  our  hospitals.  However,  this  is  no 
reason  to  neglect  the  art  of  medicine.  Every  patient 
must  be  considered  as  an  individual.  We  must  do 
our  best  to  take  a real,  personal  interest  in  each  pa- 
tient, learn  to  know  his  hopes  and  fears,  ambitions 
and  disappointments,  his  family,  the  nature  of  his 
job,  his  interests  and  hobbies.  If  every  doctor  will 
bear  this  in  mind  and  do  the  best  to  practice  the  art 
of  medicine,  I have  no  doubt  but  what  the  old  image 
of  the  doctor  will  be  restored. 

Community  Activities 

The  third  purpose,  as  expressed  in  the  consti- 
tution, is  to  protect  the  health  of  the  people.  A 
doctor  can  no  longer  receive  his  training  and  degree, 
hang  up  a shingle,  and  be  content  merely  to  take 
care  of  the  sick.  That  was  the  horse  and  buggy 
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doctor.  Today  the  doctor  must  play  a vital  part 
in  his  community  and  keep  abreast  of  the  social, 
economic,  legislative  and  political  changes  that  are 
going  on  all  around  us.  We  are  living  in  a highly 
complex,  competitive,  organized  society  and  there 
are  many  enemies  who  are  attempting  to  destroy 
our  present  independent,  free-choice  type  of  medicine 
best  known  as  the  voluntary  American  system.  We 
must  be  alert  to  all  of  these  changes. 

Just  as  it  is  impossible  for  any  one  physician  to 
keep  abreast  and  to  know  all  the  advancement  that 
is  going  on  in  the  various  specialties  and  in  the  drug 
industry,  so  it  is  impossible  for  any  one  physician 
to  be  an  expert  on  cancer,  school  health,  rural  health, 
legislation,  politics,  disaster  medical  care,  maternal 
health,  etc. 

But,  the  situation  is  not  hopeless. 

Organization  Must  Function 

We  can  do  this  through  organization  and  a will- 
ingness for  doctors  to  serve  and  cooperate  with  their 
own  local  County  Societies,  Academies,  State  Associa- 
tion and  our  National  Association.  No  one  can  do 
it  all,  but  each  one  can  take  an  active  part  as  an  of- 
ficer of  his  group  or  serve  on  committees  and  impart 
the  knowledge  obtained  therefrom  to  his  colleagues. 

In  conclusion,  let  me  again  state,  I am  very  con- 
fident. I know  I will  have  the  full  cooperation  of  the 
members  of  this  House  of  Delegates,  the  Councilors, 
the  headquarters’  executive  staff,  and  the  members  of 
the  various  County  Medical  Societies  throughout  the 
state.  With  your  help,  the  year  1963-64  will  be  a 
good  year,  for  medicine,  in  Ohio. 

Professional  Corporation  Rules 
Being  Drafted  by  IRS 

The  Internal  Revenue  Service  has  pending  many 
requests  for  determinations  of  the  status  of  so-called 
"professional  corporations.”  These  are  organizations 
formed  under  newly-enacted  state  statutes  which  au- 
thorize the  creation  of  organizations  called  either  pro- 
fessional service  corporations  or  professional  service 
associations. 

Since  publication  in  November  I960  of  the  regula- 
tions under  section  7701  of  the  Code  (T.  D.  6503, 
C.  B.  1960-2,  409),  many  states  have  enacted  or  are 
considering  enacting  such  legislation.  These  statutes 
were  not  given  consideration  when  the  regulations 
under  section  7701  were  promulgated. 

Therefore,  before  making  determinations  in  indi- 
vidual cases,  it  would  be  advisable  to  have  the  tax 
status  of  "professional  corporations”  reflected  in  the 
regulations.  These  regulations  will  first  be  published 
in  tentative  form  with  comments  invited  from  in- 
terested parties.  In  the  meantime,  the  Service  will 
not  issue  individual  determinations  or  rulings  in  this 
area. 

The  proposed  amendment  to  the  regulations  is 
being  drafted  and  will  be  published  at  an  early  date. 
— - Internal  Revenue  Bulletin,  May  27,  1963. 


Scenes  and  Events 
At  the  Annual  Meeting 


Incoming  President  H.  T.  Pease  is  shown  presenting 
the  Past-President s button  to  Outgoing  President  Geo. 
J.  Hamwi  at  the  second  session  of  the  House  of 
Delegates. 


Dr.  Hairy  K.  Hines,  Cincinnati,  chairman  of  the  Com- 
mittee on  Nominations,  is  shown  reporting  to  the 
House  of  Delegates. 


Dr.  Richard  L.  Fulton,  Columbus,  chairman  of  the 
House  of  Delegates  Committee  on  the  President’s  Ad- 
dress, presents  the  committee’ s report. 
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House  of  Delegates  Sessions 
1963  Annual  Meeting 


MINUTES  OF  FIRST  SESSION 


T 


THE  first  session  of  the  House  of  Delegates  of 
the  1963  Annual  Meeting  of  the  Ohio  State 
Medical  Association  was  held  in  the  Gold  Room 
of  the  Sheraton-Cleveland  Hotel,  Cleveland,  on  Sun- 
day evening,  May  12.  There  was  a dinner  with  a 
business  session  following. 

The  Reverend  J.  Louis  Wolf,  Grace  Lutheran 
Church,  Wadsworth,  offered  the  invocation. 

Following  the  invocation,  Dr.  Henry  A.  Crawford, 
Cleveland,  President  of  the  Cleveland  Academy  of 
Medicine,  welcomed  the  delegates  to  Cleveland  and 
introduced  President  George  J.  Hamwi,  Columbus, 
who  delivered  his  presidential  address.  (See  page 
707  for  Dr.  Hamwi’s  address.) 


Delegates  Present  Numbered  141 

The  roll  was  called  by  the  Executive  Secretary  who 
reported  141  delegates  seated  and  eligible  to  vote.  A 
number  of  alternates  and  officers,  officials  and  execu- 
tive secretaries  of  county  medical  societies  also  were 
in  attendance. 

1962  Minutes  Approved 

The  minutes  of  the  1962  sessions  of  the  House  of 
Delegates,  as  published  in  The  Ohio  State  Medical 

journal,  were  approved  by  acclamation. 


Auxiliary  President  Speaks 

At  this  point  Mrs.  Edward  Bauman,  Warren,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  was  introduced  and  addressed 
the  House  of  Delegates.  (See  page  737  for  Mrs. 
Bauman’s  address.) 


Introduction  of  Guests 

Before  proceeding  with  the  business  of  the  session, 
Dr.  Hamwi  introduced  the  following  honored  guests: 
Dr.  Wilbur  E.  Flannery,  New  Castle,  Pennsylvania, 
President-Elect  of  the  Pennsylvania  Medical  Society, 
and  Mrs.  Flannery;  Dr.  Orlen  J.  Johnson,  Bay  City, 
Michigan,  President-Elect  of  the  Michigan  State 
Medical  Society;  Dr.  John  F.  Reifke,  Cleveland, 
President  of  the  Ohio  State  Dental  Association;  The 
Very  Reverend  Monsignor  John  C.  Staunton,  Cin- 
cinnati, President  of  the  Ohio  Hospital  Association; 
Mrs.  Dorothea  Burens,  East  Cleveland,  President  of 
the  Ohio  State  Nurses  Association;  Mr.  Gilbert  J. 
Rea,  Youngstown,  President  of  the  Ohio  State 


Pharmaceutical  Association;  Dr.  W.  L.  Ingalls,  Co- 
lumbus, President  of  the  Ohio  State  Veterinary 
Medical  Association;  Mrs.  Alison  Noon,  Toledo, 
President  of  the  Ohio  State  Society  of  Medical  As- 
sistants; Mr.  Ronald  A.  Naille,  Columbus,  Regional 
Vice-President  of  the  Student  American  Medical  As- 
sociation; and  Mrs.  Calvin  F.  Warner,  Cincinnati, 
President-Elect  of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association. 

OSMA  Past-Presidents  Introduced 

The  following  Past-Presidents  also  were  introduced: 
Edwin  H.  Artman,  Chillicothe;  H.  M.  Clodfelter, 
Columbus;  Paul  A.  Davis,  Akron;  Charles  L.  Hudson, 
Cleveland;  Carl  A.  Lincke,  Carrollton;  Robert  S.  Mar- 
tin, Zanesville;  Frank  H.  Mayfield,  Cincinnati;  Rich- 
ard L.  Meiling,  Columbus;  H.  M.  Platter,  Columbus; 
C.  C.  Sherburne,  Columbus;  and  George  A.  Wood- 
house,  Piqua. 

Dr.  Hamwi  paid  special  tribute  to  Dr.  H.  M.  Plat- 
ter, Columbus,  the  oldest  living  past-president  and 
for  many  years  secretary  of  the  State  Medical  Board. 
The  House  of  Delegates  gave  Dr.  Platter  a standing 
ovation. 

Reference  Committees 

The  following  reference  committees  were  appointed 
by  Dr.  Hamwi: 

Credentials  of  Delegates  — Harry  K.  Hines,  Cin- 
cinnati, chairman;  Roger  C.  Henderson,  Xenia;  E. 
Peter  Coppedge,  Jr.,  Cleveland;  A.  R.  Callander, 
Delaware;  Emil  J.  Meckstroth,  Sandusky. 

President’s  Address  — Richard  L.  Fulton,  Colum- 
bus, chairman;  Kenneth  D.  Arn,  Dayton;  Edwin  W. 
Burnes,  Van  Wert;  Frederick  P.  Osgood,  Toledo; 
James  W.  Parks,  Akron. 

Resolutions  Committee  No.  1 — John  H.  Budd, 
Cleveland,  chairman;  Edmond  K.  Yantes,  Wilming- 
ton; Maurice  M.  Kane,  Greenville;  Frederick  T. 
Merchant,  Marion;  Benjamin  H.  Reed,  Jr.,  Delta; 
William  A.  White,  Jr.,  Canton;  Robert  E.  Rinder- 
knecht,  Dover;  Lawrence  H.  Miller,  Greenville;  Oscar 
W.  Clarke,  Gallipolis;  E.  L.  Montgomery,  Circleville; 
James  T.  Stephens,  Oberlin. 

Resolutions  Committee  No.  2 — William  F. 
Bradley,  Columbus,  chairman;  J.  Martin  Byers,  Green- 
field; Theodore  L.  Light,  Dayton;  Dwight  L.  Becker, 
Lima;  Roger  A.  Peatee,  Bowling  Green;  Benjamin  S. 
Park,  Painesville;  James  G.  Roberts,  Akron;  Carl  A. 
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Lincke,  Carrollton;  Walter  B.  Devine,  Zanesville; 
Clarence  C.  Fitzpatrick,  Jackson;  Albert  B.  Huff, 
Wooster. 

Resolutions  Committee  No.  3 — Frank  F.  A. 
Rawling,  Toledo,  chairman;  Carl  W.  Koehler,  Cin- 
cinnati; Isador  Miller,  Urbana;  Donald  R.  Brumley, 
Findlay;  S.  A.  Burroughs,  Ashtabula;  G.  E.  DeCicco, 
Youngstown;  Norman  L.  Wright,  Coshocton;  Alton 
J.  Ball,  New  Lexington;  William  M.  Singleton,  West 
Portsmouth;  James  C.  McLarnan,  Mt.  Vernon;  Rich- 
ard W.  Avery,  Seville. 

Tellers  and  Judges  of  Election  — Robert  E. 
Swank,  Chillicothe,  chairman;  Carl  A.  Minning,  Bata- 
via; John  W.  Gallagher,  Piqua;  Clarence  L.  John- 
son, Kenton;  Harold  L.  Keiser,  Fremont;  Kayoshi 
Masuoka,  Chardon;  Edward  A.  Webb,  Ravenna;  Elias 
Freeman,  Cadiz;  L.  A.  Hamilton,  Athens;  William 
M.  Singleton,  West  Portsmouth;  C.  Karl  Kuehne, 
Mansfield. 

Nominating  Committee  Chosen 

The  next  order  of  business  was  the  election  of  a 
Nominating  Committee.  The  House  of  Delegates 
nominated  and  elected  the  following  Committee  on 
Nominations: 

First  District  — Harry  K.  Hines,  Cincinnati. 

Second  District  — James  G.  Tye,  Dayton. 

Third  District  — Fred  P.  Berlin,  Lima. 

Fourth  District  — Frederick  P.  Osgood,  Toledo. 

Fifth  District  — Chester  R.  Jablonoski,  Cleveland. 

Sixth  District  — Edward  A.  Webb,  Ravenna.  (Dr. 
Webb  was  nominated  and  elected  after  Dr.  Fred  F. 
Somma,  Cuyahoga  Falls,  had  declined  the  nomination.) 

Seventh  District  — Robert  H.  McCommon, 
Shadyside. 

Eighth  District  — Lawrence  H.  Miller,  Granville. 

Ninth  District  — Oscar  W.  Clarke,  Gallipolis. 

Tenth  District  — Robert  E.  Swank,  Chillicothe. 

Eleventh  District  — Myrle  D.  Shilling,  Ashland. 

Dr.  Hamwi  appointed  Dr.  Hines  of  Hamilton 
County  as  temporary  chairman  of  the  committee  for 
the  purpose  of  calling  the  committee  together  for 
organization  and  business. 

Presentation  of  Resolutions 

President  Hamwi  then  called  for  the  presentation 
of  resolutions.  He  ruled  that  resolutions  which  had 
been  presented  within  the  60-day  time  limit  and  had 
been  distributed  to  delegates  in  advance  of  the  meet- 
ing should  be  read  by  title  only  for  referral.  Fifteen 
resolutions  were  read  by  title  only  and  referred  to  the 
resolutions  committees.  (See  minutes  of  the  second 
session  of  the  House  of  Delegates  for  text  of  each 
resolution  and  actions  thereon.) 

New  Resolutions  Presented 

Dr.  Hamwi  then  asked  for  the  presentation  of  new 
resolutions,  if  any. 

Dr.  William  H.  Carter,  delegate  from  Franklin 


County,  read  a resolution  entitled  "AM  A Study  of 
Alleged  Link  Between  Smoking  and  Various  Diseases 
of  the  Heart  and  Lungs.”  Following  his  explanation 
of  the  resolution  and  why  it  could  not  have  been 
presented  prior  to  the  60-day  deadline,  the  House  of 
Delegates  by  a two-thirds  vote  permitted  the  resolu- 
tion to  be  introduced.  It  was  numbered  Resolution 
No.  1 6 and  referred  to  Resolutions  Committee  No.  2. 

Dr.  Russell  P.  Rizzo,  delegate  from  Cuyahoga 
County,  asked  permission  to  introduce  a resolution 
entitled  "House  Staff  Requirements.”  Following  his 
explanation  of  the  resolution  and  why  it  could  not 
have  been  presented  before  the  60-day  deadline,  the 
House  of  Delegates  by  a two-thirds  vote  permitted  the 
resolution  to  be  introduced.  It  was  numbered  Res- 
olution No.  17  and  referred  to  Resolutions  Commit- 
tee No.  3. 

Dr.  John  W.  Newman,  delegate  from  Lorain 
County,  asked  permission  to  introduce  a resolution 
requesting  the  Committee  on  Hospital  Relations  of 
the  Ohio  State  Medical  Association  to  investigate  the 
establishment  of  a means  of  evaluating  standards  and 
training  of  osteopathic  physicians. 

Following  a discussion,  the  House  of  Delegates  re- 
jected Dr.  Newman’s  request  that  he  be  permitted 
to  introduce  the  resolution  and  the  resolution  there- 
fore was  not  accepted  for  consideration. 

Dr.  Hamwi  presented  a resolution  relating  to  the 
services  of  Charles  S.  Nelson,  Executive  Secretary, 
who  will  retire  December  31,  1963.  The  House  of 
Delegates  voted  to  consider  the  resolution.  It  was 
numbered  Resolution  No.  18  and  referred  to  Resolu- 
tions Committee  No.  1.  (Dr.  Hamwi  announced,  in 
presenting  the  resolution,  that  it  had  been  suggested 
and  drafted  by  Dr.  Julian  G.  Movchan  from  Mace- 
donia, Summit  County,  who  had  requested  that  it  be 
presented  for  consideration  by  the  House  of  Delegates.) 

Dr.  Hamwi,  exercising  the  privilege  of  the  chair, 
paid  verbal  tribute  to  Mr.  Nelson  for  his  long  service 
with  the  Association  and  presented  him  with  a watch 
on  behalf  of  the  Association. 

Report  on  New  OMI  Program 

Dr.  Hamwi,  under  the  item  of  new  business,  pre- 
sented information  regarding  the  proposed  new  Ohio 
Medical  Indemnity  Medical  and  Surgical  Care  Pro- 
gram to  provide  for  the  payment  of  the  physician’s 
customary  and  reasonable  fee.  He  stated  that  con- 
siderable publicity  had  been  given  since  the  last  An- 
nual Meeting  to  plans  for  the  development  of  the 
new  OMI  program  and  that  he  felt  the  House  of 
Delegates  should  have  an  up-to-date  report.  (Much 
of  the  material  presented  by  Dr.  Hamwi  appeared 
in  an  article  on  this  subject  in  the  June,  1963,  issue 
of  The  Ohio  State  Medical  Journal.) 

Following  announcements  about  meetings  of  the 
reference  committees  and  the  second  session  of  the 
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House  of  Delegates,  the  House  then  recessed  until 
Wednesday  morning,  May  15. 

MINUTES  OF  SECOND  SESSION 

The  second  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  the  1963  An- 
nual Meeting  was  held  on  Wednesday  morning, 
May  15,  in  the  Gold  Room  of  the  Sheraton-Cleveland 
Hotel. 

A roll  call  by  the  Executive  Secretary  showed  150 
delegates  seated  and  eligible  to  vote. 

Guests  Introduced 

Dr.  Hamwi  presented  to  the  House  of  Delegates 
the  members  of  the  Cuyahoga  Falls  High  School  Pre- 
Med  Club  and  they  were  given  an  ovation  by  the 
House  of  Delegates.  The  club  is  sponsored  by  the 
Summit  County  Medical  Society.  The  faculty  ad- 
viser is  Miss  Sandra  Binns  and  the  medical  advisers 
are  Dr.  Eunice  Carter,  Dr.  Charles  Casto  and  Dr. 
Paul  Kilway. 

The  following  additional  honored  guests  were  in- 
troduced: Dt.  George  P.  Archer,  Prestonburg,  Ken- 
tucky, President-Elect  of  the  Kentucky  State  Medical 
Association,  and  Mrs.  Archer;  Dr.  Wilbur  E.  Flan- 
nery, New  Castle,  Pennsylvania,  President-Elect  of  the 
Pennsylvania  Medical  Society,  and  Mrs.  Flannery; 
Dr.  L.  J.  Pace,  Princeton,  West  Virginia,  President  of 
the  West  Virginia  State  Medical  Association,  and 
Mrs.  Pace;  Dr.  James  S.  Klumpp,  Huntington,  West 
Virginia,  a past-president  of  the  West  Virginia  State 
Medical  Association;  Dr.  Maurice  E.  Glock,  Fort 
Wayne,  Indiana,  President  of  the  Indiana  State  Medi- 
cal Association;  and  Mr.  James  A.  Waggener,  In- 
dianapolis, Indiana,  Executive  Secretary  of  the  Indiana 
State  Medical  Association. 

Committee  on  President’s  Address 

Following  the  introduction  of  honored  guests,  the 
President  called  for  the  report  of  the  Reference 
Committee  on  President’s  Address.  The  report  was 
presented  by  Dr.  Richard  L.  Fulton,  Columbus,  dele- 
gate from  Franklin  County  and  chairman  of  the  com- 
mittee. It  read  as  follows: 

'Dr.  George  J.  Hamwi,  President  of  the  Ohio  State 
Medical  Association,  opened  his  address  appropriately 
by  acknowledging  the  indebtedness  of  the  entire  medi- 
cal profession  of  Ohio  to  Mr.  Charles  S.  Nelson,  re- 
tiring Executive  Secretary  of  our  Association.  Dr. 
Hamwi  particularly  emphasized  the  difficult  position 
in  which  all  executive  secretaries  find  themselves; 
namely,  how  much  to  lead  and  how  much  to  follow. 
He  concluded  these  remarks  by  stating  that  Charles 
Nelson’s  integrity,  dedication,  ability  and  motivation 
have  inspired  the  loyal  devotion  of  all  physicians  in 
our  State  of  Ohio. 

"Dr.  Hamwi  next  welcomed  Mr.  George  (Scottie) 
Saville  as  our  new  Executive  Secretary,  and  em- 
phasized the  high  quality  of  his  Administrative  Staff 


composed  of  Mr.  Hart  F.  Page,  Mr.  Charles  W.  Ed- 
gar, Mr.  R.  Gordon  Moore  and  Mr.  W.  Michael 
Traphagan. 

' Dr.  Hamwi  also  recommended  that  the  Ohio  State 
Medical  Association  Council  hold  monthly  meetings 
rather  than  "meetings  on  call’’  in  order  to  handle  the 
increasing  volume  of  business  of  this  organization. 
Your  committee  felt  that  such  a change  in  policy 
might  be  advantageous  to  members  of  The  Council 
in  that  they  could  plan  more  definitely  for  monthly 
meetings.  However,  the  committee  also  considered 
Parkinson’s  Law  which  in  essence  states  that  often 
the  volume  of  work  increases  in  order  to  fill  the 
amount  of  time  allotted  for  its  completion.  It  would 
seem  unwise  to  hold  such  monthly  meetings  unless 
absolutely  necessary. 

"Our  President  expressed  appreciation  to  Dr. 
George  W.  Petznick,  immediate  Past-President  of  our 
Association,  and  stated  that  it  is  quite  unfortunate 
that  the  Past-Presidents  are  not  utilized  in  a more  of- 
ficial capacity.  The  chairman  reported  to  the  commit- 
tee that  his  local  Academy  had  felt  the  same  way.  In 
view  of  this,  as  President  of  his  local  Academy  last 
year,  he  established  the  Past-Presidents’  Advisory 
Council  in  which  the  immediate  Past-President  of  the 
Academy  acts  as  Chairman.  This  group  meets  'on 
call’  by  the  President  of  the  Academy  and  serves 
strictly  in  an  advisory  capacity.  It  is  presented  with 
specific  problems  requiring  extensive  experience.  The 
initial  meeting  of  this  body  was  attended  by  21  of 
the  23  living  Past-Presidents.  Dr.  Kenneth  Arn  of 
Dayton  mentioned  similar  success  with  Dayton’s  Past- 
Presidents’  Committee. 

"Dr.  Hamwi  then  welcomed  our  new  President, 
Dr.  Horatio  T.  Pease,  and  thanked  Dr.  Philip  B. 
Hardymon,  Treasurer  of  the  O.  S.  M.  A.,  and  Dr. 
Perry  R.  Ayres,  Editor  of  The  Ohio  State  Medical 
Journal,  for  their  contributions. 

"Dr.  Hamwi  next  commented  on  several  problems 
which  have  been  created  in  our  Association  by  the  'age 
of  specialization.’ 

"(a).  He  recommended  that  an  annual  meeting 
be  held  to  which  representatives  of  all  the  specialty 
groups  should  be  invited,  and  that  such  a meeting 
should  be  held  in  order  to  improve  communications 
between  these  various  sub-groups. 

"(b).  He  also  mentioned  that  the  dichotomy  of 
undergraduate  and  postgraduate  training  is  no 
longer  reasonable  nor  realistic,  and  that  it  must  be 
recognized  and  resolved  by  the  medical  profession. 
Our  committee  agrees  with  this  concept  and  wishes 
to  point  out  that  there  are  many  institutions  in  the 
State  of  Ohio  which  can  and  should  be  utilized  for 
this  additional  training. 

"(c).  He  further  stated  that  O.  S.  M.  A.  pro- 
grams must  continue  to  include  scientific  and  pro- 
fessional activities  of  general  appeal,  and  that 
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programs  should  not  be  limited  solely  to  matters  of 
politico-socio-economic  problems.  Our  committee 
agrees  with  this  recommendation. 

"Dr.  Hamwi  further  mentioned  that  considerable 
thought  be  given  in  regard  to  third  party  payment  in- 
surance plans  and  wondered  whether  we,  as  physi- 
cians, really  belong  in  competition  with  private 
insurance  companies.  Your  committee  called  several 
witnesses  and  discussed  this  matter  with  them.  It  was 
agreed  that  Dr.  Hamwi  has  presented  a searching 
question  as  to  the  future  role  of  our  organization  as 
the  owner  of  a commercial  insurance  venture  in  com- 
petition with  private  financial  corporations  in  this 
type  of  insurance.  Your  committee,  after  discussion 
with  the  witnesses,  recommends  that  a select  commit- 
tee be  appointed  by  the  President  of  the  Ohio  State 
Medical  Association  with  the  advice  and  approval  of 
The  Council  to  evaluate  the  philosophy  of  the 

O.  S.  M.  A.  being  involved  in  a commercial  venture 
which  at  the  time  of  its  inception  was  very  necessary 
but  which,  in  the  changing  financial  and  business  cli- 
mate, may  or  may  not  be  proper  for  a professional 
medical  organization.  This  select  committee  should 
present  progress  reports  to  the  O.  S.  M.  A.  Council 
and  should  report  to  the  next  meeting  of  the  House 
of  Delegates  in  1964. 

"He  also  recommended  that  a group  (or  groups) 
be  appointed  to  act  as  advisors  to  the  O.  S.  M.  A. 
Council  in  long-range  professional  planning.  This 
group  could  well  be  the  Past-Presidents’  Advisory 
Council  as  mentioned  earlier  in  this  report. 

"Dr.  Hamwi  concluded  his  remarks  by  thanking 
all  physicians  of  Ohio  for  permitting  him  to  serve  as 
their  President.  Our  committee  wishes  to  thank  Dr. 
Hamwi  for  his  devotion  to  the  office  that  he  has  held 
during  this  past  year,  for  the  respect  that  he  has 
brought  to  this  office,  and  a special  thanks  for  a very 
fine,  comprehensive,  thought-provoking  Presidential 
Address.  Thank  you,  Dr.  Hamwi.’’ 

By  official  action,  the  report  of  the  committee 
was  approved.  Members  of  the  committee,  in  addi- 
tion to  Dr.  Fulton,  were:  Dr.  Kenneth  D.  Arn,  Day- 
ton;  Dr.  Edwin  W.  Burnes,  Van  Wert;  Dr.  Frederick 

P.  Osgood,  Toledo;  and  Dr.  James  W.  Parks,  Akron. 
The  next  order  of  business  was  the  reports  of  the 

three  Reference  Committees  on  Resolutions. 

Report  of  Resolutions  Committee  No.  1 

Dr.  John  H.  Budd,  Cuyahoga  County,  reported  for 
Resolutions  Committee  No.  1,  of  which  he  was  chair- 
man. The  report  read  as  follows: 

"This  Committee  considered  five  resolutions.  In- 
terest in  the  subject  matter  was  evidenced  by  the  large 
number  of  delegates  and  Association  members  in  at- 
tendance at  the  committee  meeting  and  by  the  oratory 
which  was  always  vigorous,  usually  informative,  fre- 
quently inspired  and  never  dull.  I believe  that  all 
points  of  view  were  accorded  ample  audition,  and  I 
assure  you  that  the  committee  gave  earnest  considera- 


tion to  all  opinions  expressed.  We  are  indeed  grate- 
ful to  all  who  appeared  and  testified. 

"The  first  resolution  to  be  considered  was  con- 
cerned with  the  recently  announced  retirement  of  our 
Association’s  Executive  Secretary,  Mr.  Charles  S.  Nel- 
son, and  it  embodies  an  expression  of  the  affection 
and  esteem  with  which  this  organization  regards  him. 

"The  Committee  is  in  wholehearted  agreement  with 
all  of  the  sentiments  expressed  in  this  resolution.  They 
have,  however,  taken  the  liberty  of  offering  certain 
additions  which  constitute  an  amended  resolution. 
Mr.  President,  I request  that  I be  permitted  to  read 
the  amended  resolution  in  its  entirety  and  omit  the 
reading  of  the  initial  resolution. 

AMENDED  RESOLUTION  No.  18 
Thanks  to  Charles  S.  Nelson 

WHEREAS,  The  retiring  Executive  Secretary,  Mr.  Charles 
S.  Nelson,  has  been  associated  with  the  Ohio  State  Medical 
Association  for  thirty-five  years,  working  with  a personal 
creed  that  has  exhibited  inflexible  adherence  to  principle, 
truth,  accuracy,  and  unselfish  devotion  to  duty,  and 

WHERAS,  Mr.  Nelson’s  attention  to  necessary  informa- 
tion and  details  has  been  monumental,  whether  the  subject 
at  hand  was  a large,  complicated  program  or  a simple 
request  for  information  from  a member  of  the  Association, 
and 

WHEREAS,  Mr.  Nelson  has  been  a steadying  influence 
for  the  medical  profession  of  the  State  of  Ohio  in  the 
multitudinous  legislative  changes  that  have  been  accom- 
plished or  defeated  in  the  last  thirty-five  years,  and 

WHEREAS,  Mr.  Nelson  has  built  for  the  Ohio  State 
Medical  Association  a loyal  and  efficient  administrative 
staff  that  is  second  to  none,  and 

WHEREAS,  Mr.  Nelson,  as  Managing  Editor  of  The 
Ohio  Statu  Medical  journal,  has  exerted  a major  influence 
toward  the  development  of  The  journal  as  one  of  the 
finest  medical  publications  today,  and 

WHEREAS,  Mr.  Nelson  has  the  respect  and  admiration 
of  all  members  of  the  Ohio  State  Medical  Association  as 
well  as  the  intimate  and  loyal  personal  friendship  of  many 
members,  and 

WHEREAS,  Among  all  the  medical  executive  secretar- 
ies of  the  nation  Mr.  Nelson  has  no  peer,  therefore, 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associ- 
ation express  its  profound  gratitude  to  Mr.  Charles  S. 
Nelson  for  his  dedicated  and  exemplary  service,  and  that 
a copy  of  this  resolution  be  presented  to  Mr.  Nelson. 

"Mr.  President,  I move  that  this  resolution  be 
adopted  and  that  this  House  of  Delegates  indicate  its 
approval  by  a standing  vote.’’ 

By  official  action,  the  resolution  was  adopted  by 
a standing  vote  of  the  House  of  Delegates. 

RESOLUTION  No.  5 
Over  65  Insurance  Pool 

"The  next  resolution  considered  by  your  commit- 
tee was  No.  5,  presented  by  the  delegates  from  Ma- 
honing County.  It  read  as  follows: 

WHEREAS,  Medicare  under  a Social  Security  type  of 
program  was  narrowly  defeated  in  the  last  U.  S.  Congress, 
and 

WHEREAS,  Undoubtedly  a modification  of  the  above  bill 
will  again  be  presented  to  Congress  with  additions  to  make 
its  passage  more  likely,  and 

WHEREAS,  There  is  a considerable  portion  of  our  popu- 
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lation  which  is  over  65  years  of  age  and  this  number  is 
significantly  increasing  annually,  and 

WHEREAS,  The  cost  of  living  index  is  steadily  rising, 
making  it  increasingly  more  difficult  for  our  senior  citizens 
to  pay  for  adequate  medical  care,  although  Americans  over 
65  are  known  to  have  more  liquid  assets  on  a relative  basis 
than  any  other  population  age  group,  and 

WHEREAS,  Actuarial  statistics  show  that  by  1970  ap- 
proximately 90  per  cent  of  this  age  group  will  have  some 
sort  of  insurance  coverage,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation immediately  undertake  the  study  of  the  principle  of 
combined  pooled  resources  of  insurance  companies  to  the 
end  that  such  a plan  be  proposed  in  the  state  of  Ohio. 

"H.  B.  376,  designed  to  permit  insurance  com- 
panies to  join  in  pooling  risks  in  providing  health  in- 
surance for  persons  65  years  of  age  and  over  has  al- 
ready been  passed  by  the  Ohio  House  of  Representa- 
tives. It  is  supported  by  the  Ohio  State  Medical  As- 
sociation by  action  of  The  Council.  Since  the  intent 
of  the  resolution  is  already  being  implemented  by  this 
bill,  it  is  the  recommendation  of  the  Resolutions 
Committee  that  no  action  be  taken  on  this  resolution, 
and  Mr.  President,  I so  move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  no  action  be  taken  on  Res- 
olution No.  5,  was  approved. 

RESOLUTION  No.  8 

Electrocardiograms  and  Blue 
Cross  Contracts 

"Resolution  No.  8 was  presented  by  Dr.  John  J. 
Grady,  delegate  from  Cuyahoga  County  and  it  read 
as  follows: 

WHEREAS,  The  interpretation  of  electrocardiograms  is  a 
professional  service,  demanding  special  training  and  experi- 
ence, and 

WHEREAS,  Blue  Cross  of  Northeast  Ohio  specifically  and 
Blue  Cross  plans  in  other  areas,  include  in  their  contract 
with  the  hospitals,  reimbursement  for  electrocardiographic 
interpretation,  and 

WHEREAS,  The  Blue  Cross  organizations  are  designed 
to  cover  hospital  and  not  professional  services,  therefore, 

BE  IT  RESOLVED,  That  The  Council  of  the  Ohio  State 
Medical  Association  be  instructed  to  exert  its  utmost  influ- 
ence with  the  Blue  Cross  organizations  to  remove  from  their 
contracts  with  hospitals  the  reimbursement  for  electrocardi- 
ographic interpretation. 

’’Resolution  No.  8 is  concerned  with  the  matter  of 
interpretation  of  electrocardiograms  as  a reimbursable 
expense  in  Blue  Cross  hospital  service  contracts.  Your 
committee  is  in  agreement  with  the  intent  of  the  res- 
olution that  electrocardiogram  interpretation  cease  to 
be  a Blue  Cross  reimbursable  expense.  However, 
since  Blue  Cross  has  no  contract  with  physicians  di- 
rectly for  their  services  and  merely  reimburses  hos- 
pitals which  may  have  contracts  or  working  agree- 
ments with  physicians  for  their  services,  it  is  the  com- 
mittee’s opinion  that  the  action  proposed  in  the  res- 
olution should  more  properly  be  directed  toward  hos- 
pitals rather  than  toward  Blue  Cross,  and  we  therefore 
submit  the  following  substitute  resolution: 


SUBSTITUTE  RESOLUTION  No.  8 

Electrocardiograms  and  Blue 
Cross  Contracts 

WHEREAS,  The  interpretation  of  electrocardiograms  is 
a professional  sendee  and  not  a hospital  sendee,  and 

WHEREAS,  Blue  Cross  organizations  are  designed  to 
cover  hospital  sendees  and  not  professional  sendees,  there- 
fore, 

BE  IT  RESOLVED.  That  The  Council  of  the  Ohio  State 
Medical  Association  be  instructed  to  exert  its  utmost 
influence  with  the  Ohio  Hospital  Association  to  induce 
hospitals  to  remove  interpretation  of  electrocardiograms  from 
the  category  of  hospital  sendees. 

"Mr.  President,  I move  the  adoption  of  the  sub- 
stitute resolution.” 

At  this  point  Dr.  James  D.  Phinney,  Hamilton 
County,  moved  that  Substitute  Resolution  No.  8 be 
amended.  The  motion  was  seconded  by  several. 

By  official  action,  the  House  of  Delegates 
adopted  amendments  to  Substitute  Resolution  No. 
8,  and  then  adopted  the  amended  resolution  read- 
ing as  follows: 

AMENDED  SUBSTITUTE  RESOLUTION  No.  8 

Electrocardiograms  and  Blue 
Cross  Contracts 

WHEREAS.  The  interpretation  of  electrocardiograms,  elec- 
troencephalograms, X-rays  and  other  similar  procedures 
are  professional  sendees  and  not  hospital  sendees,  and 

WHEREAS.  Blue  Cross  organizations  are  designed  to 
cover  hospital  services  and  not  professional  services, 
therefore, 

BE  IT  RESOLVED.  That  The  Council  of  the  Ohio  State 
Medical  Association  be  instructed  to  exert  its  utmost  in- 
fluence with  the  Ohio  Hospital  Association  to  induce 
hospitals  to  remove  interpretation  of  electrocardiograms 
and  other  such  physicians’  sendees  from  the  category  of 
hospital  sendees. 

RESOLUTION  No.  15 
Third  Party  Medicine 

"Resolution  No.  15  was  presented  by  Dr.  Clarence 
V.  Smith,  delegate  from  Stark  County  and  it  read  as 
follows : 

BE  IT  RESOLVED,  That  the  members  of  the  Ohio  State 
Medical  Association  individually  and  collectively  firmly  re- 
solve to  affirm  its  position  on  third  party  medicine  which 
states  that  the  only  contract  in  regards  to  fees  for  medical 
service  should  be  between  the  physician  rendering  the  senice 
and  the  patient.  All  medical  insurance  should  be  strictly  a 
contract  between  the  individual  or  employer  who  pays  the 
cost  of  such  insurance  and  the  insuring  company. 

"Resolution  No.  15  which  deals  with  'Third  Party 
Medicine’  stimulated  much  spirited  discussion.  The 
resolution  urges  that  the  members  of  the  Ohio  State 
Medical  Association  reaffirm  the  position  and  policy 
of  this  Association  regarding  Third  Party  Medical  Care 
Plans.  This  policy  was  formulated  jointly  by  the 
Judicial  and  Professional  Relations  Committee  and  the 
Committee  on  Hospital  Relations  and  adopted  by  The 
Council  in  1957  during  the  presidency  of  Dr.  Robert 
Martin.  It  is  a carefully  prepared  and  eloquently 
stated  guide  for  individual  members  of  the  Associa- 
tion and  for  component  county  medical  societies.  It 
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merits  frequent  attention.  For  clarification,  the  Res- 
olutions Committee  recommends  that  the  following 
Substitute  Resolution  No.  15  be  adopted:" 

SUBSTITUTE  RESOLUTION  No.  15 
Third  Party  Medicine 

BE  IT  RESOLVED,  That  the  members  of  the  Ohio 
State  Medical  Association  individually  and  collectively 
reaffirm  the  position  of  the  Association  on  Third  Party 
Medical  Care  Plans  as  expressed  in  the  Statement  of  Policy 
on  this  subject  adopted  by  The  Council  on  December  15, 
1957. 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Substitute  Resolution  No. 
15  be  adopted,  was  approved. 

RESOLUTION  No.  14 
Medical  Insurance  Plans 

"Resolution  No.  14  was  presented  by  the  delegates 
from  Summit  County  and  it  read  as  follows: 

WHEREAS,  Ohio  State  Medical  Association  Council 
postponed  introduction  of  a state-wide,  fixed-fee  program, 
and 

WHEREAS,  They  have  announced  a request  to  Ohio 
Medical  Indemnity  for  recommendation  of  a model  contract 
without  a fixed  fee  schedule,  and 

WHEREAS,  This  would  be  installed  upon  local,  county 
request  and  initiative,  and  agree  to  simply  cover  the  ''cus- 
tomary and  reasonable"  fees,  and 

WHEREAS,  As  a condition  for  Blue  Shield  underwriting 
such  agreements,  a strong  grievance  procedure  within  the 
county  society  would  be  required  in  order  to  enforce  fees 
commensurate  with  the  fee  experience  of  Blue  Shield,  and 

WHEREAS,  This  grievance  committee  requirement  would 
create  constant  friction  between  the  county  society  and  its 
membership  for  no  good  reason,  therefore, 

BE  IT  RESOLVED,  That  this  House  of  Delegates  favors 
insurance  plans  which  offer  the  purchaser  payment  of  an 
indemnity  — and  further  that  any  charge  made  above  the 
insurance  carrier’s  figures  should  be  a matter  of  concern 
between  patient  and  physician  and  not  of  a grievance  com- 
mittee, and  be  it 

FURTHER  RESOLVED,  That  insurance  carriers  be  en- 
couraged to  develop  a co-insurance  type  contract  to  be  of- 
fered as  an  alternative  to  or  as  a supplement  to  indemnity 
type  policies. 

"Your  Resolutions  Committee  heard  at  length  from 
a number  of  physicians  expressing  their  views  on  this 
resolution.  Opinions  presented  were  divergent,  oc- 
casionally stridently  so;  however,  logic  was  abundant 
and  invective  minimal.  I wish  to  make  it  clear  that 
the  committee  avoided  precipitate  action  both  in  the 
hearing  and  in  the  formulation  of  its  recommendation 
on  the  resolution. 

"After  careful  consideration  it  is  the  majority  rec- 
ommendation of  this  Resolutions  Committee  that  Res- 
olution No.  14  be  rejected.  A minority  report  is 
being  submitted.  Among  our  reasons  for  rejection 
are  the  following: 

"(1)  We  disagree  with  the  views  expressed  on  the 
duties  and  prerogatives  of  grievance  committees.  We 
believe  that  it  is  the  duty  and  responsibility  of  grie- 
vance or  mediation  committees  to  attempt  to  reconcile 
disagreements  with  regard  to  the  reasonableness  of 


physicians’  charges.  Indeed  this  is  implied  in  the 
Principles  of  Medical  Ethics. 

"(2)  While  we  have  no  objection  to  the  principle 
of  co-insurance  we  would  point  out  that  Ohio  Medical 
Indemnity,  Inc.,  and  other  carriers  already  offer  co- 
insurance  type  contracts  and  these  will  undoubtedly 
be  continued. 

"(3)  Adoption  of  this  resolution  might  impede 
the  implementation  of  the  Ohio  State  Medical  Asso- 
ciation-sponsored medical  care  plan  which  we  believe 
fulfills  the  spirit  and  intent  of  the  resolution  on  in- 
surance plans  adopted  by  your  House  of  Delegates  in 
1962.  To  refresh  the  memories  of  the  members  of 
the  House,  this  resolution  authorized  the  offering  of 
an  expanded  insurance  plan  which  might  be  author- 
ized as  a payment-in-full  contract  for  groups  qualify- 
ing by  certain  income  limitations.  We  emphasize 
the  fact  that  the  plan  recently  proposed  by  The  Coun- 
cil neither  requires  nor  contemplates  any  contractual 
relationship  between  a physician  and  insurance  car- 
riers. Mr.  President,  I move  the  approval  of  the 
Committee’s  recommendation  that  Resolution  No.  14 
be  rejected.” 

At  this  point  Dr.  Lawrence  H.  Miller,  delegate 
from  Licking  County  and  a member  of  Resolutions 
Committee  No.  1,  presented  a minority  report  on 
Resolution  No.  14  and  moved  its  adoption.  The 
motion  was  seconded  by  several.  In  addition  to  Dr. 
Miller,  the  following  also  signed  the  minority  report: 
Dr.  William  A.  White,  Jr.,  Stark  County  and  Dr.  E. 
L.  Montgomery,  Pickaway  County,  also  members  of 
Resolutions  Committee  No.  1.  The  minority  report 
read  as  follows: 

MINORITY  REPORT  ON 
RESOLUTION  No.  14 

Medical  Insurance  Plans 

"The  minority  believes  that  Resolution  No.  14 
should  not  be  rejected.  Instead  the  following  sub- 
stitute resolution  is  presented  for  consideration  by  the 
House  of  Delegates: 

WHEREAS,  The  Council  of  the  Ohio  State  Medi- 
cal Association  has  directed  Ohio  Medical  Indemnity, 
Inc.,  to  offer  a "usual  and  customary  fee  policy”  to 
county  medical  societies  desiring  such  a policy,  and 

WHEREAS,  Certain  county  medical  societies  do 
not  desire  such  a policy,  and, 

WHEREAS,  carefully  written  co- insurance  and/or 
deductible  policies  can  provide  comparable  coverage, 
therefore, 

BE  IT  RESOLVED,  That  this  House  of  Delegates 
instruct  The  Council  of  the  Ohio  State  Medical  As- 
sociation to  request  Ohio  Medical  Indemnity,  Inc.,  to 
continue  to  actively  develop  co-insurance  and/or  de- 
ductible policies  in  addition  to  "usual  and  customary 
fee”  policies. 

"Mr.  President,  I move  this  substitute  resolution 
be  adopted.” 

Following  an  extended  discussion,  the  House  of 
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Delegates  rejected  the  minority  report  by  a vote  of 
43  "yes”  and  92  "no.”  By  official  action,  the  House 
of  Delegates  then  approved  the  recommendation 
of  the  committee  that  Resolution  No.  14  NOT  be 
adopted. 

Dr.  Budd  then  moved  that  the  report  of  Resolu- 
tions Committee  No.  1 as  a whole,  as  amended,  be 
adopted.  The  House  of  Delegates  approved  the 
motion  by  official  action. 

Statement  by  Chairman 

Before  leaving  the  rostrum  Dr.  Budd  made  this 
statement : 

"It  is  customary  to  express  gratitude  to  the  other 
committee  members.  In  this  instance  the  thanks 
which  I extend  are  more  than  a conventional  ritual. 
Although  issues  were  sometimes  controversial  each 
member  displayed  the  utmost  courtesy,  logic  and  con- 
structive effort  and,  above  all,  patience.  Sincere  thanks 
are  due  them.  They  are:  Edmond  K.  Yantes,  Clin- 
ton County;  Maurice  M.  Kane,  Darke  County;  Fred- 
erick T.  Merchant,  Marion  County;  Benjamin  H. 
Reed,  Jr.,  Fulton  County;  William  A.  White,  Jr., 
Stark  County;  Robert  E.  Rinderknecht,  Tuscarawas 
County;  Lawrence  H.  Miller,  Licking  County;  Oscar 
W.  Clarke,  Gallia  County;  E.  L.  Montgomery,  Pick- 
away County;  and  James  T.  Stephens,  Lorain  County.’’ 

Report  of  Resolutions  Committee  No.  2 

The  Report  of  Resolutions  Committee  No.  2 was 
presented  by  Dr.  William  F.  Bradley,  Franklin  County, 
chairman  of  the  committee.  He  pointed  out  that  the 
committee  had  considered  six  resolutions  and  that 
much  information  was  presented  to  the  committee 
by  many  interested  delegates  and  that  the  committee 
appreciated  the  tesimony  presented  to  it.  The  report 
follows : 

RESOLUTION  No.  6 
Community  Health  Programs 

"Resolution  No.  6 was  presented  by  Dr.  A.  R.  Cal- 
lander, delegate  from  Delaware  County  and  it  read 
as  follows: 

WHEREAS,  It  is  becoming  increasingly  more  evident 
that  there  are  more  frequent  public  demands  for  community 
medical  programs,  and 

WHEREAS,  There  are  increasing  numbers  of  medical  and 
paramedical  programs  established  by  layman  groups  and 
nonmedical  organizations  without  medical  supervision,  and 

WHEREAS,  The  school  psychologist  in  many  of  our 
school  systems  represents  an  example  of  such  a program 
which  deserves  the  opportunity  for  medical  correlation  but 
has  no  such  formal  opportunities  as  presently  operated  in 
most  school  systems,  and 

WHEREAS,  One  of  the  most  important  avenues  of  help- 
ing to  prevent  the  eventual  socialization  of  medicine  is  for 
physicians  to  individually  and  collectively  participate  in  their 
community  affairs,  especially  such  of  those  as  touch  on  medi- 
cal fields  of  endeavor, 

THEREFORE,  BE  IT  RESOLVED,  That  each  county 
medical  society  be  urged  to  establish  a committee  or  board, 
the  purpose  of  which  would  be  to  provide  medical  coordi- 
nation of  layman  medical  and  paramedical  programs  and  to 
be  readily  available  for  consultation  regarding  policy  and 
ethical  consideration. 


"No  proponents  appeared  before  the  committee  for 
this  resolution. 

"It  is  the  existing  policy  of  the  Ohio  State  Medical 
Association  that  county  medical  societies  cooperate 
with  and  guide  all  community  organizations  relative 
to  health  programs.  Therefore,  the  committee  recom- 
mends that  no  action  is  necessary. 

"Mr.  President,  I move  the  adoption  of  the  com- 
mittee’s recommendation.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  no  action  be  taken  on 
Resolution  No.  6,  was  approved. 

RESOLUTION  No.  9 
Aid  for  Aged  Medical  Fee  Schedule 

"Resolution  No.  9 was  presented  by  the  delegates 
from  Summit  County  and  it  read  as  follows : 

WHEREAS,  This  House  of  Delegates  has  almost  peren- 
nially since  1957  considered  action  calling  for  upward  revi- 
sion in  Aid  for  Aged  fees,  and 

WHEREAS,  In  I960  the  House  authorized  the  appropriate 
committee  of  OSMA  to  make  a study  of  this  problem,  there- 
fore, 

BE  IT  RESOLVED,  That  a detailed  report  from  this  com- 
mittee be  published  this  year  in  The  Journal  of  the  OSMA. 

"The  committee  recommends  the  adoption  of  the 
resolution,  as  amended,  by  changing  the  word  'detailed’ 
to  'progress.’ 

"Mr.  President,  I move  the  adoption  of  the  com- 
mittee’s recommendation.” 

AMENDED  RESOLUTION  No.  9 
Aid  for  Aged  Medical  Fee  Schedule 

WHEREAS,  This  House  of  Delegates  has  almost  peren- 
nially since  1957  considered  action  calling  for  upward  revi- 
sion in  Aid  for  Aged  fees,  and 

WHEREAS,  In  I960  the  House  authorized  the  appropri- 
ate committee  of  OSMA  to  make  a study  of  this  problem, 
therefore, 

BE  IT  RESOLVED,  That  a progress  report  from  this  com- 
mittee be  published  this  year  in  The  Journal  of  the  OSMA. 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Amended  Resolution  No. 
9 be  adopted,  was  approved. 

RESOLUTION  No.  10 
Motor  Vehicle  Accidents  Preventatives 

"Resolution  No.  10  was  presented  by  the  delegates 
from  Cuyahoga  County  and  it  read  as  follows: 

WHEREAS,  Numerous  accidents  occur  annually  because 
of  serious  disabilities  which  are  more  prone  to  develop  with 
advancing  years,  and 

WHEREAS,  The  Academy  of  Medicine  of  Cleveland  and 
the  Cuyahoga  County  Medical  Society  endorse  the  successful 
re-examination  program  instituted  by  Governor  David  L. 
Lawrence  of  Pennsylvania  in  I960,  and 

WHEREAS,  Alcohol  is  frequently  cited  as  a cause  of 
motor  vehicle  accidents,  with  the  risk  of  involvement  when 
the  blood  alcohol  is  0.10  per  cent,  being  twice  that  when  it 
is  0.05  per  cent,  and  more  than  ten  times  when  it  reaches 
0.15  per  cent  and 

WHEREAS,  The  value  of  seat  belts  in  reducing  physical 
injuries  and  saving  lives  is  authoritatively  established 
throughout  the  nation;  now  therefore, 

(Continued  on  Next  Page) 
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BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion recommends: 

1.  That  physical  examinations  initially  and  at  specific  in- 
tervals be  required  in  the  issuance  and  re-issuance  of  drivers 
licenses.  The  standard  medical  evaluation  form  as  recom- 
mended by  the  OSMA  should  be  completed  by  the  applicants 
personal  physician  for  this  purpose.  Regional  medical  re- 
view boards  should  be  established  to  hear  and  rule  on  appeals 
in  cases  involving  physical  or  mental  disability. 

2.  That  a uniform  chemical  test  for  alcohol  be  estab- 
lished using  0.1  per  cent  of  alcohol  in  the  blood  as  a maxi- 
mum acceptable  level  for  sobriety. 

3.  That  Ohio  require  other  automobile  manufacturers 
follow  the  lead  of  the  Studebaker  Corporation  and  equip 
all  automobiles  with  seat  belts  as  standard  equipment  with 
the  customer  having  the  option  of  having  them  removed. 

"After  much  testimony  by  members,  the  committee 
voted  to  propose  the  following: 

"Inasmuch  as  the  recommendation  in  the  first  RE- 
SOLVE in  this  resolution  was  adopted  by  the  House 
of  Delegates  at  the  1962  Annual  Meeting,  the 
committee  recommends  no  action  on  this  part  of  the 
resolution  at  this  time. 

"Mr.  President,  I move  the  adoption  of  this  recom- 
mendation of  the  committee.” 

During  the  discussion  of  the  motion,  Dr.  Joseph 
C.  Avellone,  Cuyahoga  County,  moved  that  the 
motion  be  defeated  and  that  the  first  RESOLVE  of 
the  original  resolution  be  approved.  Dr.  Avellone’s 
motion  was  defeated  by  a voice  vote.  By  a stand- 
ing vote  of  68  to  57  the  motion  of  the  committee, 
that  no  action  be  taken  on  the  first  RESOLVE  of 
the  original  resolution,  was  adopted. 

Dr.  Bradley  then  reported  that  the  remainder  of 
the  resolution  had  been  broken  down  by  the  commit- 
tee into  two  substitute  resolutions  designated  as  Sub- 
stitute Resolution  No.  10- A and  Substitute  Resolu- 
tion No.  10-B  and  he  moved  the  adoption  of  these 
substitute  resolutions,  reading  as  follows : 

SUBSTITUTE  RESOLUTION  No.  10-A 
Motor  Vehicle  Accidents  Preventatives 

WHEREAS,  Alcohol  is  frequently  cited  as  a cause  of 
motor  vehicle  accidents,  and  the  quantity  of  alcohol  in  the 
blood  used  as  a maximum  acceptable  level  for  sobriety 
has  not  been  established  beyond  doubt,  insofar  as  the 
Committee  could  learn,  therefore, 

BE  IT  RESOLVED,  That  this  quention  be  referred  to 
the  Traffic  Safety  Committee  for  continued  study. 

By  official  action,  the  motion  to  adopt  Substitute 
Resolution  No.  10-A  was  adopted. 

SUBSTITUTE  RESOLUTION  No.  10-B 
Motor  Vehicle  Accidents  Preventatives 

WHEREAS,  The  value  of  seat  belts  in  reducing  physical 
injuries  and  saving  lives  is  authoritatively  established 
throughout  the  nation;  and 

WHEREAS,  There  is  now  pending  in  the  State  Legis- 
lature Substitute  H.  B.  No.  138,  which  would  require  that 
all  passenger  cars  sold  in  Ohio  after  December  31,  1963, 
be  equipped  with  seat  belts  in  front  seats;  and 

WHEREAS,  The  Council  of  the  Ohio  State  Medical 
Association  is  on  record  as  approving  Substitute  H.  B.  No. 
138;  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  strongly 
urges  that  Substitute  H.  B.  No.  138  be  enacted. 


By  official  action,  the  motion  to  adopt  Substitute 
Resolution  No.  10-B  was  adopted. 

RESOLUTION  No.  11 
Kerr-Mills  Bill  and  Ohio  Aid  for  Aged 

"Resolution  No.  11  was  presented  by  the  delegates 
from  Lucas  County  and  it  read  as  follows: 

WHEREAS,  The  Kerr-Mills  Law  was  passed  in  I960  to 
enable  the  individual  states  to  guarantee  to  every  aged  Ameri- 
can who  needs  help,  the  health  care  he  requires;  and 

WHEREAS,  The  Ohio  General  Assembly  has  failed  to 
pass  new  enabling  legislation  to  allow  Ohio  citizens  to 
participate  in  the  benefits  of  the  Kerr-Mills  Law;  and 

WHEREAS,  The  Ohio  General  Assembly  appropriated 
additional  funds  to  enable  the  Division  of  Aid  for  the  Aged 
to  expand  the  existing  health  care  program  to  include  "medi- 
cal only”  cases,  under  the  Mills  section  of  the  Law; 

BE  IT  THEREFORE  RESOLVED,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association  go  on  record 
as  being  in  favor  of  legislation  which  would  remove  from  the 
Ohio  Old  Age  Pension  Law  the  provision  that  a recipient  of 
"medical  only”  aid  must  sign  a lien  and  must  meet  the 
three-year  residency  requirement;  and  further 

BE  IT  RESOLVED,  That  recipients  for  "medical  only” 
aid  under  the  Kerr-Mills  Law  only  need  to  meet  require- 
ments for  voting  privileges  in  the  State  of  Ohio. 

"The  committee  recommends  that  Resolution  No. 
11  NOT  be  approved,  inasmuch  as  Ohio  was  one  of 
the  first  states  to  have  a program  of  medical  assistance 
for  the  aged,  and  Ohio  is  now  favorably  participating 
under  existing  laws  in  the  Federal  program  for  health 
care  for  the  aged. 

"Mr.  President,  I move  to  accept  the  recommenda- 
tion of  the  committee.” 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee  that 
Resolution  No.  11  NOT  be  adopted. 

RESOLUTION  No.  12 
Support  of  Changes  to  Kerr-Mills  Law 

"Resolution  No.  12  was  presented  by  the  delegates 
from  Lucas  County  and  it  read  as  follows: 

WHEREAS,  Congress  passed  the  Kerr-Mills  Law  in  I960 
to  enable  the  individual  states  to  take  care  of  their  medically 
indigent  citizens  over  age  65;  and 

WHEREAS,  The  Kerr-Mills  Law  has  not  been  imple- 
mented to  the  fullest  extent  possible;  and 

WHEREAS,  The  A.  M.  A.  Council  on  Legislative  Activities 
has  recommended  to  the  Board  of  Trustees  that  the  Associa- 
tion sponsor  four  (4)  amendments  to  the  Kerr-Mills  portion 
of  the  Social  Security  Act  in  the  next  session  of  Congress; 
and 

WHEREAS,  The  Board  of  Trustees  of  the  A.  M.  A.  con- 
curred with  this  recommendation,  therefore, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  go  on  record  as  supporting 
changes  in  the  Kerr-Mills  Law  embodying  the  removal  of  the 
"single  agency”  requirement:  Second,  to  provide  flexibility 
in  the  administration  of  the  income  limitation  on  eligibility; 
Third,  would  provide  for  Medical  Advisory  Committees 
within  the  States;  and  Fourth,  would  provide  for  free  choice 
of  hospital  and  doctor  under  the  A.  M.  A.  Program,  and 
instruct  the  delegates  from  Ohio  to  the  A.  M.  A.  to  work 
for  acceptance  and  endorsement  of  these  ideas  by  the  Ameri- 
can Medical  Association. 

"The  committee  recommends  that  no  action  is 
necessary  on  this  resolution,  inasmuch  as  the  Board 

( Text  Continued  on  Page  720) 
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Candid  Camera  Shots  at  House  of  Delegates 


This  scene  shows  part  of  the  House  of  Delegates  at  its  second  session  on  Wednesday  morning. 


Honored  at  the  first  session  of  the  House  of  Delegates.  Executive  Secretary  Charles  S.  Nelson  is  shown  holding  the  gift- 
wrapped  watch  presented  as  a token  of  appreciation  for  his  service  to  the  Association.  Left  to  right  are:  Dr.  Henry  A. 
Crawford,  President  of  the  Cleveland  Academy  and  Fifth  District  Councilor;  Dr.  George  W . Petznick,  Past-President; 

Mr.  Nelson,  and  President  Geo.  J . Hamwi. 


SHERATOfV 


Chairtnen  of  the  three  Resolutions  Committees  are  shown  here  presenting  their  reports  to  the  House  of  Delegates.  Left 
to  right  are  Dr.  John  H.  Budd.  Cleveland:  Dr.  William  F.  Bradley,  Columbus;  and  Dr.  Frank  F.  A.  Pawling,  Toledo. 
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of  Trustees  of  the  American  Medical  Association  had 
already  adopted  these  recommendations,  and  the 
House  of  Delegates  of  the  AMA  approved  them  at 
the  1962  Interim  Session  at  Los  Angeles. 

"Mr.  President,  I move  the  adoption  of  the  com- 
mittee’s recommendation  that  no  action  be  taken.’’ 

Dr.  Charles  L.  Hudson,  delegate  from  Cuyahoga 
County,  expressed  the  opinion  that  action  should  be 
taken  on  the  original  resolution  in  order  to  stimulate 
action  by  the  AMA.  He  moved  the  substitution  of 
the  original  resolution  for  the  committee  report  and 
that  the  original  resolution  be  adopted. 

By  official  action,  Dr.  Hudson’s  motion  was 
adopted  by  the  House  of  Delegates  and  the  origi- 
nal resolution  was  adopted. 

RESOLUTION  No.  16 

AMA  Study  of  Alleged  Link  Between  Smoking 
and  Various  Diseases  of  the  Heart  and  Lungs 

"Resolution  No.  16  was  presented  by  Dr.  William 
H.  Carter,  delegate  from  Franklin  County,  at  the  first 
session  of  the  House  of  Delegates  by  consent  of  two- 
thirds  of  the  delegates  present,  since  it  had  not  been 
previously  published.  It  read  as  follows : 

WHEREAS,  The  tobacco  companies  feel  that  it  is  neces- 
sary to  use  prime  television  and  radio  time  to  advertise 
their  product,  and 

WHEREAS,  This  advertising  is  a direct  threat,  particu- 
larly to  the  future  health  of  youth  and  teenagers  of  this 
country,  and 

WHEREAS,  Several  members  of  the  Academy  of  Medi- 
cine of  Columbus  and  Franklin  County  are  participating 
in  and  helping  the  public  and  particularly  the  youth  of  the 
community  to  know  the  truth  about  tobacco  smoking,  and 
WHEREAS,  The  students  suggest  that  health  agencies 
and  medical  associations’  advertising  be  used  to  offset 
advertising  by  the  tobacco  industry  in  order  that  the  youth 
may  be  told  the  truth,  and 

WHEREAS,  The  American  Medical  Association  has  an- 
nounced that  it  has  dropped  its  study  of  the  alleged  link 
between  smoking  and  various  diseases  including  cancer 
and  heart  trouble  because  the  U.  S.  Public  Health  Service 
is  conducting  such  a study,  and 

WHEREAS,  It  is  felt  that  the  American  Medical  Associ- 
ation should  continue  this  important  study  as  a valuable 
public  service  and  as  a means  to  enhance  the  image  of 
organized  medicine  to  the  general  public;  now  therefore 
BE  IT  RESOLVED:  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  recommends  to  the  House 
of  Delegates  of  the  American  Medical  Association  that 
the  important  study  of  the  alleged  link  between  smoking 
and  various  diseases  of  the  heart  and  lungs  by  the  Ameri- 
can Medical  Association  be  continued  and  expanded. 

"The  committee  heard  much  testimony  concerning 
this  resolution  and  considerable  discussion  occurred 
relative  to  the  questions  raised  by  the  resolution. 

"The  committee  recommends  a substitute  resolution, 
as  follows: 

SUBSTITUTE  RESOLUTION  No.  16 

AMA  Study  of  Alleged  Link  Between  Smoking 
and  Various  Diseases  of  the  Heart  and  Lungs 

WHEREAS,  There  is  much  controversy  on  the  ill  effects 
of  smoking,  and 

WHEREAS,  There  is  concern  that  all  available  informa- 


tion is  not  being  widely  disseminated  on  this  subject; 
therefore, 

BE  IT  RESOLVED,  That  the  delegates  of  the  Ohio  State 
Medical  Association  to  the  American  Medical  Association 
be  instructed  to  urge  the  American  Medical  Association  to 
resume  its  objective  study  on  the  alleged  link  between 
smoking  and  cardiovascular  pulmonary  diseases;  and, 
further, 

BE  IT  RESOLVED,  That  these  findings  should  be 
published  at  appropriate  intervals  for  the  benefit  of  the 
medical  profession  and  the  public. 

"Mr.  President,  I move  that  Substitute  Resolution 
No.  16  be  adopted.’’ 

The  motion  that  Substitute  Resolution  No.  16 
be  adopted  was  approved  by  official  action. 

Dr.  Bradley  then  moved  that  the  report  of 
Resolutions  Committee  No.  2 as  a whole,  as 
amended,  be  adopted. 

By  official  vote  the  motion  was  approved  by  the 
House  of  Delegates. 

Committee  Thanked 

The  following  statement  was  presented  by  Dr. 
Bradley  with  respect  to  the  work  of  his  committee: 

"The  committee  is  grateful  for  the  presence  and 
testimony  of  the  many  members  of  the  Association 
and  invited  guests.  The  committee  feels  that  each 
had  an  opportunity  to  be  heard,  and  the  committee 
greatly  appreciated  the  opportunity  of  hearing  the 
views  of  each  member. 

"The  Chairman  wishes  to  thank  each  member  of 
the  committee  for  their  time,  effort,  guidance  and 
wisdom.’’  Members  of  the  committee  participating 
were:  J.  Martin  Byers,  Highland  County;  Theodore 
L.  Light,  Montgomery  County;  Dwight  L.  Becker,  Al- 
len County;  Roger  A.  Peatee,  Wood  County;  Ben- 
jamin S.  Park,  Lake  County;  James  G.  Roberts,  Sum- 
mit County;  Carl  A.  Lincke,  Carroll  County;  Walter 
B.  Devine,  Muskingum  County;  and  Clarence  C. 
Fitzpatrick,  Jackson  County. 

Report  of  Resolutions  Committee  No.  3 

Dr.  Frank  F.  A.  Rawling,  Lucas  County,  presented 
the  report  of  Resolutions  Committee  No.  3,  of  which 
he  was  chairman.  He  pointed  out  that  the  committee 
had  been  a well  informed,  interested  group  of  mem- 
bers and  that  this  made  the  work  of  the  committee 
much  easier.  His  report  read  as  follows: 

RESOLUTION  No.  1 
Qualifications  for  Membership 

"Resolution  No.  1 was  presented  by  The  Council 
of  the  Ohio  State  Medical  Association.  It  read  as 
follows: 

Some  County  Medical  Societies  have  under  con- 
sideration the  question  of  establishing  a special  class 
of  membership  for  osteopathic  physicians. 

This  cannot  be  accomplished  at  present  as  Chap- 
ter 11,  Section  1,  of  the  Bylaws  of  the  OSMA  states 
that  a physician  to  be  eligible  for  any  class  of  mem- 
bership in  a component  society  must  possess  the 
qualifications  enumerated  in  Section  4 of  Chapter  1 
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of  the  Bylaws,  one  of  which  is  that  he  must  hold  the 
degree  of  doctor  of  medicine. 

Therefore,  in  order  to  make  it  possible  for  any 
County  Medical  Society,  if  it  desires,  to  grant  an 
osteopathic  physician  some  type  of  local  membership 
other  than  "active  membership”  (the  right  to  vote  or 
hold  office),  The  Council  is  offering  the  following 
amendments  to  Chapter  11,  Section  4,  of  the  OSMA 
Bylaws.  This  change  would  not  make  osteopathic 
physicians  eligible  for  active  membership  in  a County 
Medical  Society  — only  some  special  class  of  member- 
ship — and  the  change  would  not  make  osteopathic 
physicians  eligible  for  membership  in  the  Ohio  State 
Medical  Association  as  only  doctors  of  medicine  are 
eligible  for  OSMA  membership  under  the  provisions 
of  Chapter  1,  Section  4,  of  the  Bylaws. 

BE  IT  RESOLVED,  That  Section  1,  Chapter  11,  of  the 
Bylaws  be  amended  to  read  as  follows: 

MEMBERSHIP 

Section  1.  Qualifications  for  Membership  in  a Com- 
ponent Society.  To  be  eligible  for  active  membership  in  a 
component  society,  or  for  a probationary  or  provisional  type 
of  active  membership  of  limited  duration,  a person  must 
possess  all  of  the  following  qualifications: 

(a)  He  must  meet  all  these  requirements  for  member- 
ship in  this  Association  which  are  enumerated  in  Section  4 
of  Chapter  1 hereof. 

(b)  He  must  be  a bona  fide  resident  of,  or  must  con- 
duct the  major  portion  of  his  practice  in,  the  county  in 
which  such  component  society  is  located;  and 

(c)  He  must  not  be  engaged,  or  profess  to  be  engaged, 
in  the  practice  of  sectarian  medicine; 

provided,  however,  that  where  it  is  more  convenient  for  a 
member  of  a component  society  to  attend  the  meetings  of 
another  component  society  located  in  a county  adjoining  that 
in  which  he  holds  such  membership,  such  member,  upon  ap- 
plication to,  and  approved  by,  both  the  society  in  which  he 
holds  such  membership  and  the  society  in  such  adjoining 
county,  shall  be  entitled  to  a transfer  of  his  membership 
to  the  latter  society;  and,  provided  further,  that  no  person 
possessing  an  active  membership,  or  a probationary  or  pro- 
visional type  of  active  membership,  in  one  component  society 
may  acquire  or  possess  an  active  membership,  or  a proba- 
tionary or  provisional  type  of  active  membership,  in  another 
component  society  at  the  same  time. 

As  used  in  this  Section  1,  "active  membership”  in  a com- 
ponent society  means  any  type  of  membership  having  voting 
or  office-holding  rights  or  privileges. 

Subject  to  the  provisions  of  the  foregoing  paragraphs  of 
this  Section  1,  each  component  society  shall  be  the  sole 
judge  of  the  qualifications  necessary  for  any  and  all  classes 
of  membership  in  such  society. 

"Resolution  No.  1 caused  considerable  discussion. 
It  should  be  understood  that  this  resolution,  if 
adopted,  will  allow  component  medical  societies  at 
their  own  discretion  to  establish  a special  class  of 
membership  without  the  right  to  vote  or  hold  office 
for  osteopathic  physicians.  They  would  not  be  eligible 
for  membership  in  the  Ohio  State  Medical  Associa- 
tion since  our  bylaws  admit  only  doctors  of  medicine 
to  membership.  In  the  resolution,  as  printed,  '(b)’ 
and  '(c)’  were  inadvertently  transposed.  The  com- 
mittee recommends  by  a majority  vote  that  this 
resolution,  as  corrected,  be  adopted  and  I so  move.” 
By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Resolution  No.  1,  as  cor- 
rected, be  adopted,  was  approved. 


RESOLUTION  No.  2 
Personnel  of  Committees 

"Resolution  No.  2 was  presented  by  The  Council 
of  the  Ohio  State  Medical  Association.  It  read  as 
follows: 

In  order  to  strengthen  the  committee  setup  of  the 
Association  and  to  bring  the  officers  of  the  Associa- 
tion into  closer  liaison  with  the  various  committees 
and  their  activities,  The  Council  is  proposing  that  the 
President-elect  and  the  Immediate  Past-President  shall 
be  ex-officio  members  of  each  committee  with  the 
right  to  vote.  Under  the  present  Constitution  and 
Bylaws  this  right  is  conferred  only  on  the  President. 
The  following  sections  as  amended  would  accomplish 
this  purpose: 

BE  IT  RESOLVED,  That  Chapter  6 of  the  Bylaws  be 
amended  as  follows: 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  President-Elect.  The  President-Elect  shall  be 
a member  of  the  Council  and  an  ex-officio  member  of  each 
standing  committee,  of  the  Auditing  and  Appropriations 
Committee,  and  of  each  special  or  other  committee  appointed 
by  the  President.  He  shall  assume  the  duties  of  the  Presi- 
dent during  the  absence  or  disability  of  the  latter.  If  the 
office  of  President  becomes  vacant,  the  President-Elect  shall 
succeed  to  the  presidency. 

Amend  the  last  sentence  of  Sec.  3 to  read  as  follows: 
"The  Treasurer  shall  be  a member  of  Council  and  an  ex- 
officio  member  of  the  Auditing  and  Appropriations  Com- 
mittee.” 

Add  a new'  Sec.  5 to  read  as  follows: 

Sec.  5.  Immediate  Past-President.  The  Immediate 
Past-President  shall  be  a member  of  the  Council  for  a period 
of  one  year  immediately  succeeding  his  term  of  office  as 
President  and  during  such  period  he  shall  be  an  ex-officio 
member  of  each  standing  committee,  of  the  Auditing  and 
Appropriations  Committee,  and  of  each  special  or  other  com- 
mittee appointed  by  the  President. 

% % ^ 

BE  IT  RESOLVED,  That  Sec.  5 of  Chapter  8 of  the 
Bylaws  be  amended  by  adding  at  the  end  thereof  the 
following:  "The  President,  the  President-Elect,  the  Im- 

mediate Past-President  and  the  Treasurer  shall  be  ex-officio 
members,  with  full  voting  rights,  of  the  Auditing  and  Ap- 
propriations Committee.” 

Hi  H:  * 

BE  IT  RESOLVED,  That  Chapter  9 of  the  Bylaw's  be 
amended  as  follows: 

Delete  the  wrord  "standing”  from  the  title  of  Chapter 
9 so  as  to  make  the  title  read  "COMMITTEES.” 

Amend  Section  1 to  read  as  follow's: 

Section  1,  General.  The  standing  committees  of  this 
Association  shall  be  the  following: 

1.  Committee  on  Public  Relations  and  Economics. 

2.  Committee  on  Scientific  Work. 

3.  Committee  on  Education. 

4.  Committee  on  Judicial  and  Professional  Relations. 

Other  committees  of  this  Association  shall  be  those  desig- 
nated in  Sections  4 and  7 of  Chapter  4,  Section  1 of  Chap- 
ter 5 and  Sec.  5 of  Chapter  8 and  such  special  commit- 
tees as  may  be  appointed  by  the  President. 

Amend  Sec.  2 to  read  as  follows: 

Sec.  2.  Appointment.  Each  year  the  President,  w'ith 
the  approval  of  the  House  of  Delegates,  shall  appoint  one 
member  for  a term  of  five  years  to  each  of  the  following 
standing  committees:  Committee  on  Public  Relations  and 
Economics,  Committee  on  Education,  and  Committee  on  Judi- 
cial and  Professional  Relations,  and  shall  appoint  two  mem- 
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bers  for  terms  of  five  years  each  to  the  Committee  on  Scien- 
tific Work.  The  President  shall  designate  the  chairman  of 
each  standing  committee  from  among  its  members. 

In  the  event  of  the  death  or  resignation  of  a standing 
committee  member  or  of  his  inability  or  refusal  to  serve,  the 
President,  with  the  approval  of  the  Council,  shall  appoint 
a successor  to  serve  until  the  next  Annual  Meeting  of  the 
House  of  Delegates,  at  which  time  the  President,  with  the 
approval  of  the  House  of  Delegates,  shall  appoint  a successor 
to  serve  for  the  balance  of  the  unexpired  term  of  such  stand- 
ing committee  member. 

The  President,  the  President-Elect  and  the  Immediate  Past- 
President  shall  be  ex-officio  members,  with  full  voting  rights, 
of  each  standing  committee,  of  the  Auditing  and  Appropria- 
tions Committee,  and  of  each  special  or  other  committee  ap- 
pointed by  the  President. 

Amend  the  title  and  the  first  paragraph  of  Sec.  3 to 
read  as  follows: 

Sec.  3.  Committee  on  Public  Relations  and  Economics. 
The  Committee  on  Public  Relations  and  Economics  shall 
consist  of  five  appointed  members,  together  with  the  ex- 
officio  members. 

Amend  the  first  sentence  of  Sec.  4 to  read  as  follows: 

Sec.  4.  Committee  on  Scientific  Work.  The  Committee 
on  Scientific  Work  shall  consist  of  ten  appointed  members, 
together  with  the  ex-officio  members. 

Amend  the  first  sentence  of  Sec.  5 to  read  as  follows: 

Sec.  5.  Committee  on  Education.  The  Committee  on 
Education  shall  consist  of  five  appointed  members,  together 
with  the  ex-officio  members. 

Amend  the  title  and  the  first  sentence  of  Sec.  6 to  read 
as  follows: 

Sec.  6.  Committee  on  Judicial  and  Professional  Rela- 
tions. The  Committee  on  Judicial  and  Professional  Relations 
shall  consist  of  five  appointed  members,  together  with  the 
ex-officio  members. 

"Resolution  No.  2 is  well  described  in  the  pre- 
amble to  the  resolution  as  printed.  It  was  the  unani- 
mous opinion  of  this  committee  that  we  adopt  this 
resolution  as  presented  and,  Mr.  President,  I so 
move.” 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee  that 
this  resolution  be  adopted. 

RESOLUTION  No.  3 
AAPS  Essay  Contest 

"Resolution  No.  3 was  presented  by  Dr.  Charles 
W.  Pavey,  Franklin  County,  and  it  read  as  follows: 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion renew  its  endorsement  of  the  essay  contest  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons  with  the  choice 
of  titles  (1)  Advantages  of  Private  Medical  Care  and  (2) 
Advantages  of  the  American  Free  Enterprise  System. 

"Again  this  year  our  endorsement  of  the  AAPS 
Essay  Contest  was  requested  in  Resolution  No.  3. 
Your  committee  recommends  its  adoption  and,  Mr. 
President,  I so  move." 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee  that 
this  resolution  be  adopted. 

RESOLUTION  No.  4 
Membership  in  Chamber  of  Commerce 

"Resolution  No.  4 was  presented  by  the  delegates 
from  Mahoning  County.  It  read  as  follows: 

WHEREAS,  Chambers  of  Commerce  are  potentially  the 


strongest  single  force  in  existence  to  perpetuate  and  refine 
our  free  enterprise  system,  and 

WHEREAS,  Chambers  of  Commerce  are  dedicated  to  the 
improvement  of  the  general  welfare  of  our  communities, 
and 

WHEREAS,  Chambers  of  Commerce  depend  upon  and 
need  the  talents  and  resources  of  the  businessmen  and  pro- 
fessional men  dedicated  to  the  improvement  and  preservation 
of  the  free-enterprise  system,  therefore 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  recommend  that  each  mem- 
ber of  the  Ohio  State  Medical  Association  endorse  and  sup- 
port the  Ohio  State  Chamber  of  Commerce  and  the  Cham- 
ber of  Commerce  of  the  United  States,  and  further, 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  recommend  that  each  member 
of  the  Ohio  State  Medical  Association  affiliate  himself  with 
his  local  Chamber  of  Commerce  to  work  for  the  accomplish- 
ment of  mutual  objectives. 

"The  committee  entirely  agreed  with  the  intent  of 
Resolution  No.  4 regarding  membership  in  the  Cham- 
ber of  Commerce.  However,  the  discussion  brought 
out  several  points  that  prompted  us  to  make  minor 
changes. 

"Mr.  President,  the  committee  recommends  the 
adoption  of  the  following  Substitute  Resolution  No. 
4,  and  I so  move." 

SUBSTITUTE  RESOLUTION  No.  4 

Membership  in  Chamber  of  Commerce 

WHEREAS,  Chambers  of  Commerce  are  dedicated  to 
the  improvement  of  the  general  welfare  of  our  communities, 
and 

WHEREAS,  Chambers  of  Commerce  depend  upon  and 
need  the  talents  and  resources  of  the  businessmen  and 
professional  men  dedicated  to  the  improvement  and  preser- 
vation of  the  private  enterprise  system,  therefore 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  recommend  that  each 
member  of  the  Ohio  State  Medical  Association  affiliate 
himself  with  his  local  Chamber  of  Commerce  to  work  for 
the  accomplishment  of  mutual  objectives. 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Substitute  Resolution  No. 
4 be  adopted,  was  approved. 

RESOLUTION  No.  7 
Patient  Care  Costs  in  Hospitals 

"Resolution  No.  7 was  presented  by  Dr.  Robert 
M.  Inglis,  Councilor  of  the  Tenth  District,  and  it  read 
as  follows: 

WHEREAS,  It  is  acknowledged  that  the  Joint  Commission 
on  Accreditation  of  Hospitals  through  its  program  of  inspec- 
tion is  interested  in  establishing  acceptable  levels  of  patient 
care  in  approved  hospitals,  and 

WHEREAS,  The  rising  cost  of  hospital  care  has  re- 
peatedly been  the  concern  of  the  American  Medical  Associa- 
tion and  should  continue  to  be,  and 

WHEREAS,  Any  additional  secretarial  service,  dictating 
equipment,  microfilming,  storage,  etc.,  is  reflected  in  the  per 
diem  cost  of  hospitalization  to  the  patient,  therefore, 

BE  IT  RESOLVED,  That  any  practices  or  programs  that 
increase  patient-care  cost,  are  a marked  burden  to  the  at- 
tending staff  (especially  in  these  days  of  reduced  house- 
staffs),  and  are  of  questionable  benefit  to  patient,  attending 
staff,  or  house  staff,  should  be  terminated.  Among  such 
specific  items  would  be  compulsory  case  summaries  as  these 

(Text  Continued  on  Page  7 24) 
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Past-Presidents  of  the  Association  and  Executive  Secretary  Charles  S.  Nelson  were  honored  at  the  dinner  meeting  of 
The  Council  held  during  the  Annual  Meeting.  Left  to  right  seated  are:  Dr.  Edwin  H.  Artman,  Dr.  Geo.  J.  Hamwi, 
then-President,  Dr.  H.  M.  Platter,  Mr.  Nelson,  Dr.  M.  D.  Prugh,  and  Dr.  George  W . Petznick.  Standing,  left  to 
right  are:  Dr.  George  A.  Woodhouse,  Dr.  Charles  L.  Hudson,  Dr.  Carl  A.  Lincke,  Dr.  Harve  M.  Clodfelter,  Dr. 
Robert  S.  Martin,  Dr.  C.  C.  Sherburne,  Dr.  Richard  L.  Meiling,  Dr.  Prank  H.  Mayfield,  and  Dr.  Paul  A.  Davis. 


Part  of  the  group  at  the  speakers’  table  for  The  Council  dinner  during  the  Annual  Meeting  are,  left  to  right,  Outgoing 
President  Geo.  J.  Hamwi,  Mrs.  Hamwi,  Incoming  President  H.  T.  Pease,  Mrs.  Pease,  and  Past-President  H.  M.  Platter. 


This  scene  shows  part  of  the  crowd  in  the  Gold  Room  of  the  Sheraton-Cleveland  Hotel  during  the  President’s  Reception. 

The  hotel  estimated  an  attendance  of  more  than  ISO  persons. 


Pictorial  Story  on  Social  Events 
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fail  to  contribute  to  the  care  of  the  patient,  and  their  ex- 
pense is  not  justified  on  an  educational  basis,  and  further, 

BE  IT  RESOLVED,  That  this  resolution  be  introduced  by 
the  Ohio  Delegation  at  the  June  1963  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association. 

"This  resolution  was  discussed  at  length  and  it  was 
clearly  brought  out  that  the  problems  prompting  the 
presentation  of  this  resolution  rest  on  a broader  base 
than  that  indicated  in  the  resolution  presented.  With 
this  in  mind  and  to  preserve  the  original  intent  of 
the  resolution,  this  committee  presents  the  following 
substitute  resolution : 

SUBSTITUTE  RESOLUTION  No.  7 
Patient  Care  Costs  in  Hospitals 

WHEREAS,  In  many  instances  the  inspectors  of  the 
Joint  Commission  on  Accreditation  of  Hospitals  place 
undue  emphasis  on  the  clerical  and  record-keeping  aspects 
of  hospital  care  (e.g.,  case  summaries)  emphasizing  pro- 
cedure rather  than  content,  and 

WHEREAS,  This  results  in  increased  hospital  costs, 
clerical  staff  and  increasing  demands  on  the  time  of  the 
attending  physician  on  the  one  hand  but  may  not  contribute 
to  the  quality  of  medical  care,  to  community  health,  nor 
to  medical  education  on  the  other,  therefore 

BE  IT  RESOLVED,  By  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  official  session  in  Cleve- 
land, Ohio  on  May  15,  1963,  that  the  "Committee  to 
Study  the  Operation  of  the  Joint  Commission  on  Accredi- 
tation of  Hospitals”  and  the  representatives  of  the  AMA 
on  the  Joint  Commission  for  Accreditation  of  Hospitals 
be  requested  to  study  and  bring  about  revisions  in  the 
requirements  respecting  medical  records  so  that  complete 
but  concise  records  without  unnecessary  repetition  and 
details  might  be  acceptable,  and 

BE  IT  FURTHER  RESOLVED,  That  the  inspectors  be 
instructed  that  they  be  consistent  and  realistic  in  the  em- 
phasis they  place  on  medical  records  when  inspecting  and 
evaluating  the  hospital  program. 

It  is  understood  that  this  resolution,  if  adopted, 
will  be  placed  in  the  hands  of  the  chairman  of  the 
committee  referred  to  and  the  representatives  of  the 
AMA  on  the  Joint  Commission  by  the  executive  office 
of  the  Ohio  State  Medical  Association. 

"Mr.  President,  the  committee  recommends  the 
adoption  of  Substitute  Resolution  No.  7,  and  I so 
move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Substitute  Resolution  No. 
7 be  adopted,  was  approved. 

RESOLUTION  No.  13 
Ohio  Premarital  Law 

Resolution  No.  13  was  presented  by  the  delegates 
from  Lucas  County  and  it  read  as  follows: 

WHEREAS,  Ohio  Law  requires  certification  by  a physi- 
cian that  he  has  personally  examined  a person  and  finds  him 
or  her  free  of  venereal  disease  in  a contagious  state  before 
a marriage  license  can  be  issued;  and 

WHEREAS,  Contagious  venereal  disease  can  be  present 
while  a serological  blood  test  is  negative;  and 

WHEREAS,  Many  people  and  apparently  many  labora- 
tories in  Ohio  seem  to  believe  that  only  a serological  blood 
test  is  necessary;  therefore 
BE  IT  RESOLVED, 

( 1 ) That  the  O.  S.  M.  A.  do  all  in  its  power  to  prevent 
laboratories  from  doing  a pre-marital  blood  test  un- 
less referred  by  a physician  and, 


(2)  That  the  O.  S.  M.  A.  encourage  and  promote  public 
education  to  inform  citizens  of  Ohio  that  a pre- 
marital physical  examination  is  necessary  in  order 
to  conform  with  the  present  law. 

"Resolution  No.  13  regarding  the  Ohio  Premarital 
Law  was  discussed.  It  became  evident  that  the  prima- 
ry purpose  of  this  resolution  was  education  and  the 
committee  revised  the  resolution  to  read  as  follows: 

SUBSTITUTE  RESOLUTION  No.  13 
Ohio  Premarital  Law 

WHEREAS,  Ohio  Law  requires  certification  by  a physi- 
cian that  he  has  personally  examined  a person  and  finds 
him  or  her  free  of  syphilis  in  a contagious  state  before  a 
marriage  license  can  be  issued;  and 

WHEREAS,  Contagious  syphilis  can  be  present  while  a 
serological  blood  test  is  negative;  therefore 

BE  IT  RESOLVED,  (1)  That  the  Ohio  State  Medical 
Association  urge  its  members  to  examine  persons  request- 
ing a premarital  blood  test  for  syphilis  as  described  by 
Ohio  law  and,  (2)  That  the  Ohio  State  Medical  Associ- 
ation encourage  and  promote  public  education  to  inform 
citizens  of  Ohio  that  a premarital  physical  examination  is 
necessary. 

"Mr.  President,  the  committee  recommends  the 
adoption  of  Substitute  Resolution  No.  13,  and  I so 
move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Substitute  Resolution  No. 
13  be  adopted,  was  approved. 

RESOLUTION  No.  17 
House  Staff  Requirements 

"Resolution  No.  17  was  presented  by  the  delegates 
from  Cuyahoga  County  at  the  first  session  of  the 
House  of  Delegates  by  consent  of  two-thirds  of  the 
delegates  present,  since  it  had  not  been  previously 
published.  It  read  as  follows: 

WHEREAS,  The  Council  on  Medical  Education  of  the 
AMA  has  recommended  a ruling  that  an  internship  pro- 
gram would  not  be  approved  unless  the  hospital  has  25 
per  cent  American  graduates  within  its  house  staff,  and 

WHEREAS,  The  only  requirement  for  creditation  of 
internship  program  should  be  a good  proper  training 
program,  and 

WHEREAS,  Non-university  affiliated  community  hospitals 
are  capable  of  providing  satisfactory  internship  programs, 
and 

WHEREAS,  Discrimination  against  foreign  medical  grad- 
uates would  not  only  be  unfair  but  create  ill  will  in  our 
international  relationships;  therefore 

BE  IT  RESOLVED,  That  no  arbitrary  rule,  such  as 
percentage  of  American  graduates  within  a program  should 
be  a requirement  for  approval  of  internship  programs,  and 

BE  IT  FURTHER  RESOLVED,  That  the  OSMA  Dele- 
gates to  the  AMA  be  instructed  to  enter  and  support  this 
resolution  at  the  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  AMA  in  Atlantic  City  in  June,  1963. 

"This  resolution  caused  the  most  extended  dis- 
cussion this  committee  enjoyed.  The  background  and 
understanding  of  the  factors  that  prompted  this 
resolution  were  well  defined.  Your  committee  recom- 
mends the  adoption  of  the  following  substitute 
resolution : 

SUBSTITUTE  RESOLUTION  No.  17 
House  Staff  Requirements 

WHEREAS,  The  Council  on  Medical  Education  and 
Hospitals  of  the  AMA  has  made  a ruling  that  an  internship 
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program  may  not  be  approved  unless  at  least  25%  of  the 
house  staff  are  graduates  of  AMA  accredited  medical 
schools,  and 

WHEREAS,  A major  requirement  for  an  approved  in- 
ternship program  should  be  a well  organized  and  conducted 
training  program,  and 

WHEREAS,  University  affiliated  hospitals  have  not  ac- 
cepted their  proportionate  share  of  foreign  trained  physi- 
cians, and 

WHEREAS,  This  has  required  hospitals  not  affiliated 
with  universities  to  accept  a disproportionately  higher  share 
of  foreign  trained  graduates;  therefore 

BE  IT  RESOLVED,  That  no  arbitrary  ru'e.  such  as 
percentage  of  American  graduates  within  a re  ident-intern 
training  program,  should  be  a requirement  for  approval 
of  that  program,  and 

BE  IT  FURTHER  RESOLVED,  That  more  study  be 
given  by  the  Council  on  Medical  Education  and  Hospitals 
of  the  AMA  and  the  American  Association  of  Medical 
Colleges  toward  solving  the  problems  inherent  in  training 
foreign  physicians — a responsibility  that  makes  a significant 
contribution  by  the  medical  profession  and  hospitals  toward 
furthering  international  good  will  and  understanding. 

"Mr.  President,  I move  the  adoption  of  the  com- 
mittee’s recommendation  — the  adoption  of  Sub- 
stitute Resolution  No.  17.” 


Dr.  Charles  L.  Hudson,  Cuyahoga  County,  recom- 
mended that  Substitute  Resolution  No.  17  be 
amended  and  he  offered  specific  amendments. 

By  official  action,  the  House  of  Delegates  adopt- 
ed the  amendments  offered  by  Dr.  Hudson  and 
then  adopted  the  substitute  resolution  as  amended. 

Following  is  the  text  of  amended  Substitute  Res- 
olution No.  17: 

AMENDED  SUBSTITUTE 
RESOLUTION  No.  17 

House  Staff  Requirements 

WHEREAS,  The  Council  on  Medical  Education  and 
Hospitals  of  the  AMA  has  made  a ruling  that  an  internship 
program  may  be  disapproved  unless  at  least  25  percent 
of  the  house  staff  are  graduates  of  AMA  accredited  medical 
schools,  and 

WHEREAS,  The  paramount  requirement  for  an  approved 
internship  program  should  be  that  it  be  of  high  quality 
and  a well-organized  and  conducted  training  program, 
therefore 

BE  IT  RESOLVED,  That  no  arbitrary  rule,  such  as 
percentage  of  American  graduates  within  a resident-intern 


This  group  in  the  Grand  Ballroom,  South,  is  typical  of  audiences  at  Scientific  Sessions.  As  many  as  six  and  seven  Sci- 
entific Sessions  were  conducted  simultaneously  during  certain  periods  of  the  meeting. 


Enthusiastic  visitors  to  the  Annual  Meeting  were  these  young  people  from  the  Cuyahoga  Falls  Pre-Med  Club  with 
their  advisers.  This  picture  was  taken  just  after  Incoming  President  H.  T.  Pease  (seated)  oriented  the  group  on  the 

purpose  and  scope  of  the  Annual  Meeting. 
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training  program,  should  be  a requirement  for  approval 
of  that  program,  and 

BE  IT  FURTHER  RESOLVED,  That  the  OSMA  Dele- 
gates to  the  AMA  be  instructed  to  enter  and  support  this 
resolution  at  the  Annual  Meeting  of  the  House  of  Delegates 
of  the  AMA  in  Atlantic  City  in  June,  1963. 

Dr.  Rawling  then  moved  that  the  report  of  Res- 
olutions Committee  No.  3 as  a whole,  as  amended,  be 
adopted.  The  House  of  Delegates  approved  the 
motion  by  official  action. 

Committee  Thanked 

"To  serve  as  a chairman  of  a resolutions  committee 
for  this  society  is  a most  enlightening  and  inspiring 
experience.  Were  it  not  for  the  clear  thinking  and 
work  of  the  members  of  the  committee  it  would  not 
be  such  an  experience  and  I would  like  to  thank 
them  for  all  their  help.”  Members  of  the  committee 
were  as  follows:  Carl  W.  Koehler,  Hamilton  County; 
Isador  Miller,  Champaign  County;  Donald  R.  Brum- 
ley,  Hancock  County;  S.  A.  Burroughs,  Ashtabula 
County;  G.  E.  DeCicco,  Mahoning  County;  Norman 
L.  Wright,  Coshocton  County;  Alton  J.  Ball,  Perry 
County;  William  M.  Singleton,  Scioto  County;  James 
C.  McLarnan,  Knox  County;  Richard  W.  Avery, 
Medina  County. 

Election  of  President-Elect 

At  this  point  Dr.  Hamwi  called  for  nominations 
from  the  floor  for  the  nomination  and  election  of  the 
President-Elect. 

Dr.  Maurice  F.  Lieber,  Stark  County,  placed  in 
nomination  the  name  of  Dr.  Robert  E.  Tschantz, 
Canton,  Councilor  of  the  Sixth  District.  The  nomina- 
tion was  seconded  by  Dr.  Clarence  V.  Smith,  Stark 
County. 

There  being  no  further  nominations,  by  official 
action  the  nominations  were  closed  and  Dr.  Tschantz 
was  elected  President-Elect  by  acclamation. 

Dr.  Tschantz  was  escorted  to  the  rostrum  and  he 
addressed  the  House  of  Delegates  briefly. 

Election  of  Councilors 

Dr.  Harry  K.  Hines,  Hamilton  County,  then  pre- 
sented the  report  of  the  Nominating  Committee.  The 
report  was  as  follows: 

Second  District 

As  Councilor  of  the  Second  District  to  succeed  Dr. 
George  J.  Schroer,  Sidney,  who  was  not  a candidate 
for  re-election,  the  committee  placed  in  nomination 
the  name  of  Dr.  T.  L.  Light,  Dayton,  to  serve  for  a 
term  of  two  years.  There  being  no  further  nomi- 
nations from  the  floor,  by  official  action  the  nomi- 
nations were  closed  and  Dr.  Light  was  declared 
elected  Councilor  of  the  Second  District  for  a term 
of  two  years,  1963-1964  and  1964-1965. 

Fourth  District 

As  Councilor  of  the  Fourth  District  to  succeed  Dr. 
Edwin  R.  Murbach,  Archbold,  who  was  not  a candi- 


date for  re-election,  the  committee  placed  in  nomi- 
nation the  name  of  Dr.  Robert  N.  Smith,  Toledo, 
to  serve  for  a term  of  two  years.  There  being  no 
further  nominations  from  the  floor,  by  official  ac- 
tion the  nominations  were  closed  and  Dr.  Smith 
was  declared  elected  Councilor  of  the  Fourth  Dis- 
trict for  a term  of  two  years,  1963-1964  and  1964- 
1965. 

Sixth  District 

As  Councilor  of  the  Sixth  District  to  succeed  Dr. 
Robert  E.  Tschantz,  Canton,  who  was  elected  Presi- 
dent-Elect, the  committee  placed  in  nomination  the 
name  of  Dr.  Edwin  D.  Westbrook,  Warren,  to  serve 
for  a term  of  two  years. 

Dr.  James  G.  Roberts,  Summit  County,  placed  in 
nomination  the  name  of  Dr.  Millard  C.  Beyer, 
Akron.  The  nomination  was  seconded  by  several. 

The  House  of  Delegates  then  balloted  on  Dr.  West- 
brook and  Dr.  Beyer.  Dr.  Robert  E.  Swank,  Ross 
County,  chairman  of  the  Committee  on  Tellers  and 
Judges  of  Election,  reported  to  the  president  that  the 
voting  had  resulted  as  follows:  Dr.  Westbrook,  126 
votes  and  Dr.  Beyer,  15  votes. 

President  Hamwi  then  declared  Dr.  Westbrook 
duly  elected  Councilor  of  the  Sixth  District  for  a 
term  of  two  years,  1963-1964  and  1964-1965. 

Eighth  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Robert  C.  Beardsley,  Zanesville,  to  succeed  him- 
self as  a member  of  The  Council  from  the  Eighth 
District  for  a term  of  two  years.  There  being  no 
further  nominations  from  the  floor,  by  official  ac- 
tion the  nominations  were  closed  and  Dr.  Beards- 
ley was  declared  elected  Councilor  of  the  Eighth 
District  for  a term  of  two  years,  1963-1964  and 
1964-1965. 

Tenth  District 

As  Councilor  of  the  Tenth  District  to  succeed  Dr. 
Robert  M.  Inglis,  Columbus,  who  was  not  a candidate 
for  re-election,  the  committee  placed  in  nomination 
the  name  of  Dr.  Richard  L.  Fulton,  Columbus,  to 
serve  for  a term  of  two  years.  There  being  no  fur- 
ther nominations  from  the  floor,  by  official  action 
the  nominations  were  closed  and  Dr.  Fulton  was 
declared  elected  Councilor  of  the  Tenth  District 
for  a term  of  two  years,  1963-1964  and  1964-1965. 

AMA  Delegates  and  Alternates 

The  Nominating  Committee  then  placed  in  nomi- 
nation the  following  for  the  office  of  delegate  and 
alternate  to  the  American  Medical  Association  for  a 
term  of  two  years  beginning  January  1,  1964: 

Dr.  Edwin  H.  Artman,  Chillicothe,  delegate,  and 
Dr.  Philip  B.  Hardymon,  Columbus,  alternate. 

Dr.  John  H.  Budd,  Cleveland,  delegate,  and  Dr. 
P.  John  Robechek,  Cleveland,  alternate. 

Dr.  Richard  L.  Meiling,  Columbus,  delegate,  and 
Dr.  Robert  E.  Tschantz,  Canton,  alternate. 
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Dr.  Paul  F.  Orr,  Perrysburg,  delegate,  and  Dr. 
Frederick  P.  Osgood,  Toledo,  alternate. 

Dr.  Charles  A.  Sebastian,  Cincinnati,  delegate,  and 
Dr.  J.  Robert  Hudson,  Cincinnati,  alternate. 

There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  the  nominations 
were  closed  and  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  of  Dele- 
gates for  the  foregoing  for  the  office  of  delegate 
and  the  office  of  alternate  to  the  American  Medical 
Association  for  two-year  terms  starting  January 
1,  1964. 

After  he  had  thanked  members  of  his  committee 
for  their  good  work,  Dr.  Hines  offered  the  follow- 
ing recommendation  which  was  approved  by  the 
House  of  Delegates  in  the  adoption  of  the  committee 
report  as  a whole:  That  the  chairmanship  of  the 
Nominating  Committee  be  rotated  in  numerical  order 
annually  among  the  Counselor  district  representatives 
on  the  committee. 

Inaugural  Ceremony 

Dr.  Hamwi  then  asked  all  the  newly  elected  of- 
ficers, councilors,  delegates  and  alternates  to  come  to 
the  rostrum.  They  appeared  at  the  rostrum  and  were 
officially  installed  into  office  by  Dr.  Hamwi. 

Dr.  Hamwi  then  presented  the  official  gavel  of  the 
Association  to  Dr.  Pease,  the  incoming  president,  and 
extended  to  him  best  wishes  for  success  during  the  en- 
suing year.  Also,  he  presented  him  with  a special 
gavel,  a gift  from  Dr.  Pease’s  office  personnel. 

After  he  took  office  Dr.  Pease  presented  Dr.  Hamwi 
with  the  official  past-president’s  button.  Dr.  Pease 
then  addressed  the  House  of  Delegates  with  brief 
but  well  chosen  comments  and  recommendations. 
(See  page  709  for  text  of  inaugural  address.) 

Committees  Named 

Dr.  Pease  made  the  following  committee  appoint- 
ments and  they  were  officially  approved  by  the 
House  of  Delegates: 

Committee  on  Education  — Dr.  John  G.  Sholl, 
Cleveland,  reappointed  for  a term  of  five  years.  Dr. 
Elmer  R.  Maurer,  Cincinnati,  appointed  for  a term 
1963-1967  to  fill  the  unexpired  term  of  Dr.  Rob- 
ert H.  Kotte,  Cincinnati,  resigned.  Dr.  Thomas  E. 
Rardin,  Columbus,  a member  of  the  committee,  re- 
appointed chairman  for  the  ensuing  year. 

Judicial  and  Professional  Relations  Committee 

— Dr.  Frank  F.  A.  Rawling,  Toledo,  reappointed 
for  a term  of  five  years  and  reappointed  chairman  for 
the  ensuing  year. 

Committee  on  Public  Relations  and  Economics 

— Dr.  John  H.  Budd,  Cleveland,  reappointed  for  a 
term  of  five  years.  Dr.  Frederick  P.  Osgood,  Toledo, 
a member  of  the  committee,  reappointed  chairman 
for  the  ensuing  year. 

Committee  on  Scientific  Work  — Dr.  Isador 
Miller,  Urbana,  reappointed  for  a term  of  five  years. 
Dr.  Samuel  Saslaw,  Columbus,  appointed  for  a term 


Two  speakers  from  the  AMA  staff  gave  talks  for  Ohio 
physicians.  Bernard  D.  Hirsh,  left,  AMA  Law  De- 
partment, discussed  tax  planning,  while  Aubrey  D. 
Gates,  right,  AMA  Field  Service  director,  spoke  on  the 
Washington  scene.  Incoming  President  H.  T.  Pease 
is  shown  in  center  as  he  greeted  the  guest  speakers. 

of  five  years.  Dr.  G.  Douglas  Talbott,  Dayton,  ap- 
pointed a member  of  the  committee  for  a term  1963- 
1966  to  fill  the  unexpired  term  of  Dr.  A.  R.  Marsi- 
cano,  Columbus,  resigned.  Dr.  Richard  W.  Avery, 
Seville,  appointed  a member  of  the  committee  for  a 
term  1963-1965  to  fill  the  unexpired  term  of  Dr. 
Charles  L.  Leedham,  formerly  of  Cleveland,  re- 
signed. Dr.  Maurice  A.  Schnitker,  Toledo,  a mem- 
ber of  the  committee,  reappointed  chairman  for  the 
ensuing  year. 

Dr.  Pease  announced  that  the  1964  Annual  Meeting 
would  be  held  in  Columbus  the  week  of  April  26. 
The  House  of  Delegates  then  adjourned  sine  die. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Booklet  for  Parents  of  Heart 
Patients  Is  Available 

Since  an  estimated  30,000  to  40,000  babies  are 
born  each  year  with  one  or  more  defects  in  the  heart 
or  major  blood  vessels,  physicians  may  be  interested  in 
a revised  edition  of  the  booklet  for  parents  entitled 
If  Your  Child  Has  a Congenital  Heart  Defect,  pub- 
lished by  the  American  Heart  Association. 

The  following  inborn  heart  defects  are  discussed: 
Coarctation  of  the  aorta,  patent  ductus  arteriosus,  atrial 
septal  defect  or  ventricular  septal  defect,  tetralogy  of 
Fallot,  transposition  of  the  great  vessels,  tricuspid 
atresia,  aortic  valvular  stenosis  and  pulmonary  valvu- 
lar stenosis. 

Inquiries  should  be  directed  to  the  Ohio  State 
Heart  Association,  131  East  State  St.,  Columbus  15, 
or  one  of  the  regional  heart  associations. 


Key  Facts  on  the  U.  S.  Prescription  Drug  In- 
dustry: This  booklet  is  published  by  the  Pharmaceu- 
tical Manufacturers  Assoc.  Copies  are  available  by 
writing  the  PMA  at  1 4l  1 K Street,  N.  W.,  Wash- 
ington 5,  D.  C. 


for  July,  1963 
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ROLL  CALL  OF  HOUSE  OF  DELEGATES 
1963  ANNUAL  MEETING 


County 

Delegate 

First 

Session 

Second 

Session 

ADAMS 

FIRST  DISTRICT 

Robert  B.  Ellison 

Present 

Present 

BROWN 

John  R.  Donohoo 





BUTLER 

John  A.  Carter 

Present 

Present 

Paul  N.  Ivins 

Present 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Edmond  K.  Yantes 

Present 

Present 

HAMILTON 

Joseph  G.  Crotty 

Present 

Present 

Joseph  E.  Ghory 

Present 

Present 

Douglas  P.  Graf 

Present 

Present 

Harry  K.  Hines 

Present 

Present 

J.  Robert  Hudson 

Present 

Present 

Daniel  V.  Jones 

Present 

Carl  W.  Koehler 

Present 

Present 

James  D.  Phinney 

Present 

Present 

Clyde  S.  Roof 

Present 

Present 

Charles  A.  Sebastian 

Present 

Present 

Calvin  F.  Warner 

Present 

Albert  D.  Weyman 

Present 

Present 

Edward  Woliver 

Present 

Present 

HIGHLAND 

J.  Martin  Byers 

Present 

Present 

WARREN 

Thomas  E.  Fox 

Present 

CHAMPAIGN 

SECOND  DISTRICT 

Isador  Miller 

Present 

Present 

CLARK 

William  C.  Fippin 

Present 

Present 

J ohn  D.  LeFevre 



Present 

DARKE 

Maurice  M.  Kane 

Present 

Present 

GREENE 

Roger  C.  Henderson 

Present 

Present 

MIAMI 

John  W.  Gallagher 

Present 

Present 

MONTGOMERY 

Kenneth  D.  Arn 

Present 

Present 

Robert  M.  Craig 

Present 

Theodore  L.  Light 

Present 

Present 

William  M.  Porter 

Present 

Present 

James  G.  Tye 

Present 

Present 

Sylvan  L.  Weinberg 



Present 

PREBLE 

John  D.  Darrow 

SHELBY 

Thomas  W.  Hunter 

— 

Present 

ALLEN 

THIRD  DISTRICT 

Dwight  L.  Becker 

Present 

Present 

Fred  P.  Berlin 

Present 

Present 

AUGLAIZE 

Elizabeth  Y.  Kuffner 

Present 

Present 

CRAWFORD 

Darrel  D.  Bibler 

HANCOCK 

Donald  R.  Brumley 

Present 

Present 

HARDIN 

Clarence  L.  Johnson 

Present 

Present 

LOGAN 

Warren  F.  Mills  (deceased) 



MARION 

Frederick  T.  Merchant 

Present 

Present 

MERCER 

Donald  R.  Fox 

Present 

Present 

SENECA 

Walter  A.  Daniel 

Present 

Present 

VAN  WERT 

Edwin  W.  Burnes 

Present 

WYANDOT 

Clarence  B.  Schoolfield 

— 

— 

DEFIANCE 

FOURTH  DISTRICT 

Charles  E.  Jaeckle 

Present 

Present 

FULTON 

Benjamin  H.  Reed,  Jr. 

Present 

Present 

HENRY 

Edwin  C.  Winzeler 

Present 

Present 

LUCAS 

James  I.  Collins 

Present 

Edmond  F.  Glow 

Present 

Present 

William  G.  Henry 

Present 

Present 

Frederick  P.  Osgood 

Present 

Present 

Frank  F.  A.  Rawling 

Present 

Present 

Max  T.  Schnitker 

Present 

Present 

Merl  B.  Smith 

Present 

OTTAWA 

V.  William  Wagner 

Present 

Present 

PAULDING 

D.  E.  Farling 

PUTNAM 

Milo  B.  Rice 

Present 

SANDUSKY 

Harold  L.  Keiser 

Present 

Present 

WILLIAMS 

Robert  W.  Dilworth 

WOOD 

Roger  A.  Pea  tee 

Present 

Present 

ASHTABULA 

FIFTH  DISTRICT 

S.  A.  Burroughs 

Present 

Present 

CUYAHOGA 

Joseph  C.  Avellone 

Present 

Present 

James  O.  Barr 

Present 

Garry  G.  Bassett 

Present 

Present 

William  F.  Boukalik 

Present 

Present 

John  H.  Budd 

Present 

Present 

E.  Peter  Coppedge 

Present 

Present 

Eduard  Eichner 

Present 

Present 

Eugene  A.  Ferreri 

Present 

Present 

County 

Delegate 

First 

Session 

Second 

Session 

John  J.  Grady 

Present 

Present 

Harry  A.  Haller 

Present 

Charles  L.  Hudson 

Present 

Present 

Chester  R.  Jablonoski 

Present 

Present 

Fred  R.  Kelly 

Present 

Present 

M.  H.  Lambright 

Present 

Lee  P.  Longley 

Present 

Present 

L.  J.  McCormack 

Present 

Present 

Paul  A.  Mielcarek 

Present 

Present 

John  D.  Osmond,  Jr. 

Present 

Charles  J.  Prochaska 

Present 

Russell  P.  Rizzo 

Present 

Present 

P.  John  Robechek 

Present 

Present 

John  H.  Sanders 

Present 

Present 

A.  Benedict  Schneider,  Jr. 

Present 

Leo  H.  Simoson 

Present 

Present 

Frederick  T.  Suppes 

Present 

R.  F.  Williams 

— 

Present 

GEAUGA 

Mayoshi  Masuoka 

Present 

LAKE 

Benjamin  S.  Park 

Present 

Present 

COLUMBIANA 

SIXTH  DISTRICT 

John  A.  Fraser 

Present 

Present 

MAHONING 

G.  E.  DeCicco 

Present 

Present 

Robert  R.  Fisher 

Present 

Present 

Paul  J.  Mahar 

Present 

Present 

Harlan  P.  McGregor 

Present 

Present 

PORTAGE 

Edward  A.  Webb 

Present 

Present 

STARK 

A.  R.  Furnas,  Jr. 

Present 

Present 

Robert  L.  Graham 

Present 

Maurice  F.  Lieber 

Present 

Present 

Clarence  V.  Smith 

Present 

Present 

William  A.  White,  Jr. 

Present 

SUMMIT 

Arthur  Dobkin 

Present 

William  Dorner,  Jr. 

Present 

James  W.  Parks 

Present 

Present 

Leonard  V.  Phillips 

Present 

Present 

James  G.  Roberts 

Present 

Present 

Fred  F.  Somma 

Present 

Present 

Francis  J.  Waickman 

Present 

Present 

TRUMBULL 

Raymond  H.  Ralston 

Present 

Present 

Edwin  R.  Westbrook 

Present 

Present 

BELMONT 

SEVENTH  DISTRICT 

Robert  H.  McCommon 

Present 

Present 

CARROLL 

Carl  A.  Lincke 

Present 

Present 

COSHOCTON 

Norman  L.  Wright 

HARRISON 

Elias  Freeman 

Present 

Present 

JEFFERSON 

Sanford  Press 

Present 

Present 

MONROE 

Byron  Gillespie 





TUSCARAWAS 

Robert  E.  Rinderknecht 

Present 

Present 

ATHENS 

EIGHTH  DISTRICT 

Ruth  Matthewson 

Present 

FAIRFIELD 

J.  L.  Kraker 

Present 

GUERNSEY 

Robert  A.  Ringer 



Present 

LICKING 

Lawrence  H.  Miller 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

Walter  B.  Devine 

Present 

Present 

NOBLE 

Edward  G.  Ditch 





PERRY 

Alton  J.  Ball 



WASHINGTON 

Kenneth  E.  Bennett 

— ; — „ 

Present 

GALLIA 

NINTH  DISTRICT 

Oscar  W.  Clarke 

Present 

Present 

HOCKING 

Owen  F.  Yaw 



JACKSON 

Clarence  C.  Fitzpatrick 

Present 

Present 

LAWRENCE 

George  N.  Spears 

_ _ 

MEIGS 

Roger  P.  Daniels 

Present 

Present 

PIKE 

William  W.  Wiltberger 



SCIOTO 

Wm.  M.  Singleton 

Present 

Present 

VINTON 

Richard  E.  Bullock 

— 

- — 

DELAWARE 

TENTH  DISTRICT 

Adelbert  R.  Callander 

Present 

Present 

FAYETTE 

Robert  A.  Heiny 





FRANKLIN 

Drew  J.  Arnold 

Present 

Present 

Joseph  A.  Bonta 

Present 

Present 

William  F.  Bradley 

Present 

Present 

William  H.  Carter 

Present 

Present 

( Continued  on  Page  729) 
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(Roll  Call  Contd.) 


County 

Delegate 

First 

Session 

Second 

Session 

Thomas  R.  Curran 

Present 

Joseph  C.  Forrester 

Present 

Present 

Richard  L.  Fulton 

Present 

Present 

Thomas  M.  Hughes 

Present 

Present 

William  F.  Lovebury 
Allen  D.  Puppel 

Present 

Present 

Present 

KNOX 

James  C.  McLarnan 

Present 

Present 

MADISON 

Sol  Maggied 

Present 

Present 

MORROW 

Joseph  P.  Ingmire 

Present 

Present 

PICKAWAY 

Edward  L.  Montgomery 

Present 

Present 

ROSS 

Robert  E.  Swank 

Present 

Present 

UNION 

E.  J.  Marsh 

Present 

ASHLAND 

ELEVENTH  DISTRICT 

Myrle  D.  Shilling 

Present 

Present 

ERIE 

Emil  J.  Meckstroth 

Present 

Present 

HOLMES 

Adam  J.  Earney 

Present 

Present 

HURON 

William  R.  Graham 

Present 

Present 

LORAIN 

John  W.  Newman 

Present 

Present 

James  T.  Stephens 

Present 

Present 

MEDINA 

Richard  W.  Avery 

Present 

Present 

RICHLAND 

James  0.  Ludwig 

Present 

Present 

Carl  Quick 

- 

Present 

WAYNE 

Albert  B.  Huff 

Present 

Present 

President 

OFFICERS 

George  J.  Hamwi 

Present 

Present 

President-Elect 

Horatio  T.  Pease 

Present 

Present 

Past-President 

George  W.  Petznick 

Present 

Present 

Treasurer 

Philip  B.  Hardymon 

Present 

Present 

District 

First 

Second 

Third 

COUNCILORS 

Robert  E.  Howard 
George  J.  Schroer 
Floyd  M.  Elliott 

Present 

Present 

Fourth 

Edwin  R.  Murbach 

Present 

Present 

Fifth 

Henry  A.  Crawford 

Present 

Present 

Sixth 

Robert  E.  Tschantz 

Present 

Present 

Seventh 

B.  C.  Diefenbach 

Present 

Present 

Eighth 

Robert  C.  Beardsley 

Present 

Present 

Ninth 

Chester  H.  Allen 

Present 

Present 

Tenth 

Robert  M.  Inglis 

Present 

Present 

Eleventh 

Lawrence  C.  Meredith 

Present 

Present 

Totals 

141 

150 

Ohio  State  Heart  Association 
Election  of  Officers 

The  Ohio  State  Heart  Association,  in  addition  to 
sponsoring  a program  as  part  of  the  OSMA  Annual 
Meeting,  also  held  a business  session  as  part  of  its 
annual  meeting  in  Cleveland. 

Dr.  R.  K.  Bartholomew,  Oakwood  heart  special- 
ist, was  re-elected  president  of  the  Ohio  State  Heart 
Association.  Dr.  John  A.  Rogers,  Youngstown,  be- 
came president-elect,  and  John  S.  Andrews,  also  of 
Youngstown,  was  elected  chairman  of  the  board, 
succeeding  A.  Merle  Hamilton  of  Marion. 

Mrs.  Carl  A.  Strauss  of  Cincinnati  was  renamed 
secretary,  and  Newton  D.  Baker,  II,  of  Cleveland,  was 
re-elected  treasurer. 

Re-elected  to  the  executive  committee  of  the  state 
group  were:  Dr.  Sanford  R.  Courter  and  Dr.  Dale  P. 
Osborn,  of  Cincinnati;  Mrs.  Lyman  Goodbody,  Perrys- 
burg;  Dr.  Simon  Koletsky,  Dr.  John  W.  Martin  and 
rice,  Jr.,  Columbus;  and  Dr.  A.  P.  Ormond,  Akron. 


Podiatry  News  is  the  name  of  a new  periodical 
published  by  the  Schering  Corporation,  Bloomfield, 
New  Jersey. 


Disaster  Committee  Plans 
Postgraduate  Institue 

A Postgraduate  Institute  for  Physicians  on  Dis- 
aster Medical  Care  is  being  planned  by  the  Ohio  State 
Medical  Association’s  Committee  on  Disaster  Medi- 
cal Care  in  cooperation  with  the  Ohio  State  Uni- 
versity College  of  Medicine  and  the  Ohio  Academy 
of  General  Practice  as  a result  of  action  taken  at  a 
recent  meeting  of  the  committee.  The  Institute,  to  be 
held  on  October  9-10  at  the  Ohio  Union  on  the 
OSU  campus  in  Columbus,  will  place  particular  em- 
phasis on  local  natural  disasters  and  chemical  and 
biological  warfare. 

Dr.  Wendell  A.  Butcher,  committee  chairman, 
stresses  that  knowledge  of  a practical  nature  will  be 
presented  by  speakers  from  the  national,  state  and  local 
scene.  Complete  details  of  the  Institute,  and  in- 
structions for  registration  will  be  listed  in  a forth- 
coming issue  of  The  Journal. 

In  other  action,  the  committee  voted  to  initiate  a 
move  to  co-sponsor  with  the  Ohio  Hospital  Associa- 
tion, Ohio  Civil  Defense,  the  Ohio  Department  of 
Health  and  the  American  Red  Cross,  a meeting  on 
disaster  medical  care,  similar  to  the  "Advanced  In- 
stitute for  the  Mobilization  of  Health  Sendees  in 
Emergencies,"  held  in  December  1962,  on  a regu- 
lar basis.  Some  350  Ohioans,  including  approxi- 
mately 125  physicians  registered  for  that  meeting. 

The  often  discussed  districting  system  for  disaster 
medical  care  organization  was  also  considered  by  the 
committee.  After  much  discussion,  the  committee  de- 
cided to  meet  with  representatives  of  the  American 
Red  Cross,  Ohio  Civil  Defense,  Ohio  Department  of 
Health  and  the  Ohio  Hospital  Association,  in  order  to 
work  out  a logical  and  workable  districting  system. 
The  committee  expressed  its  feeling  that  a districting 
system  providing  for  the  cooperation  among  the  vari- 
ous counties  or  areas  is  a vital  need  in  preparing  for 
emergencies. 

The  committee  also  considered  the  medical  self- 
help  training  program  and  noted  that,  in  many  areas, 
non-physicians  have  taken  unsupervised  leadership  in 
this  program.  The  committee  recommended  that  in 
all  possible  cases,  a physician  should  supervise  this 
program,  although  perhaps  it  is  not  best  that  he  be  the 
instructor.  The  committee  suggested  that  Red  Cross 
instructors  be  utilized  when  possible. 

Pathologists  Certified 

Ten  Ohio  physicians  were  among  220  pathologists 
who  recently  were  certified  as  diplomates  of  the 
American  Board  of  Pathology.  They  are  Drs.  Olga 
M.  Blair,  Cleveland;  John  D.  Blair,  Cleveland;  Guy 
C.  Glenn,  Cleveland;  Thomas  C.  Sweeney,  Cleveland 
Heights;  Leopold  F.  Buerger,  Columbus;  M.  S.  N. 
Murthy,  Columbus;  John  B.  Adamson,  Dayton;  James 
W.  Funkhouser,  Dayton;  Jack  Paston,  Springfield, 
and  Albert  O’Halloran,  Tiffin. 
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Annual  Meeting  Attendance  . . . 

Records  Show  Number  of  Members  Present  at 
Meeting,  with  Other  Statistical  Data  Given 


REPORTS  from  the  1936  Annual  Meeting  in 
Cleveland,  May  12-17,  show  an  excellent  at- 
- tendance.  Total  registration  was  3191,  with 
the  following  breakdown:  Members  1502;  guest  phy- 
sicians, 336;  medical  students,  19;  Woman’s  Aux- 
iliary, nurses,  dentists,  technicians  and  miscellaneous 
guests,  893;  scientific  and  technical  exhibitors,  441. 

Following  are  registration  figures  for  members  of 
the  Association  by  counties  and  a comparison  of  An- 
nual Meeting  attendance  figures  from  1919  through 
1963: 

Registration  by  Counties,  1963  Annual  Meeting, 
and  Membership  Data 


Total  Membership 

Ann.  Meet. 

County 

Dec.  31, 1962 

May  10, 1963 

Registra- 

tion 

Adams  

11 

12 

1 

Allen  

119 

120 

15 

Ashland  

26 

25 

3 

Ashtabula  

58 

58 

3 

Athens  

33 

33 

1 

Auglaize  

19 

18 

2 

Belmont  

55 

55 

6 

Brown  ...  ..  

15 

16 

Butler  

171 

163 

5 

Carroll  

9 

9 

3 

Champaign  

16 

17 

1 

Clark  ...  

128 

125 

11 

Clermont  ... 

27 

25 

1 

Clinton  

24 

23 

3 

Columbiana  

74 

70 

15 

Coshocton  

27 

24 

5 

Crawford  

36 

37 

3 

Cuyahoga  

2216 

2117 

590 

Darke  ...  

26 

24 

2 

Defiance  ...  

22 

22 

3 

Delaware  

27 

25 

4 

Erie  

63 

65 

11 

Fairfield  ...  

52 

52 

9 

Fayette  

16 

16 

2 

Franklin  

865 

822 

112 

Fulton  

21 

19 

3 

Gallia  ...  

33 

27 

5 

Geauga  

17 

19 

8 

Greene  

46 

43 

3 

Guernsey  

34 

31 

2 

Hamilton  

1214 

1162 

67 

Hancock  

41 

43 

5 

Hardin  

25 

26 

3 

Harrison  ...  ..  

8 

8 

1 

Henry  

16 

16 

2 

Highland  

20 

19 

6 

Hocking  

11 

8 

1 

Holmes  

11 

11 

2 

Huron  ...  ..  

28 

27 

7 

Jackson  

13 

15 

4 

Jefferson  

53 

43 

9 

Knox  ._  . 

35 

34 

6 

Lake  

96 

99 

30 

Lawrence  

25 

25 

1 

Licking  ... 

58 

57 

10 

Logan  - 

21 

20 

1 

Lorain  

171 

173 

43 

Lucas  .._ 

619 

578 

54 

Madison  ...  

13 

14 

1 

Mahoning  

337 

332 

56 

Marion  _ 

58 

60 

5 

Medina  

49 

49 

12 

Meigs  ..  

6 

6 

1 

Mercer  

22 

22 

5 

Miami  . ....  

58 

60 

10 

Monroe  

4 

2 

Montgomery  

531 

513 

48 

Morgan  

3 

3 

1 

Morrow  

8 

8 

2 

Muskingum  

68 

69 

11 

Noble  

4 

3 

Ottawa  

20 

18 

3 

Total  Membership  Ann.  Meet. 


County 

Dec.  31, 1962 

May  10",  1963 

Registra- 

tion 

Paulding  

8 

7 

Perry  ...  

11 

10 

1 

Pickaway  

14 

15 

2 

Pike  

11 

10 

Portage  

55 

55 

19 

Preble  

11 

11 

1 

Putnam  

14 

13 

2 

Richland  ...  . 

111 

109 

20 

Ross  

42 

39 

7 

Sandusky  

41 

42 

5 

Scioto  

72 

70 

7 

Seneca  

47 

44 

5 

Shelby  

21 

21 

4 

Stark  

352 

339 

46 

Summit  

545 

548 

82 

Trumbull  

129 

123 

19 

Tuscarawas  

53 

52 

14 

Union  

17 

17 

4 

Van  Wert  

18 

20 

3 

Vinton  

2 

2 

W arren  . 

16 

15 

1 

Washington  

30 

30 

6 

Wayne  

58 

57 

8 

Williams  

19 

18 

1 

Wood  

37 

37 

4 

Wyandot  

13 

12 

2 

Totals  

9679 

9351 

1502 

ANNUAL  MEETING  REGISTRATION  FOR 
1919-1963  INCLUSIVE 


re 

0> 

>* 


JS 

E 


1919  Columbus  1173 

1920  Toledo  860 

1921  Columbus  1275 

1922  Cincinnati  1066 

1923  Dayton  1117 

1924  Cleveland  1301 

1925  Columus  1204 

1926  Toledo  903 

1927  Columbus  1320 

1928  Cincinnati  916 

1929  Cleveland  . 1231 

1930  Columbus  1241 

1931  Toledo  826 

1932  Dayton  978 

1933  Akron  858 

1934  Columbus  1069 

1935  Cincinnati  973 

1936  Cleveland  1099 

1937  Dayton  1103 

1938  Columbus  1330 

1939  Toledo  1056 

1940  Cincinnati  1126 

1941  Cleveland — Joint  Meeting  i 

1942  Columbus  , 1221 

1943  Columbus  544 

1944  Columbus  830 

1945  No  Meeting 

1946  Columbus  1262 

1947  Cleveland  1502 

1948  Cincinnati  1362 

1949  Columbus  1533 

1950  Cleveland  1587 

1951  Cincinnati  1208 

1952  Cleveland  1366 

1953  Cincinnati  1155 

1954  Columbus  1222 

1955  Cincinnati  1360 

1956  Cleveland  1601 

1957  Columbus  1164 

1958  Cincinnati  1327 

1959  Columbus  1359 

1960  Cleveland  1642 

1961  Cincinnati  1256 

1962  Columbus  1304 

1963  Cleveland  1502 


264 

92 

1539 

105 

80 

1062 

104 

96 

1503 

184 

70 

1341 

202 

76 

1414 

180 

109 

1603 

361 

107 

1689 

120 

83 

1125 

286 

82 

1705 

92 

80 

1115 

249 

124 

1619 

435 

86 

1775 

198 

50 

1087 

201 

45 

1226 

160 

25 

1049 

410 

51 

1539 

197 

84 

1271 

563 

137 

1813 

366 

64 

1551 

619 

104 

2068 

271 

84 

1426 

323 

114 

1589 

th  A.M.A. 

527 

119 

1880 

160 

717 

441 

130 

1421 

130 

65 

507 

507 

2121 

158 

15 

411 

328 

2414 

293 

27 

491 

214 

2387 

162 

221 

462 

230 

2608 

260 

102 

707 

376 

3032 

162 

185 

647 

352 

2554 

204 

49 

687 

395 

2701 

180 

224 

578 

298 

2435 

197 

173 

701 

252 

2545 

211 

184 

738 

317 

2810 

338 

120 

1029 

489 

3577 

149 

320 

689 

368 

2690 

164 

45 

674 

325 

2535 

293 

445 

721 

364 

3182 

489 

48 

1026 

447 

3652 

231 

24 

751 

301 

2563 

265 

343 

736 

371 

3019 

336 

19 

893 

441 

3191 
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Annual  Meeting  in  Review . . . 

Presented  Here  Are  Highlights  and  Sidelights 
That  Combined  To  Make  a Successful  Session 


THIS  resume  is  given  merely  to  touch  upon  some 
of  the  many  events  and  efforts  that  went  into 
making  a successful  Annual  Meeting.  Obvi- 
ously volumes  could  be  written  on  the  numerous  per- 
sons who  participated  in  programs,  served  on  commit- 
tees or  otherwise  contributed  to  the  week’s  events. 
Official  proceedings  of  the  House  of  Delegates  and 
other  official  reports  are  printed  in  this  issue.  The 
table  of  contents  beginning  on  the  inside  front  cover 
of  this  issue  is  a ready  reference  to  the  various  re- 
ports. Candid  photographs  taken  at  random  during 
the  meeting  highlight  some  of  the  events  and  add  a 
personal  touch.  Following  are  items  of  interest  to 
members : 

Under  One  Roof 

Remodeled  facilities  of  the  Sheraton-Cleveland 
Hotel,  including  the  addition  of  exhibit  space,  more 
meeting  rooms  and  other  conveniences,  were  a boon 
to  this  year’s  Annual  Meeting.  Members  and  guests 
were  able  to  move  from  one  feature  to  another  with- 
out leaving  the  building,  with  very  few  exceptions. 

The  Host  Society 

The  Academy  of  Medicine  of  Cleveland  and  Cuya- 
hoga County,  as  host  organization,  did  an  excellent 
job,  with  its  numerous  committees  functioning  both 


before  and  during  the  meeting.  Committees  of  the 
Woman’s  Auxiliary  supplemented  the  Academy’s 
work  in  many  areas  as  well  as  in  its  preparation  for 
the  state-wide  Auxiliary  meeting. 

One  function  of  the  Academy  was  to  maintain  an 
information  booth,  relaying  emergency  calls  to  bul- 
letin board  in  the  various  meeting  rooms. 

Cleveland  Academy  Meeting 

The  Academy  of  Medicine  of  Cleveland  and  Cuya- 
hoga played  a double  role  at  the  OSMA  Annual  Meet- 
ing. The  Academy  was  host  to  the  State  organiza- 
tion and  also  held  its  own  Annual  Meeting  on  Friday 
evening,  May  17. 

Four  persons  were  honored  at  the  Academy  dinner 
meeting. 

Dr.  Charles  L.  Hudson,  Cleveland,  was  presented 
the  Distinguished  Membership  award.  Dr.  Hudson 
is  past-president  of  the  Cleveland  Academy,  past- 
president  of  the  Ohio  State  Medical  Association  and 
is  presently  serving  as  a member  of  the  Board  of 
Trustees  of  the  AMA.  The  Distinguished  Member- 
ship award  has  been  presented  to  only  nine  other 
persons  in  the  Academy’s  history. 

Dr.  Howard  H.  Hopwood  and  Dr.  Charles  L.  Leed- 
ham  (the  latter  in  absentia)  were  honored  for  their 


Left:  Dr.  Charles  L.  Hudson,  right,  receives  the  Distinguished  Membership  award  of  the  Academy  of  Medicine  of 
Cleveland  from  Academy  President,  Dr.  Henry  A.  Crawford. 


Right:  Dr.  Crawford  presents  Citation  to  Charles  S.  Nelson,  Executive  Secretary  of  OSMA,  for  his  35  years  of  out- 
standing service  to  the  medical  profession.  Presentations  were  made  at  the  Academy  Annual  Meeting  on  May  17. 
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outstanding  contributions  to  the  community  and  to  the 
medical  profession  in  the  Sabin-on-Sunday  program. 

Charles  S.  Nelson,  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  was  honored  for  his  35 
years  of  outstanding  service  to  organized  medicine  and 
was  presented  a citation. 

Newly  elected  officers  were  declared  installed  at  the 
meeting  and  Dr.  William  E.  Forsythe  received  the 
gavel  as  President  from  outgoing  President  Henry  A. 
Crawford.  President-Elect  of  the  Academy  is  Dr. 
Middleton  H.  Lambright,  who  will  assume  office  as 
President  next  year. 


Speaker  for  the  occasion  was  Toby  Freedman, 
M.  D.,  chief  flight  surgeon  for  North  American 
Aviation,  Inc.,  California,  who  discussed  the  physi- 
cian’s role  in  the  space  program. 

Technical  Exhibits 

Pharmaceutical  and  other  supply  houses  were  well 
represented  at  the  OSMA  Annual  Meeting  with  some 
90  companies  showing.  Recesses  between  and  during 
various  program  features  gave  members  and  guests 
ample  time  to  browse  through  the  exhibits  and  talk 
to  their  favorite  detail  personnel.  Educational  fea- 
tures on  latest  developments  in  the  supply  field  were 
numerous  in  the  Technical  Exhibits. 

President’s  Reception 

As  previously  announced,  the  President’s  Reception 
on  Wednesday  evening  of  the  Annual  Meeting  week 
was  given  in  honor  of  Charles  S.  Nelson,  Executive 
Secretary  of  the  State  Association,  who  has  announced 
his  retirement  as  of  December  31,  1963  after  35  years 
of  service  to  the  profession. 

Persons  in  the  reception  line  welcomed  members 
and  guests  as  they  entered  the  spacious  Gold  Room 
of  the  Sheraton-Cleveland,  enjoyed  the  Kon-Tiki  hors 
d’oeuvres,  a specialty  of  the  hotel,  and  danced  to  the 
music  of  Hal  Lynn’s  orchestra. 

In  the  reception  line  were  Past-President  and  Mrs. 
George  W.  Petznick,  Outgoing-President  and  Mrs. 
Geo.  J.  Hamwi,  Incoming-President  and  Mrs.  Horatio 
T.  Pease,  Dr.  Philip  B.  Hardymon,  Treasurer,  and 
Mrs.  Hardymon,  President-Elect  and  Mrs.  Robert  E. 
Tschantz,  the  honored  guest,  Mr.  Nelson  with  Mrs. 
Nelson  and  Mr.  and  Mrs.  George  H.  Saville.  Mr. 


Dr.  and  Mrs.  Geo.  J.  Hamwi  unwrap  the  engraved 
silver  tray,  presented  to  the  Outgoing  President  as  a 
token  of  appreciation  by  the  Association.  Presentation 
u/as  made  at  the  President’s  Reception  by  Past-Presi- 
dent George  W.  Petznick,  shown  at  the  left. 


Part  of  the  receiving  line  at  the  President’s  Reception  is  shown  here  as  members  and  guests  were  greeted.  Left  to  right, 
are  Mrs.  Geo.  J.  Hamwi,  President-Elect  and  Mrs.  Robert  E.  Tschantz,  and  Mr.  and  Mrs.  Charles  S.  Nelson.  Others 
in  the  receiving  line  were  Mr.  and  Mrs.  George  H.  Saville,  Past-President  and  Mrs.  George  W.  Petznick,  Incoming- 
President  and  Mrs.  H.  T.  Pease,  Dr.  Philip  B.  Hardymon,  Treasurer,  and  Mrs.  Hardymon,  and  President  Hamwi. 
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Saville  will  become  Executive  Secretary  after  Mr. 
Nelson’s  retirement. 

Hotel  officials  estimated  more  than  750  persons  at- 
tended the  reception.  An  interesting  feature  of  the 
evening  was  presentation  to  Dr.  Hamwi  of  an  en- 
graved silver  tray,  a gift  of  the  Association  in  ap- 
preciation of  his  outstanding  service  to  the  profession. 
Dr.  Petznick  made  the  presentation. 

News  Media  Coverage 

The  news  media  gave  wide  coverage  to  the  annual 
meeting,  including  advanced  stories,  coverage  during 
the  meeting  and  follow-up  coverage.  The  state’s 
newspapers  devoted  more  than  500  news  items  to  the 
meeting,  the  wire  services  carried  daily  items  and 
radio  and  television  newscasters  allotted  considerable 
air  time  to  the  meeting. 

News  media  representatives  registered  at  the  meet- 
ing included  Don  Dunham  of  The  Cleveland  Press 


Anticipating  "good  fishing  ahead Mr.  and  Mrs. 
Charles  S.  Nelson  are  overjoyed  with  the  complete 
set  of  fshing  gear  including  outboard  motor  presented 
them  at  the  Annual  Meeting  dinner  of  The  Council. 
Mr.  Nelson  was  honored  for  his  35  years  of  outstand- 
ing service  to  the  Association. 


and  News,  Cook  Goodwin  of  Station  WJW-TV, 
Cleveland;  Mary  McGarey  of  The  Columbus  Dispatch, 
Josephine  Robertson  of  The  Cleveland  Plain-Dealer, 
Carlton  Smith,  Chicago,  Midwest  Editor,  Medical 
Economics;  Jack  Smith  of  The  Cincinnati  Enquirer, 
and  Daniel  J.  Warner  of  The  Akron  Beacon-Journal. 

The  Council  Dinner 

Members  of  The  Council  held  their  traditional  An- 
nual Meeting  dinner  session  on  the  evening  of  May 
13,  honoring  Past-Presidents  of  the  Association,  with 
special  honors  on  this  occasion  accorded  Executive 
Secretary  Charles  S.  Nelson.  A photograph  else- 
where in  this  issue  shows  Past-Presidents  who  at- 
tended with  Mr.  Nelson.  Wives  of  Councilors  and 
guests  were  present  for  the  evening. 

As  a tribute  to  Mr.  Nelson  for  his  35  years  of 
service  to  the  Association,  each  of  the  Past-Presidents 
was  called  upon  for  an  anecdote  related  to  the  career 
of  the  Executive  Secretary. 

Honors  were  climaxed  when  President  Geo.  J. 
Hamwi,  in  behalf  of  the  Association,  presented  Mr. 
Nelson  with  a complete  fishing  outfit  in  appreciation 
of  his  outstanding  contributions  to  the  profession  and 
appropriate  gifts  to  Mrs.  Nelson. 

George  H.  Saville,  director  of  public  relations  for 
OSMA,  presented  Mr.  Nelson  on  behalf  of  the  staff 
a framed  reproduction  of  the  cover  and  dedication 
page  of  The  Journal's  April  issue,  dedicated  as  a 
tribute  to  the  Executive  Secretary. 

Scientific  Exhibits 

This  year's  session  was  no  exception  to  the  out- 
standing Scientific  and  Educational  Exhibit  that  has 
become  a tradition  with  the  OSMA  Annual  Meeting. 
Some  33  exhibits  were  on  display,  manned  by  respec- 
tive sponsors  ready  to  discuss  projects  with  members 
and  visitors. 

A judging  team  was  named  to  visit  the  exhibits  and 
to  present  recognition  plaques  to  outstanding  exhibits. 
Photographs  of  exhibits  judged  as  outstanding  are 
given  on  Pages  734,  735,  and  736  in  this  issue  with 
information  on  each. 


m — * 

Mr.  Nelson  is  holding  a 
framed  reproduction  of 
the  cover  and  special  page 
of  The  Journal' j April 
issue,  dedicated  as  a trib- 
ute to  him  for  his  service 
to  the  Association.  George 
H.(Scottie)  Saville,  at  ros- 
trum, made  the  presenta- 
tion in  behalf  of  the  staff. 
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Exhibits  in  Review 

Outstanding  Displays  in  Certain  Categories  Are 
Recognized  with  Plaques  at  1963  Annual  Meeting 


AS  in  previous  years,  the  Scientific  and  Edu- 
cational  Exhibit  at  the  Cleveland  Annual 
-A-  dX  Meeting  proved  to  be  source  of  interest  for 
Association  members  and  visitors.  Thirty-four  booths 
were  on  display  and  sponsors  were  present  to  discuss 
their  projects  with  those  attending  the  meeting. 

A committee  was  named  to  review  the  exhibits 


and  to  designate  certain  outstanding  ones  in  their 
respective  fields.  Gold,  silver  and  bronze  awards 
were  given  in  the  fields  of  teaching  and  original  in- 
vestigation. Also  a special  award  was  presented. 
Dr.  Robert  M.  Inglis,  Columbus,  chairman  of  the 
judging  committee,  is  shown  presenting  awards  in 
the  following  photographs. 
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Glj  Award  winner  in  the  Teaching  Field:  The  Exhibit  "Current  Concepts  in  Management  of 
Closed  Head  Injuries,”  sponsored  by  Drs.  Robert  J.  White,  Maurice  S.  Albin,  J.  V er dura,  Henry 
E.  Kretchmer,  Metropolitan  General  Hospital,  Western  Reserve  University  School  of  Medicine, 
Department  of  Surgery,  Sections  of  Neurosurgery  and  Anesthesiology,  Cleveland. 


Gold  Award  winner  in  the  Field  of  Original  Investigation:  The  exhibit  " Management  of  Arterial 
Embolism,”  sponsored  by  Drs.  John  J.  Cranley,  Raymond  J.  Krause,  Edward  S.  Strasser,  Charles 
D.  Hafner,  Thomas  J.  Fogarty  and  Moheb  A.  S.  Hallaba,  Good  Samaritan  Hospital,  Cincinnati. 
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Scientfiic  Exhibits  Receive  Honors 


Silver  Award  winner  in  the  Teaching  Field:  The  exhibit  " Scalene  Nodes  — Minor  of  the  Lung 
(Scalene  Fat  Pad  Biopsy),”  sponsored  by  A.  J.  Segal,  M.  D.,  Peter  H.  Tang,  M.  B.,  and  Frederick 
S.  Cross,  M.  D.,  St.  Luke’ s Hospital,  Cleveland. 


Silver  Award  winner  in  the  Field  of  Original  Investigation:  The  exhibit,  " Vulvar  and  Penile 
Lymphatics  — A Study  with  Vital  Dyes  and  Lymphangiography,”  sponsored  by  Drs.  Eduard 
Eichner,  Gallisto  Danese,  Gary  Katz,  Mount  Sinai  Hospital,  Cleveland. 


A Special  Award  was  presented  to  this  exhibit  entitled  " Ohio  Medical  History — 1812-1896.” 
sponsored  by  The  Howard  Dittrick  Museum  of  Historical  Medicine,  The  Cleveland  Medical  Li- 
brary Association. 

( Continued  on  Next  Page) 
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Additional  Outstanding  Exhibits 


Bronze  Award  winner  in  the  Field  of  Original  Investigation:  The  exhibit,  " Vein  Tube  Graft 
Tympanoplasty,”  sponsored  by  Dr.  R.  L.  Ruggles,  St.  Luke’s  Hospital,  Cleveland. 
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Bronze  Award  in  the  Teaching  Field:  The  exhibit  "Underwater  Blackout  — A Mechanism  of 
Drowning,”  sponsored  by  Drs.  A.  P.  Dumitru,  J.  K.  Potter,  E.  R.  Malia,  M.  A.  Lucas,  Huron 

Road  Hospital,  Cleveland. 


Outstanding  feature  of  the  Annual  Meeting  was  the  Physicians’  Art  Exhibit  in  which  some  40  doctors 
showed  more  than  a hundred  pieces  of  art  work.  Dr.  Esther  Martin g,  Cincinnati,  and  Dr.  Thomas  E. 

Newell,  Dayton,  were  in  charge  of  the  exhibit. 
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Report  from  the  Auxiliary  . . . 

President  of  State  Organization  Addresses 
OSMA  House  of  Delegates  at  First  Session 


By  MRS.  EDWARD  E.  BAUMAN,  Warren 


DR.  HAMWI,  Mr.  Nelson,  members  of  the 
House  of  Delegates,  guests  and  ladies.  First 
of  all,  may  I thank  you  for  the  kind  invita- 
tion extended  to  my  husband  and  myself  to  attend 
this  fine  dinner.  I deem  it  an  honor  and  privilege. 
This  being  Mother’s  Day  — for  which  I am  wearing 
this  orchid  — made  me  compare  in  my  mind  the 
OSMA  and  the  Auxiliary  to  a father  and  mother. 
Father  lays  down  the  law  and  gives  the  orders  and 
Mother  carries  them  out  — if  she  so  desires. 

This  year  has  been  a most  excellent  one  for  me 
and  I hope  for  the  Medical  Auxiliary.  It  has  passed 
with  such  rapidity  that  I find  I am  a little  breathless 
as  I complete  the  race. 

A Working  Theme 

My  theme  for  the  year  has  been  'Make  Real  the 
Ideals  of  American  Medicine”  by  using  all  the  time, 
treasures  and  talents  of  each  one  of  the  over  5,000 
members.  Along  with  this,  I urged  each  county  to, 
at  all  times,  keep  in  mind  National  President  Mrs. 
Thuss’s  theme,  "Aim  for  Excellence  in  Achieve- 
ment,” because  in  each  endeavor  one  must  strive  for 
the  best.  Medicine  is  an  exact  science  and  service 
and  if  our  physician  husbands  strive  to  do  the  best 
possible,  the  wives  can  settle  for  nothing  less. 

The  Auxiliary  has  tried  to  work  arm  in  arm  with 
the  Medical  Association  so  that  the  science  and  prac- 
tice of  medicine  can  and  will  be  advanced,  and,  so 
that  all  people  will  benefit  ultimately  from  these  ac- 
tions and  policies. 

Throughout  1962-63,  the  59  organized  counties 
have  contributed  by  work  in  many  and  varied  fields. 
However,  as  their  President,  and  being  directed  by 
requests  from  the  National  Auxiliary,  I set  up  three 
priorities  for  the  year.  These  were:  (1)  American 
Medical  Association  Education  and  Research  Foun- 
dation, (2)  Legislation,  and  (3)  Community  Serv- 
ice — urging  the  large  Auxiliaries  to  be  active  in 
several  other  areas.  Some  stress  has  been  placed 
on  Health  Careers,  Civil  Defense,  Mental  Health, 
Safety,  Rural  Health,  Radio-TV  and  Visual  Educa- 
tion, and  International  Health.  It  was  most  gratify- 


ing to  read  the  County  Reports  concerning  their 
year’s  activities. 

Outstanding  Contributions 

I will  point  out  just  a few  remarkable  contributions 
made  by  the  local  auxiliaries  so  that  you,  as  our 
leaders  and  advisors,  may  know  what  others  are  do- 
ing. One  county  reported  a minimum  of  $97.00 
per  member  contributed  to  AMA-ERF.  I don’t  be- 
lieve I mailed  a single  letter  all  year  to  any  County 


Mrs.  Edward  E.  Bauman,  President  of  the  W Oman’s 
Auxiliary  to  the  OSMA,  is  shown  presenting  the  Aux- 
iliary’s annual  report  to  the  House  of  Delegates. 


President  that  I didn’t  urge,  suggest,  and  even  com- 
mand better  participation  in  this  field.  I am  sure 
Ohio  will  be  tops  in  the  Nation  again  this  year  with 
over  $32,000  already  contributed.  We  cannot  stop 
here. 

Many  local  Auxiliaries  did  a tremendous  amount 
of  work  in  Legislation  as  evidenced  by  the  results  of 
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last  November’s  election  returns  in  Ohio.  They 
saw  that  members  and  wives  were  registered,  that 
people  were  informed  and  many  not  only  contributed 
time  but  also  much  money  to  see  that  candidates 
were  elected  who  knew  Medicine’s  story.  Many 
groups  endorsed  AMPAC  and  are  very  interested  in 
a State  PAC. 

Community  service  is  actually  good  public  relations 
and  it  is  the  yardstick  by  which  the  public  measures  the 
medical  profession.  How  big  are  you?  How  deep 
is  your  concern?  This  is  what  many  of  your  wives 
displayed  in  your  cities  and  towns.  They  reported 
successful  Sabin  Oral  Vaccine  Programs  and  much 
work  with  preparing  programs  concerning  Physical 
Fitness  and  Quackery,  plus  staffing  Well  Baby  Clinics, 
Blood  Mobile,  Retarded  Schools  and  conducting 
County  Home  Programs  and  Cancer  Surveys,  help  in 
the  Mental  Field,  etc.  The  list  is  endless,  as  you 
men  know,  when  your  wives  are  not  home  but  away 
on  those  volunteer  projects. 

Other  Projects 

Almost  without  exception,  Auxiliaries  showed  a 
real  interest  in  promoting  Health  Careers.  Many 
have  High  School  Career  Days,  Health  Fairs,  Scholar- 
ship Teas,  etc.  One  cannot  underestimate  the  value 
of  this  in  getting  the  right  young  people  interested 
in  nursing,  medicine  and  the  paramedical  careers. 
One  county  has  nine  nurse  scholarships  contributed 
at  this  present  time.  All  this  besides  AMA-ERF. 

I could  go  on  and  on.  You  have  heard  my 
theme  and  what  has  been  accomplished  but  my  aim 
also  this  year  has  been  to  promote  friendly  relations 
and  happiness  and  service  among  physician  families. 
Because,  without  these,  none  of  the  rest  could  have 
been  accomplished. 

I am  glad  to  live  in  the  age  I do  and,  as  Abraham 
Lincoln  said,  "With  a reliance  on  Providence,  all 
the  more  firm  and  earnest,  let  us  proceed  in  the  great 
task  which  events  have  devolved  upon  us.”  One  year 
is  not  an  entity  unto  itself,  but  is  a foundation  on 
which  progress  is  built.  It  has  been  a real  privilege 
and  an  honor  to  serve  as  President  of  this  wonder- 
ful Auxiliary  whose  members  and  husbands  do  such 
a service  to  mankind.  I wish  to  thank  Mr.  Nelson, 
Mr.  Saville,  Mr.  Page  and  Mr.  Edgar,  Mr.  Moore,  Mr. 
Traphagan,  and  the  staff  of  the  OSMA  for  their 
assistance  and  guidance  throughout  the  year,  Dr. 
Hamwi  for  his  help  and  concern,  and  my  advisory 
committee,  Dr.  Tschantz,  chairman,  without  whose 
help  and  advice  I could  not  have  proceeded  and, 
Dr.  Diefenbach  and  Dr.  Beardsley.  Thank  you  for 
your  kind  attention. 


The  Ohio  Society  of  X-Ray  Technicians  will  hold 
its  23fd  annual  convention  at  the  Netherland  Hilton 
Hotel,  Cincinnati,  September  20  and  21. 


Child  Health  Survey  Planned 
In  Northeast  Ohio 

The  Public  Health  Service’s  Health  Examination 
Survey,  authorized  by  Congress  in  1956,  will  visit  the 
Ashtabula-Geauga  County  area  to  examine  a sample 
of  the  child  population  (ages  6 through  11  years) 
during  a 4-week  period  beginning  July  16.  The 
health  examinations  are  part  of  a nationwide  sampling 
study  of  children. 

The  children  to  be  examined  will  be  chosen  by 
a scientific  sampling  process  from  the  entire  6- 
through-ll-year  population.  Only  about  200  children 
will  be  selected  in  the  sample.  Examinations  will 
be  given  in  the  Health  Survey’s  mobile  examination 
center. 

The  purpose  of  the  examinations  is  to  collect  on  a 
uniform  basis  statistical  information  on  various  aspects 
of  children’s  health  and  to  obtain  data  on  certain  phy- 
sical and  physiological  measurements  of  these  children, 
relating  to  growth  and  development. 

The  health  examination  is  not  intended  as  a 
screening  procedure.  Referral  for  diagnosis  will  be 
made.  The  fact  that  the  examination  is  not  complete 
and  is  not  a substitute  for  a visit  to  one’s  own  physi- 
cian and  dentist  is  stressed  with  the  parents  of  each 
child  examined.  A report  of  findings  will  be  sent 
to  the  child’s  physician  and  dentist  when  the  parent 
requests  that  this  be  done. 

The  examining  physicians  will  be  fellows  or  sen- 
ior residents  in  pediatrics  working  temporarily  with 
the  Public  Health  Service.  Other  members  of  the 
team  will  include  nurses,  a dentist,  a psychologist,  and 
x-ray  and  other  technicians  regularly  on  the  PHS  staff. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  May  31, 
1963.  The  list  shows  the  county  in  which  they  are 
practicing  or  the  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Cuyahoga 

Gerald  F.  Bowling,  Cleveland 
Mark  J.  Hannibal,  Avon  Lake 
Winfield  S.  Morgan,  III, 
Cleveland 

Albert  Mowlem,  Cleveland 
Vartkes  Najarian,  Cleveland 
Morton  A.  Stenchever 

Franklin 

Norman  H.  Baker,  Columbus 
William  E.  Bond, 

Canal  Winchester 
Alvin  J.  Cerny,  Columbus 
Harry  Chovnick,  Columbus 
Anthimos  John  Christoforidis, 
Columbus 

Galen  H.  Davis,  Columbus 
John  David  Dunbar,  Columbus 
Jack  L.  Goldberg,  Columbus 
Robert  J.  Mounts,  Columbus 
John  Douglas  Veach, 

Columbus 

Charles  F.  Wooley,  Columbus 

Hamilton 

Asher  O.  Hoodin,  Cincinnati 
Louis  R.  Putnam,  Cincinnati 


Jefferson 

Lee  A.  Rosenblum,  Stubenville 

Lucas 

Michael  O’Toole,  Toledo 

Marion 

Leon  S.  Revilla,  Marion 

Muskingum 

Ernesto  V.  Gomez,  Zanesville 

Summit 

Emanuel  J.  Casiano,  Akron 
Eugene  S.  Jursek,  Stow 
Rene  B.  Ledbetter,  Akron 
H.  Allan  Rankin,  Akron 
Robert  E.  Thompson,  Akron 
Robert  W.  Wroblewski, 

Akron 

Trumbull 

Ray  C.  Otte,  Warren 
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BULK  IS  BASIC 


METAMUCIl!  IS  BASIC... 

(brand  of  psyllium  hydrophilic  mucilloid) 


Metamucil  corrects  constipation  in  preg- 
nant patients  without  disturbing  either  the 
rhythmic  or  digestive  functions  of  the  gas- 
trointestinal tract. 

By  adding  a soft,  hydrophilic,  easily- 
compressed  bulk  to  the  diet,  Metamucil 
augments  and  reinforces  the  natural  bulk 
stimulus  to  intestinal  peristalsis  and  the 
defecation  reflex.  This  purely  local  action 
softens  hard  fecal  masses,  increases  muscle 
tone  and  helps  reestablish  the  normal 
rhythm  of  elimination. 

Since  its  action  is  not  systemic  and  not 


habit  forming,  Metamucil  may  be  safely 
administered  throughout  pregnancy. 

Average  Adult  Dose:  One  rounded  teaspoon- 
ful of  Metamucil  powder  (or  one  packet  of 
Instant  Mix  Metamucil)  in  a glass  of  cool 
liquid. 

Metamucil  is  available  as  Metamucil 
powder  in  4-,  8-  and  16-ounce  containers  and 
as  flavored  Instant  Mix  Metamucil  in  cartons 
containing  16  and  30  single-dose  packets. 

G.  d.  SEARLE  & CO.,  Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 
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Auxiliary  Annual  Meeting  . . . 

Activities  at  the  Cleveland  Session, 
Roster  of  New  Officers  and  Delegates 


THE  Twenty-third  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association  was  called  to  order  by  the  President, 
Mrs.  Edward  E.  Bauman,  on  Tuesday,  May  14,  in 
the  Cleveland  Room  of  the  Sheraton-Cleveland  Hotel. 
Mrs.  Bauman  introduced  her  Pastor,  Rev.  Walter  P. 
Schmidt  of  Emmanuel  Evangelical  Lutheran  Church, 
Warren,  who  gave  the  Invocation.  The  Pledge  of 
Allegiance  and  the  Pledge  of  Loyalty  was  led  by  Mrs. 
A.  S.  Mack,  Knox  County. 

Mrs.  Eugene  W.  Gessler,  President  of  the  Cuya- 
hoga County  Auxiliary,  welcomed  the  group  to  the 
Annual  Convention  and  paid  tribute  to  the  Conven- 
tion Chairman,  Mrs.  Robert  H.  McDonald,  and  her 
Co-Chairman,  Mrs.  George  A.  Tischler,  and  thanked 
the  committee  for  their  hard  work  in  making  this 
Convention  a success. 

Mrs.  James  W.  Loney,  President  of  Trumbull 
County  Auxiliary,  responded  and  thanked  the  Cuya- 
hoga County  Auxiliary  for  their  hospitality  in  behalf 
of  all  attending  the  Convention. 

Out-of-state  guests  were  introduced  by  Mrs.  J. 
Kenneth  Potter,  Cuyahoga  County.  Present  were  Mrs. 
Patrick  Tuckwiller,  president-elect  of  West  Virginia 
Auxiliary,  Mrs.  Robert  Beckley,  president-elect  of 
Pennsylvania  Auxiliary  and  Mrs.  J.  Murray  Kinsman, 
president-elect  of  Kentucky  Auxiliary. 

Mrs.  McDonald  then  introduced  the  guest  speaker, 
Louis  J.  Karnosh,  M.  D.,  psychiatrist  of  Cleveland. 
He  spoke  on  "Insanities  of  Famous  Men.’’ 

Mrs.  Christopher  A.  Colombi,  Cuyahoga  County, 
parliamentarian,  read  the  rules  of  Convention. 

Roll  Call  report  by  Mrs.  William  F.  Boukalik, 
Cuyahoga  County,  revealed  the  following  present: 
16  past-presidents,  28  Board  members,  52  delegates, 
8 alternates,  17  members-at-large  and  4 members  of 
the  Ohio  State  Medical  Association. 

Mrs.  Carl  F.  Goll,  Jefferson  County,  gave  the  Trea- 
surer’s report.  The  report  had  been  audited  and  was 
placed  on  file. 

Mrs.  Bauman  in  her  report,  indicated  a very  busy, 
but  prideful  and  enjoyable  year,  stating  she  had 
traveled  over  15,000  miles  and  visited  all  11  districts. 
Mrs.  Bauman  spoke  about  the  slight  drop  in  member- 
ship, but  said  Ohio  is  still  among  the  top  four 
auxiliaries  in  the  nation. 


Shown  above  are  the  President  and  President-Elect  of 
the  W oman’ s Auxiliary  to  the  OSMA.  Mrs.  Calvin 
Warner,  left,  Cincinnati,  was  inaugurated  at  the 
Cleveland  meeting.  Mrs.  John  D.  Dickie  will  assume 
office  as  President  at  the  1964  Annual  Meeting  in 
Columbus. 

The  Doctors’  Day  Luncheon  was  held  in  the  Gold 
Room  Tuesday  noon.  Rev.  Walter  P.  Schmidt  gave 
the  Invocation.  Following  luncheon  the  President, 
Mrs.  Edward  Bauman,  introduced  guests  at  the 
Speakers’  Table  who  were  Dr.  and  Mrs.  George  C. 
Hamwi,  Dr.  and  Mrs.  Horatio  T.  Pease,  Dr.  and  Mrs. 
Charles  Hudson,  Dr.  and  Mrs.  Robert  Tschantz,  Dr. 
and  Mrs.  Robert  C.  Beardsley,  Dr.  and  Mrs.  Ben- 
jamin C.  Diefenbach,  Dr.  and  Mrs.  Henry  Crawford, 
Mr.  and  Mrs.  Charles  S.  Nelson,  Mr.  and  Mrs. 
George  H.  Saville,  Mr.  and  Mrs.  Robert  Lang,  Mr. 
and  Mrs.  Donald  Mortimer,  Dr.  and  Mrs.  Eugene 
Gessler,  Dr.  and  Mrs.  George  Petznick,  Dr.  and  Mrs. 
Calvin  Warner,  and  Dr.  Edward  Bauman.  She  also 
introduced  past  State  Presidents  who  were  present. 

Mrs.  Bauman,  in  behalf  of  the  Woman’s  Auxiliary 
to  the  Ohio  State  Medical  Association,  then  presented 
to  Mr.  Nelson,  the  resolution  passed  in  his  honor  by 
the  Convention.  She  also  indicated  a contribution  to 
AMAERF  in  honor  of  Mr.  Nelson. 

Mrs.  Joseph  E.  Burns,  Jr.,  Trumbull  County,  then 
introduced  the  luncheon  speaker,  George  H.  Gen- 
tithes,  attorney,  Warren. 

At  the  Tuesday  afternoon  session  Mrs.  Donald 
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inflamed, 
infected, 
itching 
skin  lesions 


anti-inflammatory  / bactericidal  / antipruritic 


‘CORTISPORIN’ 
OINTMENT  b d 

Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B*  Sulfate  5,000 
Units;  Zinc  Bacitracin  400  Units;  Neomycin  Sul- 
fate 5 mg.;  Hydrocortisone  10  mg.  (1%). 

• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against  most  gram- 
positive and  gram-negative  organisms,  includ- 
ing Pseudomonas  aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflammation  or 
infection  occurs  and  is  accessible  for  topical 
therapy,  as  in  burns,  wounds,  skin  grafts;  and 
plastic  proctologic,  gynecologic,  or  general  sur- 
gical procedures. 


POLYMYXIN  B-BACITRACIN- 
NE0MYCIN  WITH  HYDROCORTISONE  1% 


Dermatologic  Indications:  Atopic,  contact,  stasis, 
infectious  eczematoid,  and  lichenoid  dermatitis; 
neurodermatitis,  eczema,  pyoderma;  anogenital 
pruritus;  primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis; 

Caution:  As  with  other  antibiotic  products,  pro- 
longed use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

Contraindications:  Local  application  is  contra- 
indicated in  tuberculous  conditions  of  the  skin, 
herpes  simplex,  vaccinia  and  varicella. 

Available:  In  tubes  of  Vz  oz.  with  applicator  tip 
and  Va  oz.  with  ophthalmic  tip.  Although  the 
Va  oz.  tube  is  intended  for  ophthalmic  use,  it  may 
be  used  topically. 

Complete  literature  available  on  request 
from  Professional  Services  Dept.  PML. 

* 

U.S.  PAT.  NOS.  2,565,057  AND  2,695,261 


-LCU  BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Dewald,  Richland  County,  emphasized  the  danger 
inherent  in  the  diagnosing  and  treatment  of  diseases 
by  non-medical  persons  in  a monologue  entitled, 
"When  You  See  a Quack,  Duck.” 

Mrs.  James  Wychgel,  Cuyahoga  County,  then  intro- 
duced Dr.  Helen  Hunscher,  Ph.D.,  Chairman  of  the 
Dept,  of  Home  Economics,  Western  Reserve  Univer- 
sity, who  spoke  on  "Fantastic  Food  Fallacies.” 

Mrs.  Paul  Jones,  Muskingum  County,  substituted 
for  Mrs.  Robert  Martin  in  conducting  the  Memorial 
Service. 

At  the  Wednesday  session  Mrs.  J.  Kenneth  Potter, 
Cuyahoga,  Guest  Chairman,  introduced  the  follow- 
ing out-of-town  guests:  Mrs.  Patrick  Tuckwiller, 
president-elect  of  West  Virginia;  Mrs.  Robert  Beck- 
ley,  president-elect,  Pennsylvania;  Mrs.  J.  Murray 
Kinsman,  president,  Kentucky;  Mrs.  Rufus  H.  Reitzel, 
first  vice-president,  Michigan,  and  Mrs.  Earl  Weston, 
district  director,  Michigan. 

Mrs.  Elden  C.  Weckesser,  Cuyahoga  County,  intro- 
duced Dr.  Douglas  Bond,  Dean  of  the  Medical 
School  at  Western  Reserve  University,  who  was 
speaker  of  the  morning.  Dr.  Bond’s  subject  was  "How 
Your  AMAERF  Dollars  Work.” 

Mrs.  Herbert  Van  Epps  announced  a total  to  date 
of  $32,271.23  in  the  AMA-ERF  fund  and  thanked 
the  Counties  for  their  work.  Awards  were  presented 


to  the  following  Counties: 

Membership  1-25 

Geauga 

$13.25  per  capita 

” 26-60 

Medina 

185.00  ” 

” 60-100 

Allen 

16.90  ” 

” 101-200 

Trumbull 

9.76  ” 

” 201-500 

Summit 

15.54  ” 

” over  500 

Cuyahoga 

5.08  ” 

Mrs.  Van  Epps  mentioned  Medina  County  had 
asked  the  doctors  for  the  excess  funds  collected  from 
the  Sabin  drive  as  a contribution  to  their  amount. 
She  also  said  her  own  County,  Tuscarawas,  had  a per 
capita  contribution  of  $37.94.  Geauga  County  had 
the  largest  percentage  increase  over  last  year— 546%; 
Summit  County  contributed  the  greatest  amount  — 
$4,600,  and  28  of  the  Counties  met  the  per  capita 
request  of  $5.00. 

The  President,  Mrs.  Bauman,  presented  Mrs.  A.  L. 
Kefauver,  Franklin  County,  Credits  and  Awards 
Chairman,  who  stated  that  Credits  and  Awards  was 
Ohio’s  way  of  recognizing  the  counties  for  meeting 
deadlines  and  following  programs  set  by  National. 
Mrs.  Kefauver  then  presented  the  following  awards: 
Letters  of  Congratulations  to  Darke  and  Hancock 
Counties  in  the  Membership  group  of  18-30,  and  to 
Jefferson  County  in  the  Membership  group  of  31-50. 
Certificates  of  achievement  were  presented  as  follows: 
Group  1,  Membership  1-17:  Champaign,  Geauga, 
Lawrence,  Mercer,  Morrow,  Pickaway,  Union. 

Group  2,  Membership  18-30:  Coshocton,  Dela- 
ware, Guernsey,  Hardin,  Huron,  Knox,  Ottowa,  San- 
dusky, Washington. 


Group  3,  Membership  31-50:  Belmont,  Fairfield, 
Greene,  Medina,  Ross,  Tuscarawas. 

Group  4,  Membership  51-75:  Columbiana,  Erie, 
Lake,  Licking,  Marion,  Miami,  Scioto. 

Group  5,  Membership  76-150:  Allen,  Butler,  Clark, 
Lorain,  Richland,  Trumbull. 

Group  6,  Membership  151-300:  Mahoning,  Stark, 
Summit. 

Group  7,  Membership  301  up:  Franklin,  Hamilton, 
Lucas,  Montgomery. 

Mrs.  James  Loney,  Trumbull  County,  Resolutions 
Committee  Chairman,  reported  the  second  reading  of 
the  Resolutions.  The  following  actions  were  approved: 

Resolution  honoring  Charles  S.  Nelson  — passed 
by  the  Convention  and  presented  to  Mr.  Nelson  on 
Tuesday. 

Resolution  recommending  Mrs.  C.  A.  Colombi  for 
continued  service  on  the  National  level. 

Resolution  concerning  inspection  of  motor  vehicles. 

Resolutions  concerning  standardization  of  Chemical 
tests  for  alcoholism. 

Resolution  stating  opposition  to  Medicare. 

Courtesy  resolution  read  by  Mrs.  Loney  indicating 
grateful  appreciation  to  all  who  had  contributed  in 
any  way  to  the  success  of  the  Convention. 

Luncheon  on  Wednesday,  May  15,  was  at  Halle’s 
Lounge.  Mrs.  Farrell  T.  Gallagher  gave  the  invoca- 
tion. Mrs.  Edward  Bauman  introduced  guests  at  the 
Speakers’  Table,  including  Mrs.  Ralph  Locher,  wife 
of  the  Mayor  of  Cleveland.  Substituting  for  her 
husband,  the  Mayor,  Mrs.  Locher  graciously  wel- 
comed members  to  the  city. 

Peter  Dubaniewicz  of  the  Cleveland  Institute  of 
Art  was  introduced  by  Mrs.  William  H.  Mast,  Cuya- 
hoga County.  During  his  discussion  of  "Flower  Ar- 
rangements from  an  Artist’s  Viewpoint,”  Mr. 
Dubaniewicz  created  a lovely  painting  of  his  flower 
arrangement. 

The  afternoon  ended  with  a delightful  skit  written 
and  produced  by  Cuyahoga  County  Auxiliary  mem- 
bers. This  skit,  entitled  "Shame  on  You,”  was  a real 
lesson  in  safety  measures.  The  session  adjourned  at 
2:30  p.m. 

Thursday  Session 

The  third  business  session  was  called  to  order  by 
Mrs.  Bauman.  Drawing  for  door  prizes  was  held. 
Mrs.  William  G.  Thuss,  our  National  Auxiliary  Presi- 
dent, was  presented  to  the  Convention  and  greeted 
by  a rising  ovation  of  those  present. 

Members  representing  Ohio  on  the  National  Board 
were  introduced  by  Mrs.  Bauman.  Those  present  were 
Mrs.  William  H.  Evans,  Mahoning  County,  Constitu- 
tional Secretary;  Mrs.  Karl  Ritter,  Allen  County, 
Financial  Secretary,  and  Mrs.  Christopher  Colombi, 
Cuyahoga  County,  Acting  Community  Service  Chair- 
man. Not  present  was  Mrs.  V.  R.  Frederick,  Cham- 
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nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 

nTz@  Nasal  Spray 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  [N]eo-Synephrine@  HCI  0.5%- 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  [T]henfadil@  HCI  0.1%  for  topical 
antiallergic  action;  and  [Zjephiran®  Cl 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 
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paign  County,  Area  Chairman,  Region  6,  for 
Legislation. 

Mrs.  C.  J.  Silva,  Medina  County,  introduced  Dr. 
Horatio  T.  Pease,  Incoming  President  of  the  Ohio 
State  Medical  Association,  who  addressed  the  group. 

Mrs.  William  H.  Evans,  Mahoning  County,  intro- 
duced Mrs.  William  G.  Thuss,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, who  chose  for  her  topic,  "Where  Leadership 
Begins.’’ 

Following  the  address  by  Mrs.  Thuss,  Mrs.  J.  Ken- 
neth Potter,  Cuyahoga  County,  introduced  the  out-of- 
state  guests.  Present  were  Mrs.  Pat  Tuckwiller,  Presi- 
dent-Elect of  West  Virginia,  and  Mrs.  Howard  G. 
Weiler,  President  of  West  Virginia  Auxiliary;  Mrs. 
Robert  Beckley,  President-Elect,  Pennsylvania,  Mrs. 
Rufus  H.  Reitzel,  Second  Vice-President  from  Michi- 
gan and  Mrs.  Earl  Weston,  District  Director  from 
Michigan,  and  Mrs.  J.  Murray  Kinsman,  President- 
Elect  of  Kentucky  Auxiliary. 

The  following  officers,  directors  and  delegates 
were  elected: 

President-Elect,  Mrs.  J.  D.  Dickie,  Lucas  County; 
First  Vice-President,  Mrs.  James  Wychgel,  Cuyahoga 
County;  Second  Vice-President,  Mrs.  Robert  Hen- 
drickson, Greene  County;  Third  Vice-President,  Mrs. 
Herbert  Van  Epps,  Tuscarawas  County;  Correspond- 
ing Secretary,  Mrs.  Earl  Van  Horn,  Hamilton  County; 
Treasurer,  Mrs.  C.  F.  Goll,  Jefferson  County. 

Directors-at-large:  (2  Years)  Mrs.  Harvey  Staton, 
Montgomery  County;  Mrs.  A.  S.  Mack,  Knox  County; 
Mrs.  John  B.  Hazard,  Cuyahoga  County. 

District  Directors:  District  1 — Mrs.  Carl  F.  Schill- 
ing, Hamilton  County;  District  3 — Mrs.  C.  L.  John- 
son, Hardin  County;  District  5 — Mrs.  Frederick 
Rittinger,  Cuyahoga  County;  District  7 — Mrs.  Robert 
Secrest,  Coshocton  County;  District  9 — Mrs.  George 
Cooper,  Pike  County;  District  11 — Mrs.  T.  H.  Smith, 
Huron  County. 

Delegates  to  National  Convention:  Mrs.  Edward 
Bauman,  Trumbull  County;  Mrs.  Paul  Jones,  Mus- 
kingum County;  Mrs.  N.  M.  Reiff,  Fayette  County; 
Mrs.  Herbert  Van  Epps,  Tuscarawas  County;  Mrs. 


Carl  Goll,  Jefferson  County;  Mrs.  John  Dickie,  Lucas 
County;  Mrs.  Paul  Greenawalt,  Clark  County;  Mrs. 
James  Wychgel,  Cuyahoga  County;  Mrs.  George 
Huston,  Washington  County;  Mrs.  J.  Kenneth  Potter, 
Cuyahoga  County;  Mrs.  Robert  Tschantz,  Stark 
County;  Mrs.  Christopher  Colombi,  Cuyahoga  County; 
Mrs.  Ray  Barry,  Greene  County;  Mrs.  H.  T.  Pease, 
Medina  County;  Mrs.  T.  H.  Smith,  Huron  County; 
Mrs.  Vincent  T.  Kaval,  Cuyahoga  County;  Mrs.  Fred 
Mautz,  Cuyahoga  County;  Mrs.  Charles  Hudson, 
Cuyahoga  County;  Mrs.  Anthony  Broglio,  (alternate) 
Cuyahoga  County. 
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throughout  the  widez 
middle  range  of  pain 
control  with  one 
analgesic  formula 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  HCI 
(Warning:  May  be  habit-forming ), 
0.38  dihydrohydroxycodeinone 
terephthalate  (Warning:  May  be 
habit- forming),  0.38  mg. 
homatropine  tereph  thalate,  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 


In  a comprehensive  range  of 
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to  moderately  severe  pain, 
Percodan  assures  speed,  duration , 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  <5  hours 
or  longer  with  just  _T  tablet . . . 
rarely  causes  constipation. 
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How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . wse  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine , 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician’s  Handbook  and 
Manual  for  Nurse  Assistant; 

1 928  *°  ®arry s Allergy  Division. 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
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Roster  of  Specialty  Sections 
And  Their  Officers 

OSMA  Specialty  Sections  play  an  important  role 
in  helping  to  plan  the  Annual  Meeting  of  the  As- 
sociation. Officers  of  the  Sections  work  closely  with 
the  Committee  on  Scientific  Work  in  laying  out  scien- 
tific program  features.  Most  of  the  following  Spe- 
cialty Sections  held  brief  business  sessions  at  the  An- 
nual Meeting  and  elected  officers  for  the  coming  year. 
A few  are  carry-over  officers  from  last  year.  Names 
and  addresses  of  the  officers  are  given  so  that  mem- 
bers who  wish  may  correspond  with  them. 

Section  on  Anesthesiology  — Chairman,  Herman 

L.  Allen,  M.  D.,  2516  Market  St.,  Youngstown;  Sec- 
retary, Lester  E.  Imboden,  M.  D.,  611  Chatham  Rd., 
Columbus  14. 

Section  on  General  Practice  of  Medicine  — Chair- 
man, Morton  E.  Block,  M.  D.,  226  Troy  St.,  Dayton 
4;  Secretary,  Sol  Maggied,  M.  D.,  15  E.  Pearl  St., 
West  Jefferson. 

Section  on  Internal  Medicine  — Chairman,  Clay- 
ton R.  Sikes,  M.  D.,  47  E.  Hollister  St.,  Cincinnati  19; 
Secretary,  Robert  H.  Schoene,  M.  D.,  639  E.  Town 
St.,  Columbus  15. 

Section  on  Nervous  and  Mental  Diseases  — 
Chairman,  Irving  Pine,  M.  D.,  3545  Olentangy  River 
Rd.,  Columbus  14;  Secretary,  Victor  M.  Victoroff, 

M.  D.,  2231  Taylor  Rd.,  Cleveland  12. 

Section  on  Neurological  Surgery  — Chairman, 
George  Booth,  M.  D.,  1006  Secor  Hotel  Bldg.,  To- 
ledo; Secretary,  L.  M.  Weinberger,  M.  D.,  157  West 
Cedar  St.,  Akron  7. 

Section  on  Obstetrics  and  Gynecology  — Chair- 
man, Richard  J.  Nowak,  M.  D.,  20620  North  Park 
Blvd.,  Cleveland  6;  Secretary,  John  G.  Boutselis, 
M.  D.,  University  Hospital,  Columbus  10. 

Section  on  Occupational  Medicine  — Chairman, 
J.  R.  Paradise,  M.  D.,  P.  O.  Box  211,  Bedford; 
Secretary,  B.  D.  Dinman,  M.  D.,  Dept,  of  Preventive 
Medicine,  Ohio  State  University,  Columbus  10. 

Section  on  Ophthalmology  — Chairman,  Jerome 
A.  Gans,  M.  D.,  1020  Huron  Rd.,  Room  420,  Cleve- 
land 15;  Secretary,  Robert  A.  Bruce,  M.  D.,  1126  So. 
Main  St.,  Dayton  9. 

Section  on  Orthopedic  Surgery  — Chairman, 
Donald  I.  Minnig,  M.  D.,  640  W.  Market  St.,  Akron 
3;  Secretary,  Norman  J.  Rosenberg,  M.  D.,  10900 
Carnegie  Ave.,  Cleveland  6. 

Section  on  Otorhinolaryngology  — Chairman, 
Gerson  Lowenthal,  M.  D.,  280  Doctors  Bldg.,  Cincin- 
nati 2;  Secretary,  Charles  E.  Kinney,  M.  D.,  10515 
Carnegie  Ave.,  Cleveland  6. 

Section  on  Pathology  — Chairman,  William  H. 
Benham,  M.  D.,  Toledo  Hospital,  2142  N.  Cove 
( Continued  on  rage  748) 
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The  new  or  early  The  middle-aged  The  geriatric 

hypertensive  patient  hypertensive  woman  hypertensive  patient 


The  overweight  When  depression  or  peptic 

hypertensive  patient  ulcer  adds  problems 


Effective  blood  pressure  regulation  for  the  many  faces  of  hypertension15 


Important  note: 

For  best  results  with 
CAPLA  (mebutamate) 

To  demonstrate  its  blood- 
pressure-lowering  effect, 
‘Capla’  (mebutamate)  must 
have  been  taken  on  sched- 
ule on  the  day  of  the  pa- 
tient’s checkup.  The  maxi- 
mum hypotensive  response 
occurs  within  2-4  hours. 
Because  ‘Capla’  (mebuta- 
mate) is  promptly  excreted, 
q.i.d.  dosage  should  be 
maintained  for  consistent 
results. 


Product  Information:  ‘Capla’ 
(mebutamate)  is  indicated  for 
control  of  hypertension,  either 
alone  in  mild  cases,  or  in  con- 
junction with  diuretics  or  periph- 
erally acting  hypotensive  agents 
in  more  severe  cases.  Its  mild 
tranquilizing  properties  are  often 
found  an  additional  benefit  to  its 
antihypertensive  action. 
Drowsiness  and  occasional  light- 
headedness, usually  transient, 
are  often  signs  of  dosage  higher 
than  necessary  for  therapeutic 
effect.  There  are  no  known  con- 
traindications to  mebutamate. 
Usual  Dosage:  One  300  mg.  tab- 
let 3 or  4 times  daily,  before 
meals  and  at  bedtime.  Dosage 


should  be  adjusted  to  individ- 
ual requirements;  for  example, 
older  patients  may  require  lower 
dosage. 

Composition:  Each  tablet  con- 
tains mebutamate,  300  mg. 
Supplied:  Bottles  of  100  white, 
scored  tablets.  Literature  and 
samples  to  physicians  on  request. 

References:  1.  Corcoran,  A.  C.,  and 
Loyke,  H.  F.:  J.A.M.A.  787:1043,  Sept. 
22,  1962.  2.  Costello,  A.  C.:  M.  Times 
97:53,  Jan.  1963.  3.  Holloman,  J.  L.  S., 
Jr.:  J.  Nat.  M.  A.  54: 94,  Jan.  1962. 

4.  Kheim,  T.,  and  Kountz,  W.  B.:  New 
York  J.  Med.  62:1596,  May  15,  1962. 

5.  Leslie,  C.  H.:  J.  Am.  Geriatrics  Soc. 

70:85,  Jan.  19  6 2 . 6/63  63WL36K-12 
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W hen  the  physician  writes  DR 
(Davies,  Rose)  on  his  prescriptions 

_ 

(or  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

, ; ^ ' j'  ■ % 

Rx  Tablets  Quinidine  Sulfate.  Natural 
0.2  Gram  tor  3 grains) 

Davies.  Rose 

Clinical  samples  sent  to  physicians  an  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


(Continued  from  Page  746) 

Blvd.,  Toledo  6;  Secretary,  L.  J.  McCormack,  M.  D., 
Cleveland  Clinic,  2020  East  93rd  St.,  Cleveland  6. 

Section  on  Pediatrics  — Chairman,  Earl  E.  Smith, 
M.  D.,  13434  Cedar  Ave.,  Cleveland  18;  Secretary, 
James  J.  Englert,  M.  D.,  5902  Robison  Rd.,  Cincin- 
nati 13. 

Section  on  Physical  Medicine  — Chairman,  Mor- 
ris L.  Stein,  M.  D.,  8125  Debonair  Dr.,  Cincinnati 
37;  Secretary,  John  D.  Guyton,  M.  D.,  5795  Olen- 
tangy  Blvd.,  Worthington. 

Section  on  Radiology  — Chairman,  Sidney  W. 
Nelson,  M.  D.,  University  Hospital,  410  West  10th 
Ave.,  Columbus  10;  Secretary,  William  Molnar, 
M.  D.,  University  Hospital,  410  West  10th  Ave., 
Columbus  10. 

Section  on  Surgery  — Chairman,  Richard  Hotz, 
M.  D.,  421  Michigan  St.,  Toledo  2;  Secretary,  Charles 
G.  Lovingood,  M.  D.,  680  Fidelity  Medical  Bldg., 
Dayton  2. 

Section  on  Urology  — Chairman,  J.  N.  Taylor, 
M.  D.,  1275  Olentangy  River  Rd.,  Columbus  12; 
Secretary,  Arthur  T.  Evans,  M.  D.,  1908  Union  Cen- 
tral Bldg.,  Cincinnati  2. 


New  Symbol  Will  Herald 
Vital  Medical  Facts 

The  American  Medical  Association  announced  a 
new  universal  symbol  which  will  tell  anyone  render- 
ing emergency  care  to  a person  who  is  unconscious 
or  otherwise  unable  to  communicate  that  its  wearer 
has  a special  physical  condition  requiring  special 
attention. 

The  symbol  may  be  displayed  on  a wristlet,  an 
anklet,  a medallion  around  the  neck  or  elsewhere. 
The  symbol  will  be  a sign  that  there  are  vital  medical 


facts  on  a personal  health  information  card  in  the 
bearer’s  purse  or  wallet  or  on  an  alerting  device. 

Dr.  Carl  Potthoff  of  Omaha,  Neb.,  served  as  chair- 
man of  the  AMA’s  Committee  on  Emergency  Medical 
Identification  during  its  two  years  of  conferences  and 
studies. 

The  symbol  (shown  in  illustration)  is  a hexagon- 
shaped emblem  containing  a six-pointed  figure,  or  sign 
of  life.  Superimposed  on  the  figure  is  the  staff  of 
Aesculapius. 
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Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

TR  8-4628,  Ext.  335 

United  States  Air  Force  Hospital 
Wright-Patterson-Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961 — (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 
St.  Elizabeth  Hospital 
1044  Belmont  Street 

RI  6-7231,  Ext.  220 

; 
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Obituaries 


Ad  Astra 


Robert  Brandt,  M.  D.,  Cincinnati;  Medical  Faculty, 
University  of  Vienna,  1913;  aged  73;  died  May  10; 
member  of  the  Ohio  State  Medical  Association, 
American  Medical  Association  and  the  American 
Academy  of  Dermatology  and  Syphilology;  diplo- 
mate  of  the  American  Board  of  Dermatology.  A 
practicing  physician  in  Cincinnati,  Dr.  Brandt  also 
was  on  the  faculty  of  the  University  of  Cincinnati 
College  of  Medicine.  Dr.  Brandt  practiced  in  Eu- 
rope before  he  and  his  wife  left  for  America  in  1938. 

Reginald  Leo  Cameron,  M.  D.,  Chagrin  Falls; 
Western  Reserve  University  School  of  Medicine,  1912; 
aged  78;  died  May  16;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Psychiatric  Association.  In 
1942  Dr.  Cameron  returned  to  Ohio  after  20  years 
practice  in  Buffalo.  He  was  medical  director  of  the 
Workhouse  in  Warrensville  Township  and  later  was 
on  the  staff  of  the  Tiffin  State  Hospital.  A veteran  of 
World  War  I,  he  is  survived  by  two  sons  and  a sister. 

Gerald  Harvey  Castle,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1928;  aged 
65;  died  May  21;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Castle  was  a former  Navy  surgeon  and  for  sev- 
eral years  was  surgeon  for  the  Cincinnati  Fire  Depart- 
ment. A member  of  the  Masonic  Lodge,  he  is  sur- 
vived by  his  widow  and  a sister. 

Owen  Clifford  Clark,  M.  D.,  Cincinnati;  Univer- 
sity of  Wisconsin  Medical  School,  1931;  aged  56; 
died  May  10;  member  of  the  Ohio  State  Medical  As- 
sociation, American  Medical  Association,  American 
Academy  of  Neurology,  American  Psychiatric  Asso- 
ciation and  Central  Neuropsychiatric  Association;  dip- 
lomate  of  the  American  Board  of  Psychiatry  and 
Neurology.  A native  of  Wisconsin,  Dr.  Clark  prac- 
ticed in  that  state  and  was  active  in  medical  organ- 
ization there.  He  was  a past-president  of  his  county 
medical  society  there  and  former  secretary-treasurer 
of  his  Councilor  district  organization.  Dr.  Clark 
moved  to  Cincinnati  in  1956  and  became  medical 
director  of  the  Emerson  North  Hospital  there.  He 
retired  in  1962.  Surviving  are  his  widow  and  three 
sons. 

Thomas  Lynch  Cooksey,  M.  D.,  Crawfordsville, 
Indiana;  Miami  Medical  College,  Cincinnati,  1897; 
aged  92;  died  March  6.  Dr.  Cooksey  practiced  for 
a while  in  Wilmington  about  the  turn  of  the  century. 
Surviving  are  his  widow,  two  daughters  and  a son. 


Joseph  Nelson  Hebble,  M.  D.,  Springfield;  Ohio 
State  University  College  of  Medicine,  1930;  aged  58; 
died  May  13;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Clark  County,  Dr.  Hebble  lived  most  of 
his  life  in  the  Springfield  area.  After  being  in  pri- 
vate practice  for  some  18  years  in  Springfield,  he  was 
appointed  city  health  director  in  1949  and  held  that 
post  since.  He  was  on  special  duty  with  the  U.  S. 
Public  Health  Service  during  World  War  II.  Sur- 
viving are  his  widow,  two  sons  and  his  mother. 

Perry  R.  Longaker,  M.  D.,  Tiffin;  Johns  Hop- 
kins University  School  of  Medicine,  1931;  aged  56; 
died  May  28;  member  of  the  Ohio  State  Medical 
Association  and  recent  member  of  the  American 
Medical  Association;  Fellow  of  the  American  College 
of  Surgeons.  Dr.  Longaker  was  a member  of  the  Ash- 
tabula County  Medical  Society  and  practiced  surgery 
in  Conneaut  until  recently  when  he  became  associate 
professor  of  biology  and  college  physician  at  Heidel- 
berg College  in  Tiffin.  Survivors  include  his  widow, 
two  sons,  a daughter,  two  brothers  and  a sister. 

Justin  P.  McCarthy,  M.  D.,  Lorain;  Chicago  Medi- 
cal School,  1940;  aged  55;  died  May  4.  After  prac- 
ticing in  Belvidere  and  Marengo,  Illinois,  Dr.  Mc- 
Carthy retired  for  health  reasons  in  1959  and  returned 
to  his  native  Lorain.  A member  of  the  Catholic 
Church,  he  is  survived  by  two  sisters  and  two  brothers. 

John  Harper  Niles,  M.  D.,  Cincinnati;  University 
of  Louisville  School  of  Medicine,  1910;  aged  83; 
died  May  4;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Indiana,  Dr.  Niles  practiced  there  before 
World  War  I,  during  which  he  served  in  the  Medical 
Corps.  He  moved  to  Cincinnati  in  1921  on  assign- 
ment with  the  Veterans  Administration,  later  going 
into  private  practice.  A member  of  the  Christian 
Church,  he  is  survived  by  his  widow  and  a daughter. 

John  Frank  Ockuly,  M.  D.,  Delphos;  Medical 
College  of  Ohio,  Cincinnati,  1901;  aged  88;  died 
May  4;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Ockuly  practiced  for  some  54  years 
in  Ottoville  and  Delphos,  retiring  in  1955.  In  addi- 
tion to  his  professional  associations,  he  was  a mem- 
ber of  the  Catholic  Church,  the  Knights  of  Colum- 
bus and  the  Holy  Name  Society.  Surviving  are  his 
widow  and  four  physician  sons,  Dr.  Eugene  A. 
Ockuly,  Dr.  Edward  F.  Ockuly  and  Dr.  John  J. 
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Ockuly,  all  of  Toledo,  and  Dr.  Orville  E.  Ockuly  of 
St.  Paul,  Minn.;  also  one  brother. 

James  Philip  Parlante,  M.  D.,  Middleburg 
Heights;  University  of  Rome,  Italy,  1935;  aged  56; 
died  May  1;  member  of  the  Ohio  State  Medical  As- 
sociation, American  Medical  Association,  American 
Society  of  Anesthesiologists  and  the  Industrial  Medical 
Association.  A native  of  New  York  City,  Dr.  Par- 
lante formerly  practiced  in  Martins  Ferry  and  Bellaire. 
He  moved  to  the  Cleveland  area  in  1956  and  became 
anesthetist  for  the  Deaconess  Hospital.  Survivors 
include  his  widow,  his  mother  and  four  brothers. 

Stewart  Gill  Patton,  Sr.,  M.  D.,  Canfield;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1904;  aged  90; 
died  May  20;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Patton  was  a practicing  physician  in  the  North 
Jackson  area  for  many  years,  and  also  from  1937 
until  1951  was  health  commissioner  for  Mahoning 
County.  He  was  a charter  member  of  the  Board  of 
Health  and  active  in  a number  of  other  organizations, 
among  them  the  Presbyterian  Church  and  several 
Masonic  bodies.  Surviving  are  his  widow;  a son,  Dr. 
Stewart  G.  Patton,  Jr.,  of  Wickliffe;  a daughter,  a step- 
daughter and  a brother. 

Francis  J.  Robben,  M.  D.,  Miami,  Fla.;  St.  Louis 
University  School  of  Medicine,  1931;  aged  60;  died 
May  9;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Robben  practiced  for  many  years 
in  Belmont  County  specializing  in  surgery  in  the 
Martins  Ferry,  Bridgeport  and  Lefferty  areas.  He  left 
Ohio  in  1947  for  practice  in  Brunswick,  Ga.,  but 
later  moved  to  Miami.  In  Belmont  County  he  was 
associated  in  practice  with  his  brother,  Dr.  John  O. 
Robben  who  is  now  in  Silver  Spring,  Md.  Other 
survivors  are  his  widow  and  three  children. 

Dora  Frances  Sonnenday,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1933;  aged 
72;  died  May  1;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  Dr. 
Sonnenday  was  in  general  practice  in  Cincinnati  where 
she  served  virtually  all  of  her  professional  career. 

George  Platt  Tyler,  Jr.,  M.  D.,  Ripley;  University 
of  Cincinnati  College  of  Medicine,  1910;  aged  74; 
died  May  29;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Brown  County  where  his  late  father  prac- 


ticed also,  Dr.  Tyler  served  virtually  all  of  his  pro- 
fessional career  there.  He  also  was  county  coroner. 
Dr.  George  P.  Tyler,  Sr.,  died  in  1956. 

Charles  Joseph  Wasmer,  M.  D.,  Cincinnati; 
Emory  University  School  of  Medicine,  1937;  aged 
58;  died  April  26;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A native 
of  the  Cincinnati  area,  Dr.  Wasmer  served  most  of 
his  professional  career  there. 

John  Woodworth  Wilce,  M.  D.,  Columbus  and 
Westerville;  Ohio  State  University  College  of  Medi- 
cine, 1919;  aged  75;  died  May  17;  member  of  the 
Ohio  State  Medical  Association,  American  Medical 
Association  and  the  American  Academy  of  General 
Practice;  Fellow  of  the  American  College  of  Physi- 
cians. Dr.  Wilce’s  prominence  in  the  medical  profes- 
sion followed  an  athletic  career  that  placed  him  in 
Football’s  Hall  of  Fame.  In  spite  of  his  busy  sched- 
ule, he  found  time  to  take  postgraduate  work  at 
Columbia  University,  Harvard  and  the  National  Hos- 
pital for  Diseases  of  the  Heart  in  London,  England. 
His  lifetime  project  was  on  the  cardiac  effects  of 
athletic  work  stress,  on  which  he  wrote  numerous 
professional  papers.  Dr.  Wilce  for  many  years  was 
professor  of  clinical  and  preventive  medicine  in  the 
OSU  College  of  Medicine  and  director  of  the  Uni- 
versity Health  Service.  His  participation  in  various 
civic  programs  was  outstanding.  His  16  years  as 
OSU’s  gridiron  coach  started  in  1913  and  resulted  in 
Western  Conference  championships  for  the  Buckeyes 
in  1916,  1917  and  1920.  He  was  a 33rd  Degree 
Mason  and  a member  of  the  First  Community  Church 
of  Columbus.  Surviving  are  his  widow,  two  sons  and 
two  daughters. 


Change  in  World  Medical 
Assembly  Announced 

The  17th  World  Medical  Assembly,  originally 
scheduled  to  be  held  in  Mexico  City,  September  22  to 
28,  1963,  has  now  been  transferred  to  New  York 
City,  October  13  to  19,  1963.  The  meeting  will  be 
held  in  the  Commodore  Hotel. 

The  host  for  the  Assembly  will  be  the  American 
Medical  Association.  The  President-Elect  of  the 
A.  M.  A.,  Edward  R.  Annis,  M.  D.,  has  been  nomi- 
nated as  the  President-Elect  of  W.  M.  A.  and  will 
preside  over  the  meeting. 
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Activities  of  County  Societies  . . . 


First  District 

< COUNCILOR : ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

HAMILTON 

Dr.  John  J.  Cranley  was  named  the  coming  presi- 
dent-elect of  the  Academy  of  Medicine  of  Cincinnati 
in  the  May  election.  Since  newly  elected  officers  take 
office  in  September,  Dr.  Cranley  will  become  presi- 
dent-elect at  that  time  and  will  be  installed  as  presi- 
dent in  September  1964. 

In  September  of  this  year  Dr.  Joseph  E.  Ghory 
will  succeed  Dr.  Carl  Koehler  as  president  of  the 
Academy. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D„  DAYTON) 

MIAMI 

Dr.  Arthur  Evans,  professor  of  urology  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  was  pro- 
gram speaker  at  the  May  7 meeting  of  the  Miami 
County  Medical  Society.  His  subject  was  "Renal 
Hypertension.’’  The  dinner  meeting  at  the  Troy 
Country  Club  was  preceded  by  a social  hour. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

MERCER 

The  Mercer  County  Medical  Association  last  night 
(May  1)  came  to  the  rescue  of  the  county’s  Ameri- 
can Red  Cross  chapter  with  funds  to  save  the  local 
blood  program. 

The  program’s  future,  which  had  been  jeopardized 
by  a lack  of  Red  Cross  funds  with  which  to  operate 
it,  was  preserved  by  the  Medical  Association’s  deci- 
sion to  take  on  its  financial  obligations. 


The  announcement  of  the  Medical  Association’s 
decision  was  made  at  the  quarterly  meeting  of  the 
Red  Cross  chapter.  It  was  contained  in  a report  given 
by  Ralph  Murlin,  chairman  of  the  local  blood  pro- 
gram. — Celina  Daily  Standard. 

The  seventh  annual  joint  meeting  of  the  Mercer 
County  Medical  Society  and  the  Bar  Association  was 
held  at  the  Elks  Home  near  Celina  on  May  7.  Pro- 
gram speaker  was  Attorney  Fred  A.  Smith. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  with  the  University  of  Toledo  sponsored  a 
two-day  Clinic  on  "Medical  Care  of  the  Athlete”  on 
April  19-20. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D„  CLEVELAND) 

CUYAHOGA 

Dr.  William  E.  Forsythe  assumed  office  as  president 
of  the  Academy  of  Medicine  of  Cleveland  and  Cuya- 
hoga County  at  the  annual  meeting  on  May  17,  suc- 
ceeding Dr.  Henry  A.  Crawford.  Dr.  Middleton 
Lambright,  Jr.,  was  named  president-elect  in  the  mail 
vote,  results  of  which  were  announced  at  the  meeting. 
New  vice-president  is  Dr.  William  S.  Boukalik,  and 
the  secretary-treasurer  is  Dr.  Howard  D.  Taylor. 

(Additional  information  on  the  Academy’s  an- 
nual meeting  is  on  page  731.) 

GEAUGA 

For  the  first  meeting  of  its  kind  in  the  county, 
members  of  the  Geauga  County  Medical  Society  and 
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Release  with  the  Isoclor  Timesule  is  at  a 
relatively  even,  constant  rate,  independent 
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with  coating  of  dialyzing  membrane  of  pre- 
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clergymen  of  the  area  got  together  for  a discussion 
of  the  subject,  "The  Physician,  the  Clergy  and  the 
Whole  Man.” 

Dr.  George  W.  Petznick,  Cleveland,  chairman  of 
the  OSMA  Committee  on  Medicine  and  Religion  and 
a member  of  the  AMA  Committee  on  Medicine  and 
Religion,  was  the  principle  speaker. 

Dr.  William  Reed,  chairman  of  the  newly  organ- 
ized Committee  on  Medicine  and  Religion  of  the 
county  society,  announced  that  more  meetings  of  the 
nature  would  be  held.  Paul  C.  Jacobs,  Geauga  County 
Community  Hospital  administrator,  was  present  to 
answer  questions  from  the  hospital  staff’s  standpoint. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

Dr.  Leonard  Coccam  of  Youngstown,  director  of 
the  Youngstown  Area  Heart  Association,  was  guest 
speaker  when  40  members  of  the  Columbiana  County 
Medical  Society  met  Tuesday  evening  (May  21)  at 
the  Wick  Hotel  at  Lisbon. 

Dr.  Coccam  was  assisted  with  his  presentation  of 
the  program,  "Help  Stroke  Victims  to  Help  Them- 
selves,” by  Mrs.  James  Walls,  executive  secretary  of 
the  Youngstown  Area  Heart  Association;  Lee  Willson 


of  Youngstown,  speech  therapist,  and  Mrs.  Kay  Price, 
registered  nurse  of  Youngstown. 

Dr.  Virgil  Hart  presided  at  the  business  session 
when  it  was  decided  the  society  will  again  sponsor 
the  health  tent  at  the  Columbiana  County  Fair  at 
Lisbon  this  fall. 

Dr.  John  Fraser  reported  on  legislative  action  taken 
at  the  Ohio  State  Medical  Association  convention  at 
Cleveland  recently.  — Salem  Neivs. 

TRUMBULL 

Dr.  J.  R.  Willoughby,  Sr.,  Warren,  was  honored 
by  the  Trumbull  County  Medical  Society  on  May  22 
when  he  was  presented  the  Ohio  State  Medical  As- 
sociation 50-Year  Button  and  Certificate.  The  War- 
ren Tribune-Chronicle  reported  the  event  with  a 
photograph  taken  at  the  meeting.  Appearing  with 
Dr.  Willoughby  were  Mrs.  Willoughby,  their  two 
doctor  sons,  Dr.  Robert  W.  and  Dr.  J.  R.,  Jr.,  both  of 
Warren,  and  Dr.  Edwin  R.  Westbrook,  newly  elected 
Sixth  District  Councilor. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

The  Belmont  County  Medical  Society  with  the 


Recent  reports  suggest. . .insulin  and  sulfonylureas 
may  accelerate  lipogenesis,  fat  accumulation , weight 
gain;  thus  appear  to  aggravate  obesity  in  diabetics1-5 
. ..serum  “insulin”  levels  are  often  elevated  in  obese 
diabetics2'36 ..  .DBI (phenformin  HCl)  reduces  high 
blood  sugars , lowers  elevated  “insulin”  levels ; tends 
to  reduce  body  weight  toward  normal.1'3'7-9 


most  effective  in  the  obese  diabetic 


DBL  DBI 


J 


tablets  25  mg. 


timed-disintegration  capsules  50  mg. 


BRAND  OF  PHENFORMIN  HCl 


Auxiliary  scheduled  a dinner  meeting  at  the  Belmont 
Hills  Country  Club  on  June  20. 

Program  speaker  was  Dr.  J.  Speed  Rogers,  neuro- 
surgeon of  the  Wheeling  Clinic,  whose  subject  was 
"Common  Neurological  Problems." 

TUSCARAWAS 

The  Tuscarawas  County  Medical  Society  co-spon- 
sored a "Symposium  on  the  Management  of  Coronary 
Heart  Disease,"  on  May  8 at  the  Union  Country  Club. 
The  program  was  arranged  by  the  Central  Ohio  Heart 
Association  and  the  Tuscarawas  County  Heart  Council. 

Moderator  was  R.  E.  Rinderknecht,  president  of  the 
local  heart  council.  Principal  speakers  included  Dr. 
S.  M.  Sancetta,  Cleveland;  Dr.  John  W.  Keyes,  De- 
troit; Dr.  Oscar  D.  Ratnoff,  Cleveland;  and  Dr.  John 
H.  Kennedy,  Cleveland. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

FAIRFIELD 

Dr.  Harry  Horowitz,  Cincinnati,  was  program 
speaker  for  the  Fairfield  County  Medical  Society  on 
May  7 at  the  Lancaster  Country  Club.  His  subject 
was  "Chemotherapy  in  Cancer.’’ 

GUERNSEY 

The  Guernsey  County  Medical  Society  honored 


three  non-members  at  the  May  7 meeting  for  their 
outstanding  work  in  connection  with  the  oral  polio 
vaccine  program.  The  three  persons  honored  were 
Ernest  Sheehan,  Mrs.  Clayton  Belcher  and  Bill 
Donovan. 

Scientific  program  speaker  for  the  meeting  was  Dr. 
Nicholas  Vorys,  of  the  gynecology  service  at  Ohio 
State  University  College  of  Medicine. 

Ninth  District 

(COUNCILOR:  CHESTER  H.  ALLEN,  M.  D„  PORTSMOUTH) 

GALLIA 

On  May  19  the  Gallia  County  Medical  Society  spon- 
sored a community  vaccination  program  with  Sabin 
oral  polio  vaccine.  — The  Athens  Messenger. 

SCIOTO 

Regular  meeting  of  the  Scioto  County  Medical  So- 
ciety was  held  at  Mercy  Hospital’s  Nurses  Home, 
Portsmouth,  on  May  13.  On  the  program  were  Jay 
Cross,  city  health  commissioner,  with  a report  of  local 
health  activities,  and  Dr.  George  Blume,  with  mov- 
ing pictures  of  his  recent  travels. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 


DBI  and  DBI-TD  (phenformin  HCI), 

administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
therapy:  A.  act  to  reduce  high  blood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonyiureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 

Insulin  is  still  the  essentia!  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 

Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion” ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R.  H.:  Textbook  of  Endocrinology,  Ed.  3,  Saunders, 
Philadelphia,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819,  1962.  3.  Grod- 
sky,  G.  M.  et  al.:  Metabolism  12:278,  1963.  4.  Sadow,  H.  S.:  Metabolism  12:333, 
1963.  5.  West,  K.  M.  and  Tophoj,  E.:  Metabolism  10:689,  1961..  6.  Yalow,  R.  S. 
and  Berson,  S.  A.:  Diabetes  9:254,  1960.  7.  Weller,  C.  et  al.:  Scientific  Exhibit, 
A.M.A.,  June  1962.  8.  Weller,  C.  et  al.:  Metabolism  11:1134,  1962.  9.  Radding, 
R.  S.  et  al.:  Metabolism  11:404,  1962. 
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lin  County  has  scheduled  its  third  annual  Academy 
Golf  Outing  at  Winding  Hollow  Country  Club,  Co- 
lumbus, on  Friday,  July  26. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Seventy-six  physicians  attended  the  l6th  Annual 
Medical  Symposium  held  at  Oberlin  Inn,  May  8. 
The  session  commenced  at  2:00  p.  m.  and  carried  5 
hours’  credit  from  the  Ohio  Academy  of  General 
Practice.  Focused  on  Trauma,  the  program  included 
2 films: 

(a)  "Introduction  to  Prolonged  Artificial  Ventila- 
tion.’’— Prepared  by  Peter  Safar,  M.  D.,  Pittsburgh. 

(b)  "Management  of  Penetrating  Wounds  of  the 
Abdomen  in  Civilian  Practice.’’  — Prepared  by  W.  A. 
Altemeier,  M.  D.,  Cincinnati. 

Following  a brief  coffee  break  were  the  3 afternoon 
lectures : 

1.  "Management  of  Fractures  of  the  Foot,’’  — N.  J. 
Giannestras,  M.  D.,  Cincinnati. 

2.  "Anesthetic  Management  of  the  Acutely  Shocked 
Patient,’’  — L.  C.  Harris,  Jr.,  M.  D.,  Pittsburgh. 

3.  "Treatment  of  Perforating  Wounds  of  the  Abdo- 
men in  Civilian  Practice,”  — Bruce  McMillan,  M.  D., 
Cincinnati. 

Due  to  the  unavoidable  absence  of  W.  C.  Altemeier, 


M.  D.,  his  part  in  the  program  was  taken  by  Bruce 
McMillan,  M.  D.,  also  of  the  University  of  Cincinnati 
School  of  Medicine. 

A question  and  answer  period  concluded  the  after- 
noon session. 

The  Social  Hour  and  dinner  was  followed  by  a 
brief  business  meeting  presided  over  by  Henry  Klein- 
henz,  M.  D.  Dr.  Kleinhenz  welcomed  all  present,  in- 
troducing those  from  other  counties  of  the  Eleventh 
District,  and  expressing  appreciation  to  the  lecturers 
for  their  outstanding  presentations,  and  to  Dr.  R.  S. 
Van  Dervort  who  had  made  all  arrangements  for  the 
event. 

Dr.  Augustine  Peller  and  Dr.  Olga  Jedlicka  were 
unanimously  elected  to  Associate  Membership  in  the 
Society. 

Dr.  J.  M.  Strong  introduced  Dr.  N.  J.  Giannestras 
who  gave  the  final  lecture  of  the  day  on  "Care  of  the 
Patient  with  Multiple  Injuries.” 


Robert  B.  Throckmorton  of  Des  Moines,  Iowa,  has 
been  named  general  counsel  of  the  American  Medi- 
cal Association,  effective  July  1.  He  will  succeed  C. 
Joseph  Stetler,  who  resigned  to  become  executive 
vice-president  and  general  counsel  of  the  Pharmaceu- 
tical Manufacturers  Association  in  Washington,  D.  C., 
on  July  1.  Throckmorton  has  been  counsel  for  the 
Iowa  Medical  Society  since  1955. 
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When  pain  is  prominently 
associated  with  skeletal  muscle 
spasm,  Robaxisal  effectively 
combats  both  pain  and  spasm.  If 
sedation  is  also  indicated, 
prescribe  Robaxisal-PH. 


Side  effects,  such  as  light- 
headedness, slight  drowsiness, 
dizziness,  and  nausea  may  occur 
rarely  in  patients  with  intolerance 
to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 


Contraindicated  for  patients  hyper- 
sensitive to  aspirin  or  other  components 
of  the  formulations.  There  are  no  specific 
contraindications  to  methocarbamol,  and 
untoward  reactions  are  not  to  be  expected. 


* Skeletal  muscle  spasm 
is  a two-headed  dragon 
of  ‘PAIN  & SPASM' 


4^  ■’VT  ~w~  "jf 

JLJrJL  jL./.  jL.  JL  JL M. 

Each  pink-and-white  laminated  Robaxisal  tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 

U.S.  Pat.  No.  2770649 


AW 


325  mg. 


Each  green-and-white  laminated  Robaxisal-PH  tablet  contains: 

Robaxin  400  mg.  Phenacetin  ( V/2  gr.) 97  mg.  Hyoscyamine  sulfate 0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (V/i  gr.) 81  mg.  Phenobarbital  [Vs  gr.) 8.1  mg. 

(Warning:  May  be  habit-forming) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Activities  of  Woman’s 
Auxiliary  . . . 

CHAIRMAN,  PUBLICITY  COMMITTEE — Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus  9,  Ohio 
(See  Roster  of  Officers,  Page  767) 

CUYAHOGA 

Mrs.  Eugene  W.  Gessler  wound  up  a highly  suc- 
cessful year  as  president  of  the  Cleveland  Auxiliary  to 
the  Academy  of  Medicine  as  she  chalked  up  a success- 
ful conclusion  to  the  convention  with  the  help  of  Mrs. 
R.  H.  McDonald  and  Mrs.  George  A.  Tischler,  chair- 
man and  co-chairman.  The  local  Auxiliary  was  host 
to  the  Ohio  convention,  held  during  the  OSMA  An- 
nual Meeting  in  May. 

It  was  announced  that  the  Cleveland  Auxiliary  re- 
ceived the  award  of  merit  from  the  Women’s  Confer- 
ence of  the  National  Safety  Council  for  its  traffic 
safety  program,  scheduled  for  presentation  at  the  At- 
lantic City  national  convention. 

The  Cleveland  Auxiliary  is  proud  of  its  public 
service  record.  In  addition  to  the  above  mentioned 
recognition,  the  local  auxiliary  co-sponsored  with  the 
Public  Health  Committee  of  the  Women’s  City  Club 
a program  on  religion  and  medicine.  The  Rev.  Dr. 
Paul  B.  McCleave,  director  of  the  AMA’s  Department 
of  Medicine  and  Religion,  was  the  speaker.  The 
Auxiliary  work  with  the  safety  seat  belt  campaign 
continues.  Members  arranged  to  man  booths  at  three 
auto  clubs.  The  Auxiliary  receives  50  cents  for  every 
seat  belt  sold.  These  funds  are  earmarked  for  the 
AMA-ERF.  $500.00  worth  of  buttons  were  sold  at 
the  Ohio  convention  for  the  AMA-ERF.  The  idea 
of  the  buttons  originated  with  Mrs.  J.  N.  Wychgel, 
who  planned  to  take  it  to  the  national  convention. 

Work  with  the  Pap  program  continues.  Started 
March  20,  1963,  auxiliary  volunteers  are  assisting  at 
the  Academy  with  clerical  work  and  telephone  service 
in  connection  with  the  program  and  volunteers  under- 
took to  man  five  health  centers  processing  indigent 
women  for  the  Pap  test.  This  program  is  scheduled 
to  continue  for  a year. 

Again  this  year  Auxiliary  members  joined  with  25 
other  groups  to  sponsor  the  third  annual  Civic  Fellow- 
ship Tour,  designed  to  acquaint  people  with  the  serv- 
ices and  opportunities  provided  by  the  United  Appeal 
of  Greater  Cleveland. 

SUMMIT 

Mrs.  Edward  E.  Bauman,  president  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association, 
installed  the  incoming  officers  of  the  Woman’s  Aux- 
iliary to  the  Summit  County  Medical  Association,  at 
the  luncheon  meeting  held  on  May  7th  at  the  Wom- 
an’s City  Club. 

New  officers  installed  for  the  coming  year  are: 
President — Mrs.  Duane  E.  Banks;  President-Elect — 
Mrs.  William  C.  Baird;  Vice-President — Mrs.  Morti- 


mer Gallagher;  Recording  Secretary — Mrs.  Arnold  V. 
Gold;  Corresponding  Secretary — Mrs.  Karl  D.  Way; 
Assistant  Treasurer  — Mrs.  Edward  F.  Morris. 

A program  of  music  and  songs  entitled  "Impres- 
sions of  the  ’90’s”  was  presented  by  Mrs.  Robert 
Crawford  and  Mrs.  Thomas  Van  Sickle. 

A few  minutes  were  set  aside  to  thank  Mrs.  Wil- 
lard H.  Allison  for  her  wonderful  work  as  president 
of  Woman’s  Auxiliary  to  the  Summit  County  Medi- 
cal Auxiliary  this  past  year. 

Mrs.  R.  W.  Thompson  and  Mrs.  M.  Sakol  were  in 
charge  of  reservations  for  the  luncheon. 


Directory  of  Birth  Defects 
Centers  Now  Available 

An  official  directory  of  the  60  birth  defects  and 
arthritis  treatment  and  study  centers  financed  by  The 
National  Foundation  - March  of  Dimes  and  its  local 
chapters  is  now  available  to  physicians  and  others  in 
related  professions. 

Centers  located  in  Ohio  are: 

Birth  Defects  Clinical  Study  Center,  Children's 
Hospital,  Columbus 

Birth  Defects  Special  Treatment  Center,  Children’s 
Hospital,  Columbus 

Birth  Defects  Special  Treatment  Center,  Metropoli- 
tan Hospital,  Cleveland 

Arthritis  Special  Treatment  Center,  Children’s  Con- 
valescent Hospital,  Cincinnati 

Birth  Defects  Special  Treatment  Center,  Children’s 
Neuromuscular  Diagnostic  Clinic,  Cincinnati 

Detailed  information  is  given  concerning  each  cen- 
ter’s staff,  categories  of  cases  that  can  be  treated,  scope 
of  care  available,  coordinated  research  and  teaching 
activities,  methods  of  admission  and  methods  of 
referral.  Brief  explanation  is  given  of  the  medical 
program  objectives  and  a description  of  the  work  of 
each  center. 

Copies  of  the  directory  may  be  obtained  by  writing: 
Vern  Reynolds,  The  National  Foundation,  85  E.  Gay 
Street,  Columbus  15,  Ohio. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  helped  break 
the  habit  and  teeth 
returned  to  normal 
position. 


THUM  discourages  Nail  Biting  too 
700  At  Your  Drug  Store 
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^ w w ♦ ?SCL  - 1 V Established  1916 

JVppmadjtint  Pf&U  • Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


When  treatment  for 


is  indicated 


T.M. 

tablets 


ANDROGEN-  THYROID  -COMBINATION 


in  two  convenient  dosage  forms 


ANDROID 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


ANDROID-H.P. 

(High  Potency) 

Each  orange  tablet  contains: 


Methyl  Testosterone 5 mg. 

Thyroid  Ext.  (1/2  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Indications:  Impotence  in  male. 

Average  Dose  : One  tablet  three  times  daily. 

Available:  Bottles  of  100  and  500  at  your  pharmacy. 

Caution  : Not  to  be  used  when  testosterone  is  contra-indicated. 

Federal  law  prohibits  dispensing  without  prescription. 

1.  Methyltestosterone-Thyroid  in  Treating  Impotence,  A.  S.  Titeff, 

General  Practice,  Vol.  25,  No.  2,  February,  1962,  pp.  6-8. 

2.  Thyroid-Androgen  Relations,  L.  Heilman,  et  al..  The  Jrl.  of  Clin.  Endocrinology 
and  Metabolism,  August  1959. 

Write  for  samples  and  literature . . . 

the  brown  pharmaceutical  company 

2500  West  Sixth  Street,  Los  Angeles  57,  California 


for  July , 1963 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


MANY  TEACHERS  MINUS 
ON  ECONOMIC  EDUCATION 

A survey  report  by  the  Ohio  Council  on  Economic 
Education  reveals  the  following: 

Twenty  per  cent  of  the  teachers  of  Ohio  surveyed 
had  less  than  six  semester  hours  of  college  work  in 
economics  which  means  less  than  the  normal  two 
semester  sequence  in  Principles  of  Economics. 

Six  teachers  reported  having  had  less  than  three 
semester  hours  of  college  economics. 

Only  four  teachers  had  24  hours  or  more,  the  typi- 
cal undergraduate  major  in  economics. 

Perhaps  one-fourth  of  all  those  teaching-courses  in 
economics  haven’t  had  as  much  as  a single  college 
course  in  economics. 

Only  about  one  teacher  in  ten  had  met  the  mini- 
mum requirements  for  a college  minor  in  economics. 

Efforts  to  correct  this  situation  whereby  many  teach- 
ers are  being  asked  to  teach  kids  something  about 
which  they  (the  teachers)  know  little  or  nothing  are 
being  made  through  the  Ohio  University  workshops 
on  economic  education  for  teachers. 

The  Ohio  State  Medical  Association  makes  a modest 
financial  contribution  to  this  project  annually.  It  is 
happy  to  have  an  opportunity  to  be  a party  to  a pro- 
gram which  is  so  basic  and  worthwhile. 

In  our  opinion  the  right  way  to  give  the  oncoming 
generation  sound  information  on  the  economics  of 
our  country  is  to,  first,  impart  that  kind  of  knowledge 
to  the  teachers  so  they,  secondly,  can  pass  it  on  to  the 
youngsters. 

AN  ASININE  RULING  BY 
INTERNAL  REVENUE  SERVICE 

In  our  opinion  Ruling  No.  63-91  recently  issued 
by  the  Internal  Revenue  Service  takes  the  prize  for 
being  one  of  the  most  ridiculous  ever  issued  by  that 
or  any  other  U.S.  agency.  The  syllabus  of  the  ruling 
reads : 

"Amounts  paid  for  medical  services  rendered  by 
practitioners,  such  as  chiropractors,  psychotherapists, 
and  others  rendering  similar  type  services,  constitute 
expenses  for  'medical  care’  within  the  provisions  of 
section  213  of  the  Internal  Revenue  Code  of  1954, 
even  though  the  practitioners  who  perform  the  serv- 


ices are  not  required  by  law  to  be,  or  are  not  (even 
though  required  by  law)  licensed,  certified,  or  other- 
wise qualified  to  perform  such  services.” 

IRS  argues  (fallaciously,  in  our  opinion)  that  the 
statement  in  the  Income  Tax  Regulations  to  the  effect 
that  "amounts  expended  for  illegal  operations  or 
treatments  are  not  deductible”  is  intended  to  apply 
to  services  which  are  illegal  regardless  of  whether  they 
are  rendered  by  licensed  or  unlicensed  practitioners 
and  that  the  regulation  was  not  intended  to  imply 
that  amounts  paid  to  unlicensed  practitioners  are  not 
expenses  for  "medical  care.” 

The  Internal  Revenue  Service  has  made  another 
major  contribution  to  the  heaps  of  inconsistent  ruling 
and  opinions  to  its  credit  and  at  the  same  time  has 
put  itself  on  the  side  of  condoning  violation  of  state 
laws  and  of  law  violators. 

How  can  "medical  care”  be  considered  medical 
care  unless  it  is  rendered  by  a person  legally  entitled 
to  dispense  medical  care?  If  the  services  dispensed 
are  not  legally  medical  care,  then  why  should  deduc- 
tions for  "medical  expense”  be  allowed?  Obviously 
the  answers  to  those  questions  are  far  too  simple  for 
IRS  to  comprehend. 

WHAT  KING-ANDERSON  LAW 
WOULD  MEAN  IN  TAXES 

Let’s  take  a look  at  the  record,  as  A1  Smith  used 
to  say;  and  at  the  future  tax  impact  of  the  proposed 
King-Anderson  compulsory  health  insurance  plan. 

Social  security  taxes  would  be  increased  one-half 
of  one  per  cent  at  the  outset,  paid  half  by  employee 
and  half  by  employer.  The  taxable  wage  based  would 
be  raised  from  $4,800  to  $5,200. 

A worker  making  $5,200  or  more  a year  would 
pay  $27.50  in  additional  taxes,  and  his  employer  a 
like  amount,  for  a total  of  $55.  This  is  a 16  per  cent 
increase. 

Additionally,  $260  million  in  general  revenue 
funds  will  be  needed. 

During  1963,  workers  earning  $4,800  or  more  are 
paying  $174  in  social  security  taxes.  Additional  so- 
cial security  tax  increases  already  are  scheduled  in 
1966  and  1968  which  will  boost  their  payroll  deduc- 
tion to  $222.  If  the  King-Anderson  bill  becomes 
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law,  these  workers  will  have  at  least  $253-50  deducted 
from  their  paychecks.  In  each  instance,  a similar 
amount  must  be  paid  by  the  employer. 

U.  S.  workers  paid  $12,307,001,000  in  social  secu- 
rity taxes  in  1961  and  will  pay  $16,737,600,000  in 
1965,  under  the  present  law.  If  the  King- Anderson 
bill  were  enacted  and  went  into  effect  in  1965,  work- 
ers would  have  to  pay  $18,595,400,000  in  social  secu- 
rity taxes. 

We  suggest  you  clip  this  and  use  it  to  good  advan- 
tage the  next  time  you  are  speaking  on  King-Ander- 
son  legislation  or  discussing  it  with  your  neighbors. 


LISTINGS  IN  THE 
YELLOW  PAGES 

The  Board  of  Directors  of  the  Cleveland  Academy 
of  Medicine  has  adopted  the  following  policy  on 
listings  in  the  Yellow  Pages  in  an  effort  to  help  the 
telephone  company  do  a job  beyond  criticism: 

"Only  physicians  and  surgeons  (M.  D.)  by  name 
should  be  listed  in  the  Physicians  and  Surgeons 
(M.  D.)  individual  listings  in  the  yellow  pages 
directory. 

"A  new  category,  Physicians  and  Surgeons  (M.  D.) 
Services  be  listed  immediately  preceding  the  indi- 
vidual listings  of  Physicians  and  Surgeons  (M.  D.). 
This  category  should  include  all  call  services,  call 
bureaus,  laboratories,  clinics,  etc.,  which  are  currently 
interspersed  among  the  individual  listings  of  physi- 
cians and  surgeons." 

Other  medical  societies  struggling  with  this  ques- 
tion may  find  the  above  of  value  in  their  negotiations. 


GIVE  YOUR  COOPERATION  TO 
NEWEST  AMA  AGENCY 

Ohio  physicians  are  urged  to  cooperate  with  the 
AMA  newest  agency  — Central  Registry  of  Adverse 
Reactions  to  Drugs  and  Chemicals.  Its  three  point 
program,  which  is  designed  to  benefit  both  physicians 
and  the  public  and  which  deserves  widespread  sup- 
port by  all  physicians,  covers  the  following: 

• To  acquire  information  on  possible  reactions  to 
drugs  which  had  not  been  previously  suspected  and 
on  serious  reactions  to  any  drug,  even  if  these  are 
already  known. 

• To  evaluate  the  reports  of  adverse  reactions  to 
drugs  with  the  help  of  impartial  experts. 

• To  inform  the  profession  promptly  of  the  na- 
ture and  significance  of  reactions  to  potentially  toxic 
drugs  and  other  agents. 

The  drug  warning  project  will  be  directed  by 
AMA’s  Council  on  Drugs.  At  the  outset,  seven  small 
"study  groups”  of  three  to  five  experts  each  will  guide 
the  council.  Medical  specialists  covered  will  be  der- 
matology, gastroenterology,  hematology,  neurology 
and  psychiatry,  nephrology  and  allergy. 

Physicians  are  asked  to  send  reports  of  adverse  re- 
actions to  the  Central  Registry  at  AMA  headquarters 
where  they  will  be  screened  and  filed.  If  an  impor- 


tant trend  is  noted,  copies  will  be  sent  to  members  of 
the  appropriate  study  group. 

The  Central  Registry  is  interested  in  reports  of 
possible  reactions  to  drugs  which  had  not  been  pre- 
viously suspected,  serious  reactions  to  any  drug,  and 
unusual  reactions  to  drugs. 

It  is  not  necessary  that  the  patient  be  identified 
by  name  if  other  adequate  identification  is  supplied. 


DON’T  CARRY  NARCOTICS  TO 
CANADA  AND  MEXICO 

Ohio  physicians  planning  a vacation  in  Canada  or 
Mexico  have  been  reminded  that  their  medical  bags 
should  not  contain  narcotics  when  traveling  to  or 
returning  from  the  two  countries. 

Charles  Siragusa,  acting  commissioner  of  narcotics 
in  the  Treasury  Department’s  narcotics  bureau,  has 
warned  physicians  that  it  is  unlawful  to  carry  narcotic 
drugs  to  either  Canada  or  Mexico  under  terms  of  the 
Narcotic  Drugs  Import  and  Export  Act.  Such  drugs 
found  in  the  possession  of  a physician  on  his  return 
to  the  United  States  will  be  seized  and  forfeited. 

"Many  physicians  have  been  caused  embarrassment 
and  inconvenience”  due  to  "lack  of  knowledge  of  the 
law,”  Siragusa  added. 

QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• Will  your  estate  go  to  persons  you  never  in- 
tended to  name?  It  could,  if  you  don’t  have  a prop- 
erly drawn  will.  Four  out  of  10  doctors  under  40 
have  put  off  writing  a will,  a recent  survey  indicates. 

• A hospital  by-law  was  held  contrary  to  public 
policy  to  the  extent  that  it  required  membership  in  a 
county  medical  society  as  a condition  precedent  to 
courtesy  staff  privileges,  the  New  Jersey  Superior 
Court  held. 

0 It  would  appear  that  the  problem  we  must  face 
as  physicians  is  . . . not  whether  we  have  the  right 
to  decide  who  shall  die,  but  rather  whether  we  have 
the  right  to  decide  who  shall  be  made  to  live.  The 
moral  issue  is  whether  we  have  the  right  to  interfere 
with  nature’s  law  of  the  "survival  of  the  fittest.” 

• The  American  Medical  Association  will  not 
compromise  on  the  fundamental  principles  in  which 
we  believe  and  for  which  we  have  fought  in  the 
past  with  courage  and  good  judgment. 

© To  sin  by  silence,  when  they  should  protest, 
makes  cowards  of  men. 

© No.  P.R.  specialist  can  accomplish  for  the 
medical  profession  what  is  inescapably  the  respon- 
sibility of  the  physician.  He  and  only  he  can  streng- 
then the  bond  between  patient  and  doctor,  between 
the  public  and  the  American  medical  profession. 

• It  is  not  enough  for  a physician,  or  any  profes- 
sional, to  be  well-trained.  He  must  be  well-educated, 
too. 
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Committee  on  Occupational  Health — Rex  H.  W'ilson,  Akron. 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus  ; Arthur  M.  Edwards, 
Cleveland  ; Harold  M.  James,  Dayton  ; Robert  A.  Kehoe.  Cincin- 
nati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy,  Marion; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Wil- 
liam M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman  ; Eldred  B.  Heisel,  Columbus  ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Joseph  C.  Placak,  Jr., 
Cleveland ; Thomas  C.  Pomeroy,  Columbus ; Denis  A.  Radefeld, 
Lorain  ; Eugene  L.  Saenger,  Cincinnati  ; Robert  E.  Schulz,  Woo- 
ster ; John  P.  Storaasli,  Cleveland;  Robert  P.  Ulrich,  Troy; 
Robert  L.  Wall,  Columbus;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; J.  Martin  Byers,  Greenfield ; Victor  R.  Frederick, 
Urbana;  Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Mil- 
lersburg ; Charles  V.  Lee,  Bridgeport ; John  R.  Polsley,  North 
Lewisburg  ; Leonard  S.  Pritchard,  Columbiana  ; Harold  C.  Smith, 
Van  Wert;  Kenneth  W.  Taylor,  Pickerington  ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua  ; Howard  J.  Ickes,  Canton  ; 
Charles  L.  Kagay,  Dayton  ; Lawrence  L.  Maggiano,  Warren  ; 
Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy,  Columbus  ; 
Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Spai'ks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman;  Howard  W.  Brettell,  Steubenville;  Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus;  Thomas  W.  Morgan,  Gallipolis;  Deane  H. 
Northrup,  Marietta;  Lester  G.  Parker,  Sandusky;  Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman  ; A.  L.  Berndt,  Portsmouth  ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth  ; Edmund  F.  Ley,  Tiffin  ; Joseph 
Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James  G. 
Roberts,  Akron  ; George  L.  Sackett,  Jr.,  Cleveland ; Joseph  H. 
Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 

— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton  ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K. 
Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg  ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown;  Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia;  Mrs.  C.  K.  Elliott,  Execu.  ve 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy ; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna  ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN— Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK— Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest ; Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville ; Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria ; James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE— Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St. ; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  John 
H.  Schaefer,  Secretary,  220  W.  Perry  St.,  Paulding.  3rd 
Wednesday,  monthly. 
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PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  320  Birchard  Ave., 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  £ 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut : William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3;  Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Wari’en.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio  ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark ; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesferhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell;  Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Kori'hage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING— John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport  Y 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly  ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9;  Mr.  William  Webb,  Ji-  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon  ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Edwin  H.  Artman,  Secretary,  36  N.  Walnut,  Chillicothe. 
1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave.. 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Licenses  to  Practice  Medicine 
Issued  to  17,003  in  1962 

A total  of  17,003  licenses  to  practice  medicine  and 
surgery  were  issued  in  1962,  the  American  Medical 
Association  reports. 

The  number  of  candidates  who  were  examined  and 
received  their  first  license  to  practice  medicine  and 
surgery  during  1962  was  8,005.  Since  there  are 
about  3,500  physician  deaths  reported  annually,  there 
was  a net  increase  of  approximately  4,500  in  the  phy- 
sician population  last  year. 
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there  is 
nothing 
"new"  about 
Thorazine' 


brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, sk&f)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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Decisions  on  Ethical  Questions  . . . 

Judicial  and  Professional  Relations  Committee  Submits 
Report  to  The  Council  Which  Approves  Recommendations 


A NUMBER  of  recommendations  on  ethical 
questions  made  by  the  Judicial  and  Profes- 
- sional  Relations  Committee  have  been  ap- 
proved by  The  Council. 

One  question  related  to  multiple  telephone  direc- 
tory listings  by  physicians — occasionally  in  directories 
in  different  counties.  Also,  it  was  brought  out  in 
the  discussion  of  this  question  that  in  many  areas  in 
Ohio,  one  telephone  directory  contains  listings  of  com- 
munities in  adjoining  counties;  also,  that  in  evaluat- 
ing the  normal  practice  area  of  a physician,  the  length 
of  time  he  has  been  in  practice  and  the  nature  of  his 
practice  are  important  considerations  to  be  kept  in 
mind. 

The  Committee  adopted  the  following  statement 
which  was  officially  approved  by  The  Council: 

"It  is  the  opinion  of  this  Committee  that  it  is 
unethical  and  unprofessional  for  a physician  to  carry 
telephone  listings  in  the  telephone  directories  of 
an  area  other  than  the  one  in  which  his  bona  fide 
office  or  offices  are  located. 

"However,  rapid  changes  in  the  complexion  of 
our  communities  may  require  listing  in  more  than 
one  directory  and  the  normal  practice  area  of  a 
physician  should  not  be  determined  by  county  boun- 
daries nor  by  geographic  coverage  contained  in  one 
telephone  directory.  Increased  transportation  facilities 
often  make  it  feasible  for  patients  who  have  migrated 
from  the  core  city  to  continue  relations  with  their 
physician.  It  is  a service  to  these  patients  to  list  the 
area  physicians  in  appropriate  directories. 

"The  motive  of  multiple  listings  as  to  whether 
they  be  for  the  benefit  of  the  patient  or  advertising 
must  be  determined  locally  by  the  appropriate  com- 
mittee of  the  county  medical  society.  In  the  event 
adjoining  counties  have  a problem  over  multiple  list- 
ings, it  should  be  referred  to  the  District  Councilor.’’ 

1962  House  of  Delegates  Resolutions 

The  Committee  also  submitted  recommendations 
on  three  resolutions  relating  to  ethical  questions  pre- 
sented to  the  House  of  Delegates  at  the  session  in 
Columbus,  May  14,  1962  and  referred  to  The  Coun- 
cil in  accordance  with  Chapter  4,  Section  4 and 
Chapter  8,  Section  4,  fifth  paragraph  of  the  Constitu- 
tion and  By-Laws  of  the  Ohio  State  Medical  Asso- 
ciation. The  resolutions  were  subsequently  referred 
to  the  Committee  by  The  Council. 


Reference  Was  Proper 

With  regard  to  a resolution  questioning  the  inter- 
pretation of  Section  4,  Chapter  4 of  the  By-Laws 
that  the  matter  of  professional  association  with  osteo- 
paths is  an  ethical  question  and  therefore  must  be 
referred  to  The  Council  for  consideration  and  action, 
the  committee  submitted  the  following  statement 
which  was  approved  by  The  Council. 

"Following  consideration  of  this  resolution,  it 
was  the  unanimous  feeling  of  the  members  of  the 
Committee  that  the  question  raised  is  ethical  and 
properly  so,  and  it  should  be  handled  according  to 
existing  provisions  in  the  Constitution  and  By-Laws.” 

Subject  of  Free  Choice 

A second  resolution  referred  to  The  Council  and 
considered  by  the  committee,  advocated  that  the 
words  "a  reasonable  degree  of”  be  deleted  from 
official  statement  of  policy  of  the  OSMA  declaring  it 
unethical  for  a physician  to  engage  in  any  activity 
which  does  not  provide  for  "a  reasonable  degree  of 
free  choice  of  physician.” 

The  committee  reported  that  it  had  reviewed  pre- 
vious actions  of  the  House  of  Delegates  on  the  ques- 
tion of  "free  choice.”  It  was  noted  that  on  several 
occasions  the  House  has  refused  to  delete  the  phrase 
"reasonable  degree  of  free  choice”  because  it  was 
believed  that  this  would  result  in  a rule  which  would 
be  unenforceable  and  would  tend  to  make  common- 
place and  acceptable  situations  unethical. 

The  Committee  stated  that  should  the  statement 
on  free  choice  be  used  without  some  qualifying 
phrase  like  "reasonable,”  enforcement  of  it  would 
affect  many  hundreds  of  physicians  who  are  now 
engaged  in  programs  which  do  not  guarantee  absolute 
free  choice  of  physicians  but  which  have  come  to 
be  recognized  as  acceptable  and  ethical.  Further,  it 
was  the  consensus  of  the  committee  that  the  free 
choice  policy  statement  should  be  worded  in  such 
a way,  as  now,  that  it  would  be  applicable  only  to 
flagrant  cases  and  not  apply  to  instances  which  are 
reasonable  and  accepted  practices. 

The  committee  declared  that  it  could  see  no  reason 
to  depart  from  previous  House  of  Delegates  pro- 

( Continued  on  page  786 ) 
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Abscess 
Acne 

Amebiasis,  acute,  intestinal 
Anthrax 

Bacillary  dysentery 
Bacteremia 
Bartonellosis 
Bronchitis,  acute 
Bronchopulmonary  infection 
Brucellosis,  acute 

(IN  COMBINATION  WITH  OTHER 
ANTIMICROBIAL  AGENTS) 

Chancroid 

Diphtheria 

(IN  CONJUNCTION  WITH  ANTITOXIN 
AND  ROUTINE  ESTABLISHED  THERAPY) 

Endocarditis,  subacute,  bacterial 
Genitourinary  infection 
Gonorrhea 

Granuloma  inguinale  (oonovanosis) 
Infections  associated 
with  pancreatic  fibrosis 
Listeriosis 

Lymphogranuloma  venereum 
Meningitis,  purulent 
Mixed  bacterial  infection 
Osteomyelitis 
Otitis 

(EXTERNA  OR  MEDIA) 

Pertussis 

Pharyngitis 

Pneumonia 

(WITH  OR  WITHOUT  BACTEREMIA) 

Psittacosis 

Pyelonephritis,  acute  and  chronic 
Rocky  Mountain  spotted  fever 
Scarlet  fever 


proven  effective 
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disease  entities 


Septicemias 

(STAPHYLOCOCCAL  AND  PNEUMOCOCCAL) 

Sinusitis 

Soft  tissue  infections 
Tonsillitis 
Tularemia 
Typhus  fever 
Urethritis 

(NONGONOCOCCAL) 

associated  with  tetracycline- 
sensitive  microorganisms,  the 
more  important  of  which  are: 
STREPTOCOCCI 
STAPHYLOCOCCI 
PNEUMOCOCCI 
GONOCOCCI 
SHIGELLAE 
RICKETTSIAE 
KLEBSIELLAE 

and,  in  particular,  with  certain 
species  of  tetracycline-sensitive 
microorganisms  such 
as  the  following: 
HEMOPHILUS  INFLUENZAE 
STREPTOCOCCUS  PYOGENES 
DIPLOCOCCUS  PNEUMONIAE 
CORYNEBACTERIUM  DIPHTHERIAE 
ESCHERICHIA  CPU 

Surgical  and  dental  preoperative 
and  postoperative  prophylaxis 
Syphilis 

(WHERE  THE  PATIENT  IS  PENICILLIN-SENSITIVE) 

Typhoid  fever 

(WHEN  CHLORAMPHENICOL  IS  CONTRAINDICATED) 

Agammaglobulinemia  or  hypogamma- 
globulinemia and  recurring  infections 

(WITH  GAMMA  GLOBULIN  THERAPY) 


ACHROMYCIN’V 


TETRACYCLINE  HCI 


WITH 

CITRIC  ACID 


SIDE  EFFECTS  (infrequent  and  usually  mild):  glossitis,  stomatitis,  proctitis, 
nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. CONTRAINDICATIONS:  None,  but  the  following  precautions  should  be 
observed:  high-calcium-content  foods  or  drugs  should  not  be  taken  for  at 
least  one-half  hour  after  each  dose;  avoid  excessive  accumulation  of  anti- 
biotics by  reducing  dosage  in  patients  with  impaired  renal  function;  consider 
possibility  of  discoloration  of  teeth  during  tooth  development  (late  preg- 
nancy, infancy  or  early  childhood). 

CAPSULES— 250  mg.  and  100  mg.;  SYRUP;  PEDIATRIC  DROPS. 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

6*2  1-3 


for  August,  1963 


785 


( Continued  f rom  Page  784) 

nouncements  on  this  subject.  The  Council  concurred 
in  this  recommendation. 

Use  of  Word  "Center” 

With  regard  to  a resolution  asking  that  the  OSMA 
declare  as  unethical  use  of  the  name  of  a geographic 
location  or  use  of  the  word  "center”  by  a physician 
or  group  of  physicians  and  that  a provision  such  as 
this  be  inserted  in  the  By-Laws  of  the  OSMA,  the 
committee  presented  the  following  recommendation 
which  was  approved  by  The  Council: 

"That  no  action  be  taken  on  the  foregoing  resolu- 
tion, inasmuch  as  it  involves  the  question  of  intent, 
good  taste,  local  custom  and  local  relationships  within 
the  profession,  and  therefore  within  the  province 
of  the  local  medical  society  for  determination.” 

Business  Proprietors  Oppose 
King-Anderson  Scheme 

Opposition  among  the  Nation’s  independent  busi- 
ness proprietors  to  the  principle  of  Medicare  financed 
through  Social  Security  is  stiffening,  according  to  the 
most  recent  poll  of  the  membership  of  the  National 
Federation  of  Independent  Business.  In  balloting 
conducted  in  all  50  states  in  April,  83  per  cent  of  the 
small  businessmen  expressed  opposition,  and  15  per 
cent  favored  the  King-Anderson  Bill  now  before 
Congress,  with  2 per  cent  holding  no  opinion,  accord- 
ing to  C.  Wilson  Harder,  president  of  the  Federation. 

In  a vote  taken  just  one  year  earlier  on  the  same 
issue,  Harder  points  out,  only  77  per  cent  of  the  Na- 
tion’s independent  enterpreneurs  were  opposed,  with 
21  per  cent  in  favor,  and  2 per  cent  undecided.  In 
August,  1961  the  nationwide  voting  on  the  same  issue 
showed  only  73  per  cent  opposed,  24  per  cent  in 
favor,  and  at  that  time  3 per  cent  were  undecided. 

Aerospace  Medicine  To  Be  Course 
Subject  at  Ohio  State 

The  department  of  preventive  medicine  at  Ohio 
State  University  has  announced  its  Tenth  Annual  Post- 
graduate Course  in  Aerospace  Medicine,  to  be  held 
September  9-13. 

Enrollment  will  be  limited  to  100  physicians  inter- 
ested in  aviation  or  scientists  active  in  aviation  or 
space  medicine.  Tuition  will  be  $75.00  for  the  entire 
five  days. 

Information  may  be  obtained  and  registration  made 
with  The  Center  for  Continuing  Medical  Education, 
Ohio  State  University,  1645  Neil  Ave.,  Colum- 
bus 10,  Ohio.  

The  West  Virginia  Centennial  Symposium  on 
Cardiac  Disease,  September  19  through  21;  West 
Virginia  University  School  of  Medicine,  Morgan- 
town, West  Virginia.  Registration  fee  $20.  Cor- 
respondence to:  Russell  V.  Lucas,  Jr.,  M.  D.,  West 
Virginia  University  Medical  Center,  Morgantown, 
West  Virginia. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltrater 

meprobamate  200  mg,+ 
pentaerythritol  tetranitrate  10  mg. 

VY/,  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of 
safety  with  which  ‘Miltown’  (meprobamate) 
relieves  anxiety  and  anxious  depression  has 
been  clinically  authenticated  time  and  again 
during  the  past  eight  years.  This,  undoubtedly, 
is  one  reason  why  physicians  still  prescribe 
meprobamate  more  than  any  other  tranquilizer 
in  the  world. 

Slight  drowsiness  may  occur  with  meproba- 
mate and,  rarely,  allergic  reactions.  Mepro- 
bamate may  increase  effects  of  excessive 
alcohol.  Use  with  care  in  patients  with  suicidal 
tendencies.  Massive  overdosage  may  produce 
coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or 


alcohol  addiction.  Withdraw  gradually  after 
prolonged  use  at  high  dosage. 

Usual  dosage:  1 or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown* 
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141  Million  Now  Have 
Health  Insurance 

More  than  141  million  Americans  — 76  per  cent 
of  the  civilian  population  — had  some  form  of 
health  insurance  at  the  end  of  1962,  the  Health  In- 
surance Council  reports. 

Benefit  payments  by  all  health  insuring  organiza- 
tions to  help  cover  the  cost  of  hospital,  surgical  and 
medical  care  amounted  in  1962  to  nearly  $6.2  bil- 
lion, up  $629  million  over  1961. 

Hospital  expense  insurance  was  provided  by  in- 
surance companies  to  85,174,000  persons;  by  Blue 
Cross  - Blue  Shield  and  similar  groups  to  60,280,000, 
and  by  other  health  care  plans  to  6,993,000.  After 
deducting  persons  protected  by  more  than  one  type  of 
insuring  organization,  the  Council  reported  that 

141.151.000  persons  had  hospital  insurance,  a 3.4  per 
cent  increase  over  the  136,522,000  persons  so  cov- 
ered at  the  end  of  1961. 

Surgical  expense  insurance  by  insurance  companies 
covered  81,983,000  persons;  by  Blue  Cross  - Blue 
Shield  and  similar  groups  51,769,000,  and  by  others 
8,241,000.  Allowing  for  duplication,  131,185,000 
persons  had  surgical  insurance,  a 3.3  per  cent  boost 
over  the  126,940,000  persons  of  1961. 

Regular  medical  expense  insurance  accounted  for 

48.093.000  persons  through  Blue  Cross  - Blue  Shield 
and  similar  groups;  47,010,000  through  insurance 


company  programs,  and  8,343,000  through  other 
plans  for  a total,  eliminating  duplications,  of  98,- 

204.000  persons,  a 4.2  per  cent  climb  over  the 

94.209.000  persons  in  1961. 

Major  medical  expense  insurance  coverage  through 
insurance  company  programs  increased  12  per  cent, 
from  34,138,000  to  38,250,000  persons. 


Cincinnati  Gets  New  Grant  for 
Pediatric  Research 

Children’s  Hospital  Research  Foundation  of  Cincin- 
nati was  awarded  a grant  of  $593,925  for  an  eight- 
bed  General  Clinical  Research  Center  for  Children, 
by  the  U.  S.  Public  Health  Service.  Principal  investi- 
gator is  Dr.  Edward  L.  Pratt,  chairman  of  the  Depart- 
ment of  Pediatrics  and  director  of  the  Foundation. 

The  hospital  has  215  beds  and  admits  patients  up 
to  age  16.  It  is  closely  affiliated  with  the  University 
of  Cincinnati  School  of  Medicine. 

The  new  unit  will  be  established  on  the  first  floor 
of  one  of  the  hospital  wings  with  three  "core”  lab- 
oratories, a nursing  station  and  other  ancillary  facil- 
ities on  the  same  floor,  and  one  laboratory  on  the 
floor  above. 

Clinical  research  work  in  the  Center  will  be  under- 
taken by  the  Departments  of  Pediatrics,  Medicine, 
Surgery,  Neurosurgery,  Radiology,  Biostatistics,  Anes- 
thesiology and  Anatomy. 
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The  Problems  of  Environmental 
Heat  in  Athletics 


ROBERT  J.  MURPHY,  M.  D. 


incidence  of  death  among  young  men  par- 
I ticipating  in  organized  high  school  and  college 
athletic  activities  is  comparatively  low.  For  the 
most  part,  these  deaths  are  accidental  and  are  not 
preventable.  However,  a few  deaths  each  year  are 
due  to  heat  stroke  and  these  must  be  considered 
preventable.  Of  30  deaths  among  high  school  foot- 
ball players  during  the  past  three  years,  five  (16  per 
cent)  were  due  to  heat  stroke.  Many  other,  un- 
recorded instances  of  death  from  this  cause  probably 
occur  among  those  participating  in  organized  and 
unorganized  sports  activities. 


It  has  been  a constant  aim  of  the  AMA  Committee 
on  Medical  Aspects  of  Sports  to  alert  the  physicians 
of  this  country  to  the  dangers  of  environmental  heat. 
It  is  hoped  that  all  physicians  will  take  a role  of 
leadership  in  education  of  coaches,  parents,  and 
athletes  and  will  work  through  local  medical  societies 
in  providing  supervision  to  college,  high  school,  and 
junior  high  school  athletic  programs. 

The  purpose  of  this  presentation  is  to  review  the 
three  clinical  syndromes  due  to  environmental  heat, 
to  discuss  some  of  the  physiology  involved,  and  to 
discuss  methods  of  prevention  and  treatment. 


I.  Clinical  Disorders  Caused  by 
Environmental  Heat 

A.  Heat  Cramps  is  a disorder  characterized  by  the 
painful  contraction  of  certain  skeletal  muscles,  most 
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commonly  the  gastrocnemius  in  the  football  player. 
It  is  the  result  of  excessive  loss  of  sodium  chloride 
by  sweating.  This  is  often  complicated  by  the  intake 
of  water  at  half-time,  which  further  dilutes  the  avail- 
able muscle  salt.  Cramps  occur  more  commonly  dur- 
ing a game  than  during  practice  because  of  the  in- 
crease in  sweating  associated  with  the  emotional  as 
well  as  the  prolonged  physical  effort  expended  during 
a game. 

B.  Heat  Exhaustion  is  a physiological  breakdown 
following  exposure  to  heat  and  is  characterized  by 
peripheral  vasomotor  collapse.  The  patient  becomes 
weak  and  fatigued,  and  syncope  may  occur.  Sweating 
is  usually  profuse,  but  the  body  temperature  under- 
goes little  or  no  change.  The  patient  may  become 
nauseated  and  may  vomit.  Headache  and  restlessness 
often  accompany  this. 

C.  Heat  Stroke  is  caused  by  failure  of  the  sweat- 
ing mechanism  and  is  characterized  by  rapidly  mount- 
ing body  temperature  and  unconsciousness  in  the 
presence  of  a dry  warm  skin.  When  body  temper- 
ature exceeds  105  degrees,  irreversible  changes  will 
occur.  The  first  symptoms  are  usually  related  to  the 
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central  nervous  system  and  include  headache,  confu- 
sion, staggering  gait,  and  subsequent  unconsciousness. 

II.  Physiological  Response  of  the  Body 
To  Environmental  Heat 

Exercise  demands  muscle  work,  which  results  in  the 
production  of  heat  internally.  Heat  is  dissipated 
principally  by  means  of  sweating  through  the  skin. 
The  ill  effects  of  prolonged  high  environmental  tem- 
perature in  man  are  due  to  interference  in  the  normal 
regulatory  mechanisms  that  dissipate  body  heat.  When 
environmental  temperature  of  80  degrees  Fahrenheit 
is  exceeded,  the  amount  of  body  heat  that  can  be  lost 
by  convexion,  conduction,  and  radiation  is  reduced.1 
As  environmental  temperature  rises,  the  only  method 
of  heat  loss  is  by  evaporation  of  sweat  from  the  skin. 
Evaportation  is  influenced  by  environmental  humidity 
and  movement  of  air.  The  higher  the  relative  hu- 
midity and  the  lower  the  air  movement,  the  less  effi- 
cient is  the  sweating  mechanism.  When  the  sweating 
mechanism  for  heat  dissipation  fails,  the  syndrome  of 
heat  stroke  results. 

If  the  environment  is  particularly  hot,  the  loss  of 
water  and  electrolytes  may  be  considerable.  Gamble 
has  shown  that  a normal  person  exposed  to  the  sun 
for  a six  hour  period,  will  lose  approximately  2400 
cc.  of  sweat.2  Marathon  runners  may  lose  4-5  liters 
of  fluid  during  a race.3  The  laborers  at  Boulder  Dam 
construction  lost  up  to  14  liters  per  day.4 

Sweat  is  always  hypotonic.  Hence,  the  loss  of  this 
fluid  constitutes  a deficit  of  water  in  excess  of  salt. 
There  is  consequently  an  increase  in  the  effective 
osmolality  of  the  extracellular  water.  This  is  usually 
reflected  as  an  increase  in  the  concentration  of  sodium 
and  its  salts.  The  increased  effective  osmolality  in- 
duces the  following  series  of  changes: 

1.  It  commands  the  movement  of  water  from 
the  cells  to  the  extracellular  space  until  the  two 
compartments  are  isosmotic  with  each  other.  This 
provides  a mechanism  for  cell  water  to  share  some 
of  the  deficit. 

2.  It  promotes  a decrease  in  the  rate  of  insen- 
sible and  sensible  perspiration. 

3.  It  stimulates  the  sensation  of  thirst. 

4.  It  stimulates  the  osmoreceptor  which  promotes 
secretion  of  antidiuretic  hormone  by  the  neurohy- 
pophysis. This  hormone  in  turn  promotes  con- 
servation of  water  by  accelerating  its  reabsorption 
in  the  nephron. 

Small  volumes  of  concentrated  urine  are  excreted. 
The  deficit  of  body  water  is  shared  by  all  compart- 
ments. To  the  extent  that  there  is  a deficit,  the 
plasma  volume  will  be  contracted.  If  this  contrac- 
tion is  slight,  the  hypernatremia  may  induce  some 
acceleration  in  the  rate  of  excretion  of  salt.  How- 
ever, with  any  significant  contraction  of  plasma 
volume,  there  will  be  an  augmented  reabsorption  of 
salt  by  the  renal  tubules  despite  a concurrent  hyper- 


natremia. These  responses  represent  the  physiologic 
background  for  the  clinical  and  chemical  picture  ob- 
served in  water  deficit  dehydration.  These  are  usually 
accompanied  by  peripheral  vascular  collapse,  renal 
decompensation,  and  azotemia.4 

Potassium  is  the  major  intracellular  cation  and 
must  be  considered  in  any  disorder  which  affects  the 
cellular  mechanism.  To  maintain  extracellular  fluid 
volume,  water  flows  from  the  cells.  Potassium  then 
shifts  from  the  cells  to  the  extracellular  compartment. 
The  urine  always  contains  potassium,  so,  if  none 
is  ingested  or  administered,  a deficit  of  potassium  is 
certain  to  develop. 

Gold5  presented  a series  of  experiments  on  well 
and  healthy  Mercury  astronauts  that  showed  an  in- 
creasing venous  pressure  was  the  first  mechanism  in 
persons  subjected  to  high  environmental  temperatures. 
This  was  followed  by  operational  AV  shunt  or  its 
functional  equivalent.  Gold  postulates  that  the  pri- 
mary defect  in  the  circulatory  collapse  in  heat  stroke 
is  a high  output  type  of  cardiac  failure.  It  is  further 
postulated  that  the  increase  in  venous  pressure  is 
ultimately  responsible  for  the  cessation  of  sweating 
seen  in  this  syndrome.  Venous  distention  of  the 
forehead,  neck  and  face  with  extreme  lassitude  in  the 
presence  of  an  increase  in  cardiac  output  results  in 
collapse.  The  collapse  is  due  more  to  forward  failure 
than  to  peripheral  collapse.  It  is  also  suggested  by 
Gold  that  intravenous  fluids  and  digitalization  may 
well  be  an  effective  treatment  for  heat  stroke. 

A person  exposed  to  environmental  heat  can  be- 
come acclimated  to  that  heat  and  thus  protect  himself 
against  the  effects  of  it.  This  acclimatization  may 
take  days  or  weeks,  but  it  is  the  most  important  force 
operating.  The  mechanism  of  acclimatization  prob- 
ably consists  of  increased  activity  of  pituitary  adreno- 
corticotrophic  hormone.  The  resulting  enhancement 
of  production  and  liberation  of  adrenal  cortical  ster- 
oids is  responsible  for  bringing  about  the  physi- 
ological adjustments  characteristic  of  the  state  of 
acclimatization.6 

Amatruda  and  Welt7  reported  the  average  loss  of 
sweat  per  hour  in  19  normal  subjects  exposed  to  heat 
of  107  degrees  was  approximately  48  milliequivalents 
per  liter,  which  represents  a loss  of  39  milliequiva- 
lents of  salt  per  hour. 

Blythe  and  Burt8  completed  a series  of  nine  experi- 
ments on  male  subjects  in  a room  where  heat  stress 
was  provided  at  a temperature  of  110  degrees  Fahren- 
heit with  a humidity  of  20  to  30  per  cent  and  an  air 
velocity  of  3 to  5 miles  per  hour.  Exercise  was  pro- 
vided with  having  subjects  move  on  a treadmill  at 
a rate  of  4 miles  per  hour.  They  found  that  condi- 
tion of  dehydration  accomplished  by  a loss  of  body 
weight  in  the  24  hour  period  equal  to  3 per  cent  of 
normal  body  weight,  impaired  the  regulation  of  body 
temperature.  This  was  evident  by  a high  increase 
in  heart  rate,  high  heat  gain  and  relatively  small 
sweat  loss.  Further,  when  compared  with  control 
performance,  dehydration  impaired  the  subjects  in 
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tests  of  mental  accuracy  and  alertness  as  well  as  in 
all  tests  of  coordination. 

In  any  exercising  athlete  the  heat  regulatory  mech- 
anism is  quite  efficient  if  care  is  taken  to  prevent 
dehydration.  Heat  stroke  then  is  not  likely  to  occur. 
Under  conditions  of  violent  exercise  and  high  tem- 
peratures, adequate  heat  dissipation  depends  on  acti- 
vation of  the  sweat  glands  and  cutaneous  phase  of 
dilatation.  Therefore,  the  most  important  factor  in 
the  dissipation  of  heat  by  an  athlete  is  an  adequate 
water  balance. 

There  is  a large  difference  in  acclimatized  people 
as  compared  to  unacclimatized  people.  Sweat  sodium 
levels  in  the  untrained  individuals  is  approximately 
135  milliequivalents  per  liter.  The  acclimatized  and 
trained  people  concentrate  sodium  chloride  to  levels 
of  25  to  60  milliequivalents  per  liter  of  sweat.3 

III.  Preventing  the  Clinical  Syndromes 

A.  Acclimatization.  The  most  effective  method  of 
prevention  of  these  clinical  syndromes  is  for  the  ath- 
lete to  become  acclimated  to  the  heat  and  to  the  ex- 
ercise. In  a review  of  125  fatal  cases  of  heat  stroke 
occurring  in  the  Army  during  World  War  II,  over 
50  per  cent  had  been  in  the  Army  less  than  eight 
weeks  and  25  per  cent  had  been  in  the  Army  less 
than  two  weeks.9  During  1942,  two  divisions  were 
transferred  to  a North  African  desert  training  site. 
One  division  traveled  to  the  front  in  an  airconditioned 
train.  Others  traveled  to  the  training  site  in  an  unair- 
conditioned  train.  The  incidence  of  heat  problems  in 
those  traveling  in  the  airconditioned  train  was  four 
times  greater  than  among  the  troops  who  had  had  an 
opportunity  to  have  two  days  of  acclimatization  to  the 
heat  of  this  area. 

Heat  problems  occur  in  athletes  when  high  temper- 
ature combines  with  excess  humidity.  Such  condi- 
tions prevail  in  many  parts  of  the  United  States  dur- 
ing preseason  football  training  periods  in  August  and 
September  or  during  an  extended  track  season.  Some 
athletes  report  for  formal  practice  session  in  excel- 
lent condition.  There  are  others  who  are  completely 
indifferent  to  their  state  of  fitness.  One  athlete  may 
spend  his  summer  in  airconditioned  comfort  and 
another  in  a sedentary  occupation  or  not  working  at 
all.  Consequently,  many  are  not  acclimated  to  the 
heat  when  practice  sessions  begin. 

The  athlete  would  best  prepare  himself  for  the 
early  practice  sessions  by  regular  short  workouts  7 to 
21  days  prior  to  the  first  practice  session. 

B.  Conditioning.  In  addition  to  the  importance 
of  becoming  acclimated  to  the  heat,  it  is  important  to 
become  conditioned  to  the  exercise  program.  It  is 
unwise  to  begin  a full  two  per  day  practice  schedule 
without  previously  doing  some  conditioning  work. 
The  conditioning  should  be  started  for  20  to  30 
minutes  at  a time  and  gradually  increased  to  longer 
periods  with  more  strenuous  activity. 

The  best  single  conditioning  activity  is  running. 
One  of  the  best  ways  for  a boy  to  prepare  for  the 


season  is  to  attempt  to  run  a six  minute  mile  during 
the  first  week  of  the  season.  This  program  is  started 
by  having  the  boy  use  the  four  weeks  prior  to  the 
beginning  of  practice  running  220  yards,  then  walk- 
ing 220  yards  and  subsequently  alternating  running 
and  walking  for  the  440,  880,  % mile  and  then 
one  mile  run.  Most  college  athletes  can  master  the 
six  minute  mile  but  this  requirement  may  have  to  be 
altered  for  the  younger  athlete.  Interestingly  enough, 
a few  boys  cannot  ever  run  this  distance.  One  of 
Ohio  State  University’s  finest  halfbacks  and  a Big 
Ten  sprint  champion,  was  never  able  to  run  this 
distance  in  six  minutes  although  he  was  exceedingly 
fast  in  the  sprints.  No  rigid  rule  can  be  applied 
universally,  but  attempting  to  reach  this  goal  will  aid 
in  the  conditioning  program. 

C.  Proper  Clothing.  The  only  effective  way  to 
dissipate  heat  in  environmental  temperatures  over  85 
degrees  appears  to  be  evaporation.  It  is  most  impor- 
tant for  the  athlete  to  wear  loose  clothing  that  is 
light  weight,  with  short  sleeves  and  without  stockings. 
The  practice  of  wearing  football  suits  with  long  sleeve 
jerseys  and  stockings  during  the  early  portion  of  the 
season  is  to  be  condemned.  One  year  ago,  a high 
school  football  game  in  Ohio  was  stopped  by  a 
very  alert  team  physician,  when  he  noticed  the  signs 
of  heat  exhaustion  occurring  in  three  players  of  one 
team.  Subsequently,  11  players  on  this  team  suffered 


Fig.  1.  T he  practice  jersey  is  light  weight  with  short 
sleeves  that  are  loose  fitting,  allowing  full  ventilation  of 

arms. 


for  August,  1963 
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Fig.  2.  The  hot  weather  game  uniform  consists  of  light 
weight  short  sleeved  jerseys.  No  stockings  are  worn. 


from  heat  exhaustion  and  had  to  be  treated.  On  the 
opposing  team  there  were  no  cases  of  heat  exhaustion. 
Subsequent  examination  revealed  that  the  team  with 
the  problems  had  worn  long  sleeve  heavy  jerseys, 
stockings,  and  dark  uniforms  during  the  game.  (See 
Figs.  1,  2,  and  3.) 

During  practices  and  games  in  the  hot  portion  of 
the  season,  those  boys  who  perspire  freely  should 
remove  all  clothing  down  to  the  waist  and  change 
to  a clean  dry  T-shirt  halfway  through  practice  or 
game.  A sweat  soaked  T-shirt  serves  as  a wet  blanket 
on  the  upper  portion  of  the  body,  and  the  wearer  is 
unable  to  dissipate  properly  the  heat  generated  by 
exercise.  (See  Fig.  4.) 

D.  Water  and  Salt  Intake.  The  practice  of  pro- 
hibiting the  drinking  of  water  on  the  practice  field 
or  during  a game  has  no  physiological  basis.  Al- 
though we  do  not  encourage  drinking  of  large 
amounts  of  water  before  or  during  practice,  we  do 
allow  boys  to  have  sips  of  water  throughout  practice 
and  throughout  the  games  during  the  hot  portion  of 
the  season.  This  is  administered  by  spray  from  a 
pressure  garden-spray  container.  (See  Fig.  5.) 

On  a hot  day,  the  average  adult  diet  contains  10 
to  12  grams  of  salt.  A boy  can  generally  tolerate 
six  to  twelve  3 grain  salt  tablets  per  day.  (See  Fig.  6.) 
A very  careful  check  of  body  weight  of  all  athletes 
should  be  made  before  and  after  practice.  (SeeFig. 7.) 
If  an  athlete  tends  to  lose  a considerable  amount  of 
weight  in  a practice  session,  he  should  be  particu- 
larly watched  and  observed  for  signs  of  heat  exhaus- 
tion. Usually,  the  first  two  to  three  days  of  practice 
are  tolerated  well.  The  heat  exhaustion  and  heat 
strokes  that  occur  in  football  are  most  likely  to  occur 
in  the  fourth  to  seventh  day  on  the  practice  field 
before  acclimatization  occurs  and  after  salt  depletion 
has  gradually  developed. 

Since  it  has  been  established  that  the  concentration 


Fig.  3.  The  cold  weather  game  uniform  consists  of  long 
sleeved  jerseys  and  stockings. 


Fig.  4.  During  hot  weather  T-shirts  that  have  been  soaked 
with  perspiration  should  be  changed  during  practice  or  at 
half  time  of  a game. 
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Fig.  5.  Sips  of  water  should  be  provided  during  games  and 
practice  sessions. 


of  salt  in  the  sweat  markedly  decreases  after  acclima- 
tization, the  salt  needs  gradually  decrease,  and  salt 
loss  is  rarely  a problem  after  the  first  10  to  14  days. 

E.  Diet  and  Drugs.  A well  balanced  diet  is  essen- 
tial for  any  athlete.  Vitamin  C has  been  reported  to 
aid  in  prevention  of  heat  exhaustion.4  This  seems  to 
be  the  only  vitamin  or  supplement  specifically  help- 
ful. The  obese  boy  is  particularly  prone  to  problems 
of  environmental  heat,  so  optimum  weight  is  essen- 
tial for  all  athletes. 

The  use  of  any  stimulants  is  to  be  specifically  con- 
demned. Several  Danish  bicyclists  died  in  the  last 
Olympic  games.  Investigation  revealed  they  had 
taken  a vasodilator  before  the  race.  Meindeloff  and 
Smith  reported  on  the  death  of  a marathon  runner 
who  had  taken  three  amphetamine  tablets  prior  to  a 
marathon  race.10 

F.  Practice  Schedule.  If  the  weather  is  extremely 
hot,  coaches  should  be  encouraged  to  schedule  prac- 
tices in  the  early  morning  and  late  afternoon  or 
evening  when  possible.  The  coaches  have  a certain 
amount  of  ground  to  cover  in  a short  period  of  time, 
so  team  physicians  must  understand  their  problems  also. 

The  Medical  Department  of  the  United  States 
Marine  Corps  at  Parris  Island  was  able  to  reduce  its 
heat  casualties  tenfold  from  1950  to  1955  by  means 


Table  1.  A Guide  to  Hot  Weather  Practice  Situations 


SITUATION 

TEMPERATURE 

HUMIDITY 

1 

80°  - 90° 

under  70% 

2 

O 

Os 

O 

00 

over  70% 

90°  - 100° 

under  70% 

3 

90°  - 100° 
over  100’ 

over  70% 

of  very  strict  curtailment  of  training  activities  under 
certain  environmental  conditions.11  They  use  a compli- 
cated means  of  determining  all  conditions  but  a sim- 
plified guide  may  be  given  as  follows:  (See  Table  1.) 

1.  With  temperature  of  80-90  degrees  and 
humidity  under  70  per  cent,  observe  carefully  for 


the  few  boys  particularly  susceptible  to  the  heat. 

2.  With  temperature  of  80-90  degrees  and 
humidity  over  70  per  cent  or  temperature  of  90- 
100  degrees  and  humidity  under  70  per  cent, 
players  should  be  given  10  minute  rest  period  every 
hour,  T-shirt  should  be  changed  when  soaked,  and 
all  boys  should  be  carefully  observed. 

3.  With  temperature  of  90-100  degrees  and 
humidity  over  70  per  cent  or  temperature  over 
100  degrees,  practice  should  be  postponed  or  a 
shortened  program  should  be  conducted  in  shorts 
and  T-shirts. 

Education  of  coaches  in  this  program  should  pre- 
vent most  serious  heat  problems. 

IV.  Management  of  the  Clinical  Syndromes 

1.  Heat  Cramps.  The  most  effective  prevention  of 
muscle  cramps  is  an  adequate  intake  of  salt  prior  to 
athletic  activity.  The  athletes  should  also  be  per- 
mitted to  have  water  throughout  the  practice  sessions 
rather  than  denied  water  throughout  practice  sessions 
and  then  going  to  the  water  fountain  at  half  time  of 


Fig.  6.  A dispenser  of  salt  tablets  in  the  training  room  is  a 
reminder  to  athletes  of  the  importance  of  maintaining  salt 

intake. 


Fig.  7.  Weighing  a boy  before  and  after  practice  will  help 
to  spot  the  boys  who  are  most  prone  to  develop  heat  problems. 


for  August,  1963 


803 


the  football  game  during  hot  weather  and  loading 
up  with  a considerable  amount  of  water.  The  only 
effective  immediate  therapy  is  rest  of  the  cramped 
muscle  and  pressure  applied  directly  over  the  muscle 
until  the  spasm  is  relieved.  The  athlete  may  be  able 
to  return  to  activity  after  a few  minutes  of  rest. 

2.  Heat  Exhaustion.  Management  of  this  condi- 
tion consists  of  removal  of  all  clothing,  complete 
rest,  cooling  with  fans,  and  sips  of  dilute  saline 
solution.  These  patients  have  normal  temperatures 
and  are  sweating.  They  should  be  observed  closely 
for  signs  of  heat  stroke,  but  they  generally  respond  to 
measures  of  rest  and  cooling.  Intravenous  saline 
solution  will  be  necessary  at  times. 

3.  Heat  Stroke.  Management  of  heat  stroke  is 
one  of  emergency.  There  is  no  condition  in  medicine 
that  requires  more  heroic  or  rapid  measures.  Im- 
mersion in  a tub  of  ice  water  to  control  the  temper- 
ature or  the  application  of  cold  cloths  with  fans 
blowing  across  the  patient  is  imperative.  The  use  of 
intravenous  fluids  is  indicated,  but  the  main  purpose 
of  early  treatment  is  to  reduce  the  body  temperature. 
These  patients  should  be  given  oxygen,  antibiotics, 
and  a vasoconstrictor  if  shock  develops.  Some  have 
suggested  the  use  of  adrenal  steroids.  Those  pa- 
tients with  uremia,  hypotension,  and  hyperkalemia 
have  a poor  prognosis. 

Summary 

Problems  resulting  from  environmental  heat  in  ath- 
letics are  heat  cramps,  heat  exhaustion,  and  heat 


stroke.  Deaths  from  heat  stroke  occur  almost  yearly 
in  sports  and  generally  are  preventable.  The  prin- 
cipal methods  of  prevention  of  these  problems  is 
through  acclimatization  of  the  athlete  to  heat  prior 
to  starting  practice  in  August  and  September,  proper 
physical  conditioning,  the  use  of  proper  clothing  for 
practice  and  games,  and  use  of  ample  salt  and  water 
during  practice  and  games. 

Physicians  should  take  the  leadership  in  supervising 
athletic  programs  so  that  logical  practice  schedules  are 
followed  in  hot  weather. 

The  management  of  heat  cramps,  heat  exhaustion 
and  heat  stroke  are  discussed  with  particular  reference 
to  the  need  for  prompt  attention  to  the  cases  of  heat 
stroke. 
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Management  of  familial  hemochromatosis.— Failure  to 

find  increased  amounts  of  iron  in  the  bone  marrow  does  not  exclude  the 
diagnosis  of  hemochromatosis.  Early  diagnosis  may  be  possible  in  some  cases 
only  by  liver  biopsy  whereas  other  biopsy  sites  are  unremarkable. 

The  serum  iron  level  and  iron-binding  protein  saturation  can  be  normal  in 
the  early  stage  of  hemochromatosis. 

Excess  deposits  of  iron  in  the  liver  are  among  the  last  to  be  exhausted 
during  phlebotomy  therapy,  the  iron  persisting  even  after  phlebotomies  have 
produced  anemia  and  cleared  the  bone  marrow. 

Subjective  and  objective  improvement  was  seen  in  two  patients  who  have 
so  far  tolerated  an  accumulated  blood  loss  by  venesection  of  about  85  liters  and 
72  liters  respectively. 

Liver  punch  biopsies  on  relatives  of  patients  with  proved  cases  should  be 
vigorously  pursued  to  uncover  those  with  early,  asymptomatic  cases.  Prophylactic 
treatment  by  venesection  seems  a realistic  and  optimistic  approach  in  line  with 
current  concepts  of  the  pathology  of  hemochromatosis. — Walter  G.  Frey,  III, 
M.  D.,  Hanover,  New  Hampshire,  et.  al.:  New  England  ]ournal  of  Medicine, 
265:7-12,  July  6,  1961. 
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Treatment  of  Hypertension  with 
T r ichlor  methiazide 

Evaluation  of  This  Drug  as  Sole  Therapeutic  Agent 


ROBERT  L.  BARENBERG,  M.  D.,  and  RAY  W.  GIFFORD,  Jr.,  M.  D. 


TRICHLORMETHIAZIDE* *  ( 3-dichloromethyl- 
6-chloro-7-sulfamyl-3,  4-dihydro- 1,  2,  4-benzo- 
thiadiazine  - 1,  1 - dioxide)  is  a relatively  new 
member  of  the  family  of  thiazide  diuretics  and  has 
been  reported  to  exhibit  approximately  five  times  the 
diuretic  activity  of  hydrochlorothiazide,  significant 
primary  antiphypertensive  activity,  potentiation  of 
antipressor  agents,  and  minimal  effect  on  blood  consti- 
tuents.1'3 It  is  the  purpose  of  this  paper  to  evaluate 
the  effectiveness  of  trichlormethiazide  as  the  sole  anti- 
hypertensive agent  in  23  patients  having  mild  to 
moderate  hypertension,  and  to  describe  the  effects  of 
this  agent  on  certain  blood  constituents  in  these  pa- 
tients and  in  an  additional  seven  patients  having  mild 
to  moderate  hypertension  who  received  trichlorme- 
thiazide in  combination  with  other  antihypertensive 
agents  d 

Series  and  Method 

The  study  included  16  men  and  14  women;  of  the 
23  patients  who  initially  received  trichlormethiazide 
alone,  13  were  men  and  10  were  women.  The  ages 
of  the  30  patients  ranged  from  28  to  65  years  and 
the  mean  was  54  years.  The  documented  duration 
of  hypertension  ranged  from  newly  discovered  to  27 
years.  Pertinent  clinical  data  are  presented  in  Table 
1.  All  of  the  patients  were  residents  of  Rochester, 
Minnesota,  or  vicinity  and  were  examined  regularly 
at  the  Mayo  Clinic. 

All  blood  pressure  determinations  used  in  this 
study  were  made  with  the  patient  in  the  sitting  posi- 
tion. To  evaluate  the  antipressor  efficacy  of  trichlor- 
methiazide in  the  23  patients  who  initially  received 
the  agent  alone,  the  average  of  all  blood  pressure 
measurements  recorded  while  a patient  was  receiving 
an  unchanging  dose  of  trichlormethiazide  was  com- 
pared with  a control  value:  in  10  patients  the  con- 

From the  Department  of  Hypertension  and  Renal  Disease,  The 
Cleveland  Clinic  Foundation,  Cleveland,  Ohio.  Submitted  Decem- 
ber 5,  1962. 

* Trichlormethiazide  (SU7057)  was  supplied  for  this  study  in  5-mg. 
tablets  by  CIBA  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.  It 
is  marketed  as  Naqua  by  Schering  Corporation,  Bloomfield,  N.  J., 
and  as  Metahydrin  by  Lakeside  Laboratories,  Inc.,  Milwaukee,  Wis. 

t Therapy  for  all  patients  included  in  this  study  was  supervised  by 
Doctor  Gifford  while  he  was  a member  of  a Section  of  Medicine  at 
the  Mayo  Clinic,  Rochester,  Minnesota. 
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trol  value  was  the  average  of  all  determinations  made 
during  a period  without  therapy,  and  in  13  patients 
it  was  the  average  of  all  determinations  made  while 
a placebo  was  being  administered.  The  control  period 
ranged  from  2 to  12  weeks  and  included  a minimum 
of  six  determinations  made  on  separate  visits  to  the 
outpatient  clinic.  When  the  blood  pressure  was  labile, 
the  control  period  was  extended  until  reasonably  re- 
producible readings  were  obtained  at  each  visit. 

Fifteen  of  the  23  patients  received  10  mg.  of  tri- 
chlormethiazide daily  (usually  divided  and  given 
twice  daily)  during  the  entire  treatment  period.  The 
remaining  eight  patients  initially  received  10  mg.  of 
trichlormethiazide  daily,  but  this  dosage  was  subse- 


Table  1.  Clinical  Data  of  30  Hypertensive  Patients  Who 
Received  Trichlormethiazide 


Data 

Number  of  patients 

Retinal  findings  (Keith-Wagener) 

Group:  0 

1 

1 

3 

2 

24 

3 

2 

4 

0 

Cardiovascular  status 

Normal 

18 

Abnormal 

12 

Electrocardiogram 

10 

Cardiac  enlargement  (by  x-ray) 

4 

Myocardial  infarction 

3 

Angina  pectoris 

2 

Cerebrovascular  status 

Normal 

26 

Abnormal 

4 

Infarction 

3 

Subarachnoid  hemorrhage 

1 
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Table  2.  Duration  of  Treatment  with  Trichlormethiazide  Alone  and  Combined  with  Other  Agents 

(23  hypertensive  patients) 


Number  of 

patients  treated 

Duration 
in  months 

Trichlormethiazide 

only,  throughout 
(13  patients) 

Trichlormethiazide  — plus  other  agents  later  (10  patients) 

Trichlormethiazide  Plus  other 

only  agents 

Combined 

< 1 

0 

2 

0 

0 

1 - 6 

8 

8 

10 

7 

> 6 

5 

0 

0 

3 

Treatment  period 
Shortest 

1 mo. 

2 wk. 

6 wk. 

3.5  mo. 

Longest 

11  mo. 

5.5  mo. 

5 mo. 

8.5  mo. 

Average 

5.4  mo. 

2.5  mo. 

3 mo. 

5.5  mo. 

quently  increased  to  15  mg.  daily.  After  a period  of 
treatment  with  trichlormethiazide  alone,  10  patients 
were  given  additional  antipressor  agents.  Table  2 
summarizes  the  duration  of  treatment  with  trichlor- 
methiazide. 

Determinations  of  serum  potassium  and  blood  urea 
concentrations  were  made  for  all  30  of  the  patients 
before  treatment  with  trichlormethiazide  and  at  least 
once  during  therapy.  Determinations  of  serum  uric 
acid  content  before  and  during  treatment  were  made 
for  25  patients.  When  more  than  one  determination 
was  made  during  the  treatment  period,  only  the  first 
determination  was  used  to  compare  average  values 
during  treatment  with  average  pretreatment  values. 

RESULTS 

Effect  of  Trichlormethiazide  on 
Blood  Pressure 

Trichlormethiazide  as  sole  agent.  The  hypotensive 
effect  of  trichlormethiazide  when  administered  as  the 
sole  hypotensive  agent  to  23  patients  is  summarized 
in  Table  3. 

Most  of  these  patients  were  not  severely  hyperten- 
sive, the  average  pretreatment  blood  pressure  being 
169/107  mm.  of  mercury.  Only  one  patient  had  an 
average  pretreatment  diastolic  pressure  in  excess  of  1 20 
mm.  of  mercury,  and  only  four  had  pretreatment  dia- 
stolic pressures  greater  than  115  mm.  of  mercury.  For 
eight  patients  (Group  2,  Table  3)  whose  blood  pressure 
did  not  respond  optimally  to  10  mg.  of  trichlor- 
methiazide daily,  the  dosage  was  increased  to  15  mg. 
daily.  A noticeable  additional  hypotensive  response 
was  apparent  in  five  of  these  eight  patients.  It  is 
rather  surprising  that  nine  patients  were  rendered 
'normotensive”  (blood  pressure  of  less  than  150/100 
mm.  of  mercury)  while  on  treatment  with  trichlor- 


methiazide. This  finding  is  somewhat  misleading, 
however,  for  some  of  the  patients  had  such  slight 
pretreatment  elevations  of  blood  pressure  that  a reduc- 
tion of  only  a few  millimeters  of  mercury  put  them 
in  the  "normotensive”  classification  as  defined  here. 
Only  one  patient  had  an  average  blood  pressure  of 
less  than  140/90  mm.  of  mercury  during  treatment. 
There  was  no  evidence  of  the  development  of  toler- 
ance to  the  hypotensive  effect  of  trichlormethiazide 
during  the  relatively  short  period  that  these  patients 
were  observed. 

Effect  of  trichlormethiazide  in  combination  with 
other  antipressor  agents.  After  10  of  the  patients  had 
received  trichlormethiazide  alone  for  from  two  weeks 
to  five  and  one-half  months,  other  hypotensive  agents 
were  added  to  the  regimen.  Further  decreases  in 
mean  blood  pressure  of  more  than  10  per  cent  were 
achieved  by  the  addition  of  reserpine  (Serpasil®*) 
in  two  patients,  hydralazine  (Apresoline®*)  in  one 
patient,  a hydralazine  derivative  (Ba  20523*)  in  one 
patient,  and  a monamine  oxidase  inhibitor  (Ro  4- 
10381-)  in  one  patient.  A lesser  gain  in  hypotensive 
effect  was  observed  after  the  addition  of  reserpine  in 
three  patients,  Ba  20523  in  one  patient,  and  Ro  4- 
1038  in  one  patient.  In  one  of  the  patients  with  in- 
adequate hypotensive  response  to  trichlormethiazide 
and  reserpine,  the  addition  of  Ba  20523  to  the  com- 
bined regimen  had  a profound  effect,  reducing  the 
blood  pressures  to  normal  levels. 

In  four  patients  (not  included  in  the  group  of  23)  of 
the  group  of  30,  trichlormethiazide  was  added  to  an  es- 
tablished regimen.  For  one  patient  receiving  guanethi- 
dine  (Ismelin*),  the  addition  of  trichlormethiazide 
produced  only  a temporary  beneficial  effect  on  the  blood 

*CIBA  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

fRoche  Laboratories,  Nutley,  N.  J. 


Table  3.  Hypotensive  effect  of  trichlormethiazide  when  used  as  sole  agent  (23  hypertensive  patients) 


Group 

Daily  dosage, 
mg. 

No. 

Blood  pressure, 

mm.  Hg. 

Reduction  in 
mean  blood 
pressure,* 

% 

Reduction 

Number  of  patients  who  had 
in  mean  B.P.*  of  Normotensive  B 

i.P.  (<150/100 
garment 

Patients 

Before 

treatment 

After 

treatment 

$ 

o 

V 

10-20% 

>20%  mm.  Hg)  on  tr< 

1 

10  throughout 

15 

166/107 

149/100 

8.8 

7 

8 

0 

7 

2 a. 

10  initially 

) 

170/105 

2.1 

8 

0 

0 

0 

f 8 

173/107 

b. 

15  subsequently 

J 

157/102 

7.9 

, 5 . 

3 

0 

2 

Summation  of  1 and  2 b. 

23 

169/107 

152/101 

8.7 

12 

11 

0 

9 

systolic  -f-  diastolic 

*Mean  B.  P.  = 

2 
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pressure.  After  eight  weeks  on  combined  therapy 
the  blood  pressure  was  under  no  better  control  than 
when  guanethidine  had  been  administered  as  the 
sole  agent.  For  two  patients  receiving  bretylium 
tosylate  (Darenthint),  the  addition  of  trichlor- 
methiazide  produced  further  decreases  in  mean  blood 
pressure  of  more  than  10  per  cent,  rendering  one  of 
them  "normotensive.”  In  one  patient,  the  addition 
of  trichlormethiazide  to  bretylium  tosylate  failed  to 
have  so  great  an  effect. 

Effect  of  Trichlormethiazide  on 
Various  Blood  Constituents 

Serum  potassium  concentration.  The  average  serum 
potassium  concentration  in  the  30  patients  before 
treatment  with  trichlormethiazide  was  4.25  mEq. 
per  liter.  The  average  of  the  first  serum  potassium 
determinations  obtained  during  treatment  with  tri- 
chlormethiazide was  4.21  mEq.  per  liter.  When  serial 
determinations  of  serum  potassium  concentration  for 
individual  patients  were  considered,  however,  it  was 
found  that  of  25  patients  who  had  pretreatment  serum 
potassium  values  greater  than  4.0  mEq.  per  liter,  seven 
had  values  less  than  3.5  mEq.  per  liter  on  one  or 
more  occasions  during  treatment.  In  one  patient,  the 
concentration  of  potassium  in  the  serum  decreased  to  2.7 
mEq.  per  liter  during  treatment.  In  five  patients  who 
had  pretreatment  serum  potassium  values  less  than  4 
mEq.  per  liter,  significant  reductions  from  these  values 
were  not  observed  during  treatment  with  trichlor- 
methiazide. 

Blood  urea  concentration.  The  average  of  the  blood 
urea  concentrations  of  30  patients  before  treatment 
was  28.1  mg.  per  100  ml.  The  average  of  the  first 
values  obtained  during  treatment  was  33.6  mg.  per 
100  ml.  Of  27  patients  who  had  pretreatment  blood 
urea  concentrations  of  less  than  40  mg.  per  100  ml., 
two  had  at  least  one  determination  that  was  greater 
than  50  mg.  per  100  ml.  during  treatment  with  tri- 
chlormethiazide. There  were  three  patients  with  pre- 
treatment blood  urea  concentrations  of  greater  than 
40  mg.  per  100  ml.  In  one  patient  the  blood  urea 
rose  from  a pretreatment  value  of  50  mg.  per  100  ml. 
to  72  mg:  per  100  ml.  during  treatment  with  trichlor- 
methiazide. In  the  second  the  pretreatment  value  of 
83  mg.  per  100  ml.  rose  to  101  mg.  per  100  ml. 
during  treatment.  In  the  third  patient  the  pretreat- 
ment value  of  46  mg.  per  100  ml.  was  not  signifi- 
cantly altered  by  therapy. 

Serum  uric  acid  concentration.  The  average  of  the 
serum  uric  acid  concentrations  in  25  patients  before 
treatment  was  4.8  mg.  per  100  ml.  The  average  of 
the  first  values  for  serum  uric  acid  obtained  during 
the  treatment  period  was  6 mg.  per  100  ml.  Seven- 
teen patients  had  serum  uric  acid  values  less  than  6 
mg.  per  100  ml.  before  treatment.  Of  this  group  two 
patients  had  values  from  7 to  9 mg.  per  100  ml.  dur- 
ing treatment  with  trichlormethiazide,  and  one  of 

JBurroughs  Wellcome  & Co.,  Inc.,  Tuckahoe,  N.  Y. 


these  had  azotemia.  Eight  patients  had  serum  uric 
acid  values  ranging  from  6 to  7.6. mg.  per  100  ml. 
before  treatment.  Five  of  these  eight  patients  had 
values  of  8 mg.  per  100  ml.  or  more  at  least  once 
during  treatment.  One  patient  whose  pretreatment 
concentration  of  uric  acid  was  6.3  mg.  per  100  ml. 
of  serum  had  a value  of  12.9  mg.  per  100  ml.  once 
during  the  treatment  period.  None  of  these  patients 
had  gout  clinically  either  before  or  during  treatment. 

Side  Effects 

None  of  the  patients  experienced  side  effects  which 
could  be  attributed  to  therapy  with  trichlormethiazide. 
In  one  woman,  symptoms  suggesting  esophagitis 
developed  shortly  after  initiation  of  therapy  with  tri- 
chlormethiazide, but  these  subsided  when  she  was  given 
a bland  diet  and  antacids.  It  was  not  necessary  to 
discontinue  therapy  with  the  diuretic  in  this  patient. 

Comment 

Since  the  introduction  of  chlorothiazide  (Diuril®t) 
at  least  eight  other  benzothiadiazine  diuretics  have 
been  put  on  the  market,  each  in  its  turn  heralded  as 
better  than  its  predecessors.  Trichlormethiazide  is 
one  of  these,  and  this  study  would  indicate  that  its 
antihypertensive  effect  when  used  as  the  sole  agent  is 
probably  equivalent  but  certainly  not  superior  to 
that  of  chlorothiazide,4  hydrochlorothiazide5  (Hydro- 
Diuril,t  Esidrix* *),  and  bendroflumethiazide6  (Nat- 
uretintt).  In  9 of  23  patients  with  mild  to  moderate 
hypertension  in  this  series,  trichlormethiazide  kept  the 
blood  pressure  within  acceptable  range  without  the 
use  of  auxiliary  drugs. 

Although  the  doses  of  trichlormethiazide  used  in 
this  investigation  were  larger  than  those  recommended 
by  the  manufacturers  for  chronic  therapy,  our  experi- 
ence with  this  and  other  thiazide  diuretics  indicates 
that  lesser  doses  are  usually  ineffective  in  the  man- 
agement of  hypertension.  When  renal  function  is 
adequate,  doses  of  the  magnitude  used  in  this  study 
have  rarely  produced  serious  electrolyte  derangement 
or  other  disturbing  side  effects. 

The  results  obtained  in  this  study  indicate  that 
treatment  with  trichlormethiazide  is  less  likely  to 
produce  hypokalemia  and  elevations  of  blood  urea 
than  is  treatment  with  either  chlorothiazide4  or  hydro- 
chlorothiazide.5 Trichlormethiazide  seems  to  have  a 
greater  hypokalemic  effect  than  does  bendroflume- 
thiazide,6’7 however,  but  these  two  drugs  have 
quantitatively  similar  effects  on  blood  urea.  The  hy- 
peruricemic  effects  of  trichlormethiazide  and  bendro- 
flumethiazide are  also  similar.6’7 

Although  both  trichlormethiazide  and  bendroflu- 
methiazide are  more  potent  than  chlorothiazide  and 
hydrochlorothiazide  on  a weight  basis,  the  rationale 
for  the  claim  that  this  is  an  advantage  is  not  ap- 

tMerck  Sharp  & Dohme,  West  Point,  Pa. 

*CIBA  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

ttE.  R.  Squibb  & Sons,  New  York,  N.  Y. 
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parent.  When  given  in  equivalent  doses,  the  natri- 
uretic and  hypotensive  effects  of  these  drugs  are  in- 
distinguishable.8 Patients  must  take  the  same  number 
of  tablets  of  any  of  these  drugs  to  obtain  equivalent 
benefits.  The  actual  difference  is  only  in  the  dimen- 
sions of  the  tablets,  and  even  those  do  not  reflect  the 
true  difference  in  potency. 

Summary 

In  23  patients  with  mild  to  moderate  hypertension, 
the  mean  blood  pressure  was  reduced  by  8.7  per  cent 
during  treatment  with  trichlormethiazide  alone.  Nine 
patients  had  satisfactory  levels  of  blood  pressure  (less 
than  150/100  mm.  of  mercury)  on  treatment  with 
the  diuretic  alone.  The  hypotensive  effect  was  similar 
to  that  produced  by  other  thiazide  diuretics.  The  in- 
cidence of  hypokalemia  (serum  potassium  concentra- 
tion less  than  3.5  mEq.  per  liter)  and  the  incidence 
of  azotemia  (blood  urea  concentration  greater  than 
50  mg.  per  100  ml.)  induced  by  treatment  with 


trichlormethiazide  are  less  than  those  reported  previ- 
ously as  induced  by  treatment  with  chlorothiazide  or 
with  hydrochlorothiazide.  Hyperuricemia  was  in- 
duced in  two  patients  and  aggravated  in  five  by  treat- 
ment with  trichlormethiazide,  but  clinical  gout  was 
not  induced. 
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SEIDLITZ  POWDERS  N.  F.,  a 147  year  old  antacid  preparation  sold  over  the 
counters  of  drug  stores  throughout  the  world,  has  been  evaluated  in  the 
laboratories  of  Columbia  University’s  College  of  Pharmacy  along  with  a wide  range 
of  other  commercially  available  gastric  antacids.  This  preparation  was  found  to 
have  considerably  greater  acid  neutralizing  and  buffering  capacities  than  any  of 
its  modern-day  counterparts.  Antacids  were  divided  into  two  major  product 
types,  effervescent  and  non-effervescent.  It  was  demonstrated  that  the  effervescent 
types  were  superior  in  buffering  capacity  and  acid  neutralization  to  the  non- 
effervescent  types.  And  of  the  effervescent  antacids,  Seidlitz  Powders  N.  F., 
neutralized  almost  three  times  more  acid  than  any  of  the  others  on  a dosage  basis. 

Each  antacid  was  evaluated  in  a specially  constructed  apparatus  designed 
to  simulate  conditions  in  the  human  stomach.  Buffering  capacity  (or  the  main- 
tenance of  a desirable  pH  level  while  hydrochloric  acid  (HC1)  is  added  at  a 
prescribed  rate)  was  studied  in  this  "glass  stomach,”  as  well  as  the  degree  and 
rate  of  acid  neutralization.  In  these  tests,  a dose  of  Seidlitz  Powders  neutralized 
930  milliliters  of  HC1  while  a dose  of  the  next  best  antacid  neutralized  330 
milliliters  of  HC1.  The  National  Formulary  product  also  exhibited  a marked  ad- 
vantage in  buffering  capacity  by  maintaining  a desirable  pH  level  over  a longer 
period  of  time  than  the  other  antacids  tested. 

An  unexpected  result  of  this  study  is  the  finding  that  solid,  non-effervescent 
antacids  containing  compounds  of  aluminum,  calcium  or  magnesium  were  inhibited 
in  their  activity  by  the  presence  of  polypeptides  of  the  type  found  in  human 
gastric  fluids.  The  liquid  and  effervescent  forms  of  antacids  exhibited  no  diminu- 
tion of  activity  in  the  presence  of  these  polypeptides.  — From  The  College  of 
Pharmacy,  Columbia  University,  New  York,  N.  Y.,  December  30,  1962. 
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Preparing  Children  for  Surgery* 


EMMA  N.  PLANK 


IN  THINKING  of  the  preparation  of  children  for 
surgery,  we  all  probably  agree  that  the  surgeon 
and  the  anesthesiologist,  along  with  the  child’s 
parents  and  pediatrician,  have  a clear-cut  and  im- 
portant function.  It  may  surprise  you,  therefore,  that 
I — an  educator  — raise  the  question  of  preparation 
and  will  attempt  to  give  you  an  evaluation  of  the 
practices  we  have  developed  in  the  Department  of 
Pediatrics  at  Cleveland  Metropolitan  General  Hospital. 

As  in  other  phases  of  a child’s  growth,  it  is  not 
enough  to  be  told  a fact  once  or  twice;  it  has  to  be 
assimilated.  To  truly  understand  something  unknown 
and  fearful,  a child  needs  opportunities  to  come  back 
to  it  in  his  own  time.  Also,  as  with  other  things  of 
real  importance  for  children,  questions  may  come  in 
a disguised  form  and  at  unexpected,  certainly  un- 
scheduled times.  Because  a playroom  is  so  remote 
from  medical  procedures,  children  have  often  found 
it  a safe  place  to  show  these  fears  and  fantasies  before 
surgery  and  to  open  up  for  talks  and  further  explana- 
tions. Nurses,  playroom  workers,  and  physical  ther- 
apists often  see  more  of  the  apprehension  and  anxiety 
preceding  an  operation  than  the  doctor  does.  We 
have  to  do  something  about  it  if  we  want  to  protect 
children  from  emotional  difficulties  which  may  be 
traced  back  to  an  operation. 

Preparation  Means  Individualization 

The  help  that  we  can  give  a child  patient  in  pre- 
paring him  for  surgery  will  always  be  meaningful,  but 
we  have,  of  course,  to  gear  it  to  the  patient.  The  age 
of  the  child,  his  personality  and  family  relationships, 
his  previous  medical  experiences,  and  the  nature  of 
the  impending  procedure  all  make  a difference. 

Fear  is  not  necessarily  diminished  if  a child  has 
already  previously  experienced  surgery  or  anesthesia. 
It  can  be  evident  even  before  minor  procedures.  The 
memory  of  the  smell  of  ether  particularly  is  recalled 
with  anxiety,  unease,  and  resentment.  Some  chil- 
dren may  also  be  stoically  brave  and  seemingly  un- 
perturbed until  they  enter  the  operating  room  and 
suddenly  get  into  a panic.  They  show  us  thereby 
how  much  they  wanted  to  cooperate  and  be  valiant 
but  succumbed  when  they  had  to  face  the  frighten- 
ing reality. 

Preparations  for  operations  which  involve  danger, 

♦Presented  at  the  scientific  meeting  at  the  125th  Anniversary  Cele- 
bration, Cleveland  Metropolitan  General  Hospital,  Cleveland,  Ohio, 
November  20,  1962. 
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permanent  damage,  or  long  convalescence  are  most 
delicate  but  also  offer  the  highest  rewards.  We  de- 
scribed one  such  preparation  in  detail.1  In  these 
cases,  close  communication  between  the  clinical  team 
and  the  parents  is  essential  to  support  a child. 

Observations  of  play  quite  often  give  us  the  clue 
as  to  how  to  prepare  a child  more  thoroughly  for  an 
impending  procedure.  We  want  the  child’s  conscious 
participation  in  this  process.  First  he  has  to  know 
and  trust  us  and  has  to  believe  in  our  honesty;  then, 
we  may  be  able  to  relieve  some  anxieties  which  are 
heightened  by  his  fantasies.  Children  often  have 
distorted  ideas  about  their  illness  and  what  has  to  be 
done.  Essentially,  preparation  is  learning  about  things 
that  seem  dangerous,  and  learning  it  in  the  way  chil- 
dren learn  — through  the  senses,  visual,  tactile,  ol- 
factory but  also  through  handling  of 'the  feelings 
involved. 

Equipment,  Not  Playthings 

Actual  equipment,  such  as  anesthesia  masks  that 
children  can  manipulate  or  put  on  their  faces,  caps, 
gowns,  and  masks  (Fig.  1)  that  they  can  try  on,  will 
help  in  the  preparation.  These  are  not  playthings 
but  the  real  equipment  used  in  the  hospital.  The 
child  is  free  to  look  at  them  or  to  try  on  different 
pieces  or  to  use  them  by  pretending  to  be  a surgeon  in 
play  with  an  adult  or  with  other  children.  Of  course, 
we  will  not  include  any  details  of  the  surgery  itself  in 
the  preparation,  since  the  children  will  not  perceive 
these,  but  we  will  tell  a child,  and  if  necessary  show 
him,  what  he  will  find  when  he  awakes.  This  may 
include  an  oxygen  tent,  the  mentioning  of  the  recov- 
ery room  or  a constant-care  ward,  if  the  patient  will 
not  awake  in  the  location  he  left  for  surgery. 

It  also  works  well  in  preparation  to  read  a story 
to  a group  of  children  alx>ut  a child’s  experience  in 
the  hospital,  be  it  from  a book  or  making  up  a story 
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Photo  credit:  Carla  Horwood,  M.D. 

Fig.  1.  These  two  boys,  dressed  as  surgeons,  re-enact  going 
to  surgery  in  play  with  a doll. 


to  fit  a special  situation.  Some  children  in  the  group 
will  have  had  their  surgery  already  and  some  are  still 
waiting.  Those  who  have  had  surgery  usually  com- 
ment a great  deal  on  how  they  felt  and  what  hap- 
pened. In  a group  it  is  often  easier  for  children  to 
ask  questions,  and  many  are  reassured  by  hearing  of 
the  experiences  of  others.  But  the  group  also  gives 
the  adults  a chance  to  pick  up  and  correct  some  of  the 
more  fearful  misconceptions  children  entertain.  One 
thing  we  often  find  mentioned  is  that  doctors  and 
nurses  have  masks  on  so  that  they  would  not  have 
to  smell  "that  awful  stuff.”  In  these  children^ 
thoughts  the  aggressor  is  protected  while  they  are  tire 
helpless  victims.  It  also  becomes  clear  that  the 
masked  adult  is  often  taken  for  a villain  who  hides 
his  face  to  cover  up  his  evil  intentions.  Seeing  chil- 
dren after  surgery  up  and  around  and  functioning 
well  also  helps  to  diminish  fears.  As  in  other  aspects 
of  hospitalization,  empathy  of  other  children  is  a 
strong  force  indeed. 

Observations  of  a child’s  behavior  preoperatively 
may  help  in  deciding  which  type  of  anesthesia  to  use. 
We  were  encouraged  by  our  Department  of  Anesthe- 
siology to  request  rectal  anesthesia,  administered  in 
the  child’s  room,  if  we  suspect  an  unusual  anxiety 
reaction  in  the  Operating  Room. 

Camouflage  Clouds  the  Issues 

I am  not  sure  about  gadgets,  like  space  helmets 
that  may  arouse  all  sorts  of  hopeful  fantasies  in  chil- 
dren — only  to  have  them  awaken  with  pain.  It 
seems  to  me  that  with  these  we  are  using  a gimmick 


to  secure  a child’s  cooperation  under  false  pretense 
rather  than  with  the  child’s  understanding  and  trust 
in  our  honesty. 

If  there  is  little  time  for  preparation,  particularly 
in  elective  minor  surgery,  we  have  found  helpful  a 
set  of  six  mounted  drawings  depicting  the  steps  prior 
to  and  immediately  following  surgery.  These  are 
used  by  nurses  or  in  the  playroom  to  let  the  chil- 
dren know  what  is  ahead. 

Visual  Aids 

In  talking  with  children  about  the  operations,  we 
also  use  some  special  visual  aids.  We  developed  two 
sets  of  physiological  line  drawings  (one  for  boys  and 
one  for  girls)  to  be  used  with  older  children.  They 
consist  of  three  drawings  each:  the  outlines  of  a 
child’s  body,  the  body  with  the  GI  tract  shown,  and 
the  body  with  the  cardiovascular  and  urinary  system 
shown.  Another  outline  drawing  shows  a doctor 
and  a child  patient  and  a magnified  line  drawing  of 
the  oral  cavity  to  prepare  for  tonsillectomies.  The 
drawings  are  standard  letter  size  paper.  The  cardio- 
vascular system  is  drawn  in  red  and  blue;  all  other 
drawings  are  black  on  white.  (If  readers  are  in- 
terested in  the  drawings,  they  can  write  to  us  and  we 
will  gladly  supply  a sample  set.)  Many  children  can 
talk  more  freely  and  understand  more  clearly  if  draw- 
ings accompany  explanations.  These  drawings  should 
be  considered  expendable  supplies.  The  outline  of 
a child’s  body  gives  him  a framework  in  which  he 
can  draw  his  own  ideas  or  have  the  adult  draw  in  his 
explanation.  The  colored  picture  of  the  cardiovascu- 
lar system  may  be  used  for  a variety  of  explanations, 
e.  g.  the  drawing  of  blood  from  a vein  and  how  this 
helps  to  understand  ailments  of  the  lungs  and  kid- 
neys; cardiac  catheterization;  glomerulonephritis;  car- 
diac conditions  causing  inadequate  aeration  of  the 
blood;  edema,  etc. 

Reading  and  Drawing 

For  youngsters  10  years  and  older  who  are  in  the 
hospital  for  surgery,  we  use  a multigraphed  booklet 
with  line  drawings  which  gives  accurate  details  of 
the  stay  in  the  hospital  for  a surgical  patient.  Writ- 
ten in  the  language  of  the  pre-adolescent,  it  is  meant 
to  be  read  by  the  children  themselves. 

For  the  younger  children,  a picture  book  on  life 
in  the  hospital,  particularly  in  relationship  to  surgery, 
was  prepared.  The  youngsters  can  open  flaps  to  see 
what  is  underneath  or  cover  up  something  which  they 
don’t  want  to  see.  One  picture  shows  a child  on  the 
operating  table  with  masked  adults  around  him. 
When  the  mask  is  flapped  back,  the  child  discovers 
the  friendly  face  of  a doctor  or  a nurse.  This  book 
has  intrigued  all  our  children  since  they  have  an  active 
part  in  manipulating  it.  This  activity  counteracts  the 
passive  role  all  children  must  take  during  hospital- 
ization. Several  more  conventional  children’s  books 
on  hospitals  are  available.2 

We  can  help  a child  if  we  understand  some  of  his 
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fears.  Spontaneous  drawings  or  paintings  by  the  chil- 
dren often  show  us  their  areas  of  concern.  We  were 
particularly  impressed  with  several  children  who  prior 
to  a radical  eye  operation,  drew  or  painted  faces 
where  one  eye  was  so  accentuated  that  nothing  else 
in  the  picture  mattered.  We  are  not  the  first  ones  to 
discover  drawing  as  a means  of  communication  about 
illness.  The  Renaissance  painter  Albrecht  Diirer  drew 
a self  portrait  in  the  nude  more  than  400  years  ago, 
on  which  he  marked  the  spot  of  discomfort.  It  is 
believed  that  he  may  have  had  spleen  trouble  follow- 
ing malaria  and  that  he  sent  the  drawing  to  an  out  of 
town  physician  for  consultation. 

Other  Approaches 

Our  approach  is  one  way  to  prepare  children  for 
surgery.  Other  ways  are  being  experimented  with  in 
different  hospitals.  Puppets  depicting  doctors,  nurses, 
parents,  and  child  patients  are  used  to  prepare  chil- 
dren for  cardiac  catheterization  in  an  ongoing  study 
at  Children’s  Memorial  Hospital  in  Chicago.3  An- 
other interesting  study  is  a monograph  on  play  inter- 
views by  F.  Erickson.4 

The  role  of  the  clinical  team  does  not  stop  with  the 
child’s  preparation  for  surgery;  an  equal  amount  of  help 
must  be  given  in  the  hospital  to  the  working  through 
of  feelings  after  surgery.  Here  again,  a children’s  group 
may  be  our  strongest  ally  to  combat  fear  and  inactivity 
or  its  counterpart,  hyperactivity,  in  a child.  If  a child 
must  undergo  very  traumatic  operations  like  amputa- 


tions, enucleations,  or  open  heart  surgery,  special  indi- 
vidual attention  to  his  feelings  may  have  to  precede 
his  participation  in  a group.5 

Can  We  Validate  Our  Views? 

Our  belief  in  the  value  of  preparation  is  hard  to 
validate.  It  is  difficult  to  show  how  a child  would 
have  reacted  after  a different  type  of  preparation,  or 
with  none  at  all. 

I think  that  preparation  for  surgery  may  have  vary- 
ing degrees  of  success  and  may  bring  different  re- 
sults with  different  children.  We  must  not  think  that 
any  child  who  has  been  properly  prepared  will  go 
into  surgery  like  a lamb  while  an  unprepared  child 
will  not.  The  very  opposite  may  be  true.  The  unpre- 
pared child,  not  knowing  what  if  anything  to  expect, 
may  show  little  outward  excitement  or  may  be  frozen 
into  obedience,  but  his  later  reactions  may  be  trouble- 
some. The  value  of  good  preparation  for  an  op- 
eration appears  only  afterwards,  in  the  speed  of 
recuperation  and  in  the  freedom  from  neurotic 
symptoms. 
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THE  TEN  BEST  IN  MEDICINE. — We  hear  about  the  ten  best  books,  the 
ten  best  plays,  the  ten  best  dressed,  and  the  ten  most  wanted  men.  What 
are  the  ten  outstanding  developments  in  the  medical  world? 

(1)  The  Hippocratic  Oath,  the  code  of  ethics  generally  sworn  to  by  those 
who  receive  the  degree  of  Doctor  of  I^dicine. 

(2)  Ligature  or  tying  a vessel  to  prevent  hemorrhage. 

(3)  Discovery  of  quinine  used  in  the  treatment  of  malaria,  the  first  im- 
portant specific  in  therapy. 

(4)  Edward  Jenner’s  discovery  of  smallpox  vaccination. 

(5)  Discovery  of  the  bacterial  origin  of  disease  by  Pasteur. 

(6)  Antiseptic  and  aseptic  surgery  and  obstetrics,  as  advocated  by  Joseph 
Lister. 

(7)  Discovery  of  transmission  of  disease  by  insects. 

(8)  General  and  local  anesthesia. 

(9)  Diphtheria  antitoxin. 

(10)  William  Conrad  Rontgen’s  discovery  of  the  x-ray. 

To  set  down  a list  of  a ten-best  is  to  invite  argument.  In  truth,  there  are 
so  many  important  discoveries  and  techniques  in  medicine,  a list  of  ten  cannot 
contain  them.  The  antibiotics,  penicillin,  polio  vaccine,  heart-lung  machines,  heart 
and  brain  surgery  are  all  great  advances.  And  the  new  specialty  of  space  medi- 
cine will  help  to  make  space  travel  possible.  — Pennsylvania  Medical  Society: 
Your  Health,  April  19,  1963. 
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The  Stained  Urine  Smear 

Its  Value  in  Recognizing  Significant  Bacteriuria 

ROBERT  A.  REHM,  M.  D. 


IN  THIS  study  the  accuracy  of  the  stained  centri- 
fuged urine  smear  in  detecting  significant  bac- 
teriuria (urine  colony  count  of  100,000  or  more 
organisms  per  ml.)  was  evaluated  in  585  patients. 
The  visualization  of  bacteria  in  the  stained  urine 
sediment  correlates  well  with  the  bacterial  colony 
count. 

Method 

Patients  were  selected  from  those  seen  in  the  urology 
clinic  of  the  Ohio  State  University  Hospital.  Patients 
were  not  studied  if  they  had  received  any  chemotherapy 
or  antibiotic  during  the  month  before  the  clinic  visit. 
Routine  urinalyses,  centrifuged  smears,  urine  cul- 
tures and  bacterial  colony  counts  were  done  on  all 
patients. 

Nurses  obtained  urine  from  female  patients  by 
sterile  catheterization  under  the  supervision  of  phy- 
sicians. Clean  voided  urine  was  collected  from  the 
male  patients.  Each  specimen  was  refrigerated  im- 
mediately and  within  four  hours  was  cultured. 

Urine  colony  counts  were  made  by  the  serial  dilu- 
tion method  and  cultured  on  tryptone  glucose  yeast 
plate  count  agar.  The  counts  were  done  after  24 
and  48  hours  of  incubation  at  37.5  °C.  Routine  urine 
cultures  were  performed  in  the  hospital  bacteriology 
laboratory. 

Microscopic  examinations  were  done  after  cen- 
trifuging approximately  10  ml.  of  urine  in  15  ml. 
conical  centrifuge  tubes  at  2500  r.p.m.  for  five  min- 
utes in  an  Adams  JCT1002  centrifuge.  The  super- 
natant urine  was  discarded,  the  centrifuge  tube  was 
agitated,  and  1 or  2 drops  of  the  sediment  was  placed 
on  a microscope  slide  under  a cover  slip  and  examined 
at  430  magnifications.  After  removal  of  the  cover 
slip  smears  were  dried,  fixed  with  heat,  stained  with 
methylene  blue  for  one  to  two  minutes,  and  examined 
under  oil  at  970  magnifications. 

Bacteria  visualized  in  stained  smears  were  recorded 
as  the  average  number  of  organisms  per  oil  field,  just 
as  the  number  of  red  cells,  white  cells,  and  casts  are 
recorded  per  high  power  field.  Stained  smears  were 
considered  positive  for  bacteria  if  one  or  more  organ- 
isms per  oil  field  were  found  fairly  evenly  distributed 
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throughout  the  slide.  Some  of  our  studies1-2  have 
shown  that  in  a few  stained  centrifuged  urine  smears, 
bacteria  may  be  visualized  in  isolated  areas  with  most 
parts  of  the  slide  free  of  bacteria.  Such  smears,  in- 
variably associated  with  colony  counts  less  than 
100,000  per  ml.,  have  always  been  considered  nega- 
tive in  our  work  and  were  recorded  as  negative  for 
bacteria  in  this  study. 

Results 

The  urine  colony  counts  were  less  than  100,000 
organisms  per  ml.  in  433  of  the  patients  and  100,000 
or  more  per  ml.  in  the  other  152.  Table  1 shows  the 
incidence  of  positive  smears  with  increasing  colony 
counts. 


Table  1.  Comparison  of  Colony  Count  and  Positive  Stained 
Urine  Smears  — 585  Patients 


Colony  Count 
Per  ml. 

No.  of 
Patients 

No.  of  Positive 
Smears 

Incidence  Positive 
Smears  ( % ) 

0 - 101 

257 

3 

1 

4 

101  - 102 

56 

0 

0 

102  - 103 

31 

0 

0 

103  - 10* 

51 

2 

4 

104  - 105 

38 

14 

37 

105  - 106 

89 

87 

98 

99 

106  or  more 

63 

63 

100 

In  patients  with  colony  counts  of  10,000  per  ml.  or 
less,  the  smears  were  positive  in  about  one  per  cent. 
With  counts  of  10,000  to  100,000  per  ml.  (104  - 105 
in  Table  1)  the  smears  were  positive  in  37  per  cent 
and  with  counts  of  100,000  or  more  per  ml.,  smears 
were  positive  in  99  per  cent.  In  other  words,  in 
those  patients  with  significant  bacteriuria  (colony 
counts  of  100,000  or  more  per  ml.)  the  stained  smears 
were  positive  in  99  per  cent,  and  in  those  patients 
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without  significant  bacteriuria  the  smears  were  posi- 
tive in  only  four  per  cent. 

In  all  the  585  patients  4l6  had  negative  and  169 
had  positive  stained  smears.  Of  the  41 6 patients 
with  negative  smears  414  (99  per  cent)  had  colony 
counts  less  than  100,000  per  ml.  Of  the  169  pa- 
tients with  positive  stained  smears  152  (89  per  cent) 
had  colony  counts  of  100,000  or  more  per  ml. 

Discussion 

Simple  methods  of  detecting  significant  bacteriuria 
are  needed,  since  many  urinary  infections  are  asymp- 
tomatic and  unrecognized.4-10  In  1940  Marple11  sug- 
gested the  value  of  the  urine  bacterial  colony  count 
when  he  noted  that  the  number  of  bacteria  per  ml.  of 
urine  was  much  greater  with  infection  than  with  con- 
tamination. However,  he  did  not  determine  what 
constituted  the  level  of  significant  bacteriuria.  Noth- 
ing more  was  written  about  this  important  concept 
until  1956  when  Sanford12  concluded  that  the  number 
of  bacteria  usually  associated  with  urinary  infections 
was  10,000  organisms  per  ml.  They  also  noted  that 
bacteria  could  readily  be  found  in  methylene  blue 
stained,  centrifuged  sediment  of  urine  specimens 
with  colony  counts  of  this  level  or  greater.  Later 
studies1’6-8’13’14  have  defined  significant  bacteriuria 
as  100,000  organisms  or  more  per  ml.,  rather  than 
10,000. 

Since  the  work  of  Sanford,12  several  authors5-8 
have  emphasized  the  value  of  the  urine  colony  count, 
although  little  attention  has  been  directed  to  the 
examination  of  the  urinary  sediment  in  the  diagnosis 
of  bacteriuria.  In  1961  Kunin3  pointed  out  the  value 
of  examining  the  unstained  centrifuged  urine  smear 
for  bacteria.  He  felt  that  the  methylene  blue  stained, 
centrifuged  sediment  was  an  oversensitive  test  that 
frequently  was  positive  with  urine  specimens  con- 
taining only  1000  organisms  per  ml.  The  results  re- 
ported here  did  not  confirm  this;  the  stained  smear 


was  positive  for  bacteria  in  only  4 per  cent  of  pa- 
tients with  counts  of  1000  to  10,000  organisms  per 
ml.  (103-104  in  Table  1).  In  another  study  of  ours2 
the  stained  and  the  unstained  centrifuged  smears  com- 
pared about  equally  with  the  colony  count. 

Summary 

This  study  shows  that  the  microscopic  examination 
of  the  stained  urine  sediment  is  a simple,  reliable 
method  of  detecting  significant  bacteriuria.  On  the 
basis  of  the  results  reported,  almost  no  patients  with 
negative  stained  centrifuged  urine  smears  will  have 
significant  bacteriuria,  but  9 out  of  10  patients  with 
positive  stained  smears  will  have  colony  counts  of 
100,000  or  more  per  ml. 


Riverside  Medical  Building,  Columbus  14,  Ohio. 
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BRUNETTE  TO  BLONDE.  — Mephenesin  carbamate  can  cause  depigmenta- 
I tion  of  scalp  hair.  The  effect  has  been  observed  in  six  patients  — four 
female  and  two  male.  Five  were  suffering  from  multiple  sclerosis  and  one  from 
a post-traumatic  hemiplegia.  The  degree  of  depigmentation  seems  to  depend  on 
the  dosage  of  the  drug  and  the  duration  of  treatment.  In  the  most  striking  cases 
the  hair  turned  from  dark  brown  to  blonde  in  three  months  when  the  patients 
were  taking  20  tablets  (10  g.)  daily.  There  were  no  general  ill-effects  and  the 
colour  change  was  much  appreciated  by  the  four  women  patients,  who  seemed 
inclined  to  keep  it  a secret. 

The  manner  in  which  mephenesin  exerts  this  effect  on  melanogenesis  is  not 
known,  but  experimental  studies  are  being  undertaken.  — John  D.  Spillane, 
M.  D.,  F.R.C.P. : British  Medical  journal,  No.  5336,  pp.  997-1000,  April  13,  1963. 
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DESPITE  the  high  incidence  of  peptic  ulcer  in 
our  society,  its  etiology  and  natural  history 
remains  a mystery.  A tremendous  number  of 
investigative  efforts  have  failed  to  produce  adequate 
answers  to  the  questions  that  surround  it.  In  our 
present  state  of  ignorance,  various  empiric  therapies 
have  been  devised  for  the  variety  of  the  shapes  and 
forms  of  peptic  ulcer.  No  one  of  them  is  completely 
efficient  because  no  one  of  them  directly  attacks  the 
basic  defect.  Until  such  time  as  we  have  determined 
the  exact  causes  and  effects,  and  can  cope  precisely 
with  them,  we  must  repeatedly  evaluate  and  compare 
the  methods  that  are  available  to  us. 

Most  cases  of  peptic  ulcer  are  uncomplicated,  and 
the  choice  of  therapy  for  them  presents  no  great  prob- 
lems. The  basic  principles  outlined  50  years  ago 
are  still  effective.  Supervision  of  the  patient  over  a 
program  of  systematic  and  adequate  neutralization  of 
his  gastric  acid  secretion  for  a long  enough  period  of 
time  will  heal  his  ulcer  in  six  to  eight  weeks. 

The  complications  of  an  ulcer  can  be  roughly 
grouped  under  the  headings  of  bleeding,  penetration, 
perforation,  obstruction,  and  intractability.  The  indi- 
vidual patient  with  his  personalized  problems  may 
produce  many  variables  and  combinations  in  these 
groupings  that  can  change  the  character  and  the  needs 
of  each.  It  is  the  choice  of  therapy  for  the  infinite 
variety  of  unresponsive  cases  that  may  present  a real 
challenge  to  the  judgment  of  the  physician. 

Even  in  the  complicated  ulcer  group,  a good  num- 
ber will  respond  to  a carefully  regulated  medical  pro- 
gram. Where  applicable,  this  is  the  simplest  and 
safest.  When  a strict  medical  regimen  proves  inade- 
quate or  fails,  more  stringent  methods  are  indicated. 

The  ulcer  complicated  beyond  the  reach  of  medical 
care  has  long  been  considered  a "surgical  ulcer,”  but 
this  conclusion  is  no  longer  tenable.  X-Radiation  of 
the  acid  bearing  portion  of  the  stomach  has  been  of- 
fered as  an  alternative  to  surgery,  and  an  ever  widen- 
ing experience  with  this  method  has  been  favorably 
reported.1'6  Radiation  therapy  affords  many  obvious 
advantages  over  gastric  surgery.  It  causes  relatively 
little  morbidity,  and  no  mortality.  Hospitalization, 
for  the  most  part,  is  not  required.  The  unfortunate 
side  effects  of  our  surgical  maneuvers  such  as  dump- 
ing syndrome,  nutritional  problems,  diarrhea,  anemia, 
etc.,  are  avoided.  On  the  other  hand,  the  major 

From  the  Division  of  Medicine,  Mount  Sinai  Hospital,  Cleveland. 
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deterrents  to  the  use  of  x-ray  therapy  are  the  fears  of 
late  radiation  effects  from  treatment  in  this  organ-rich 
area,  and  doubt  as  to  the  effectiveness  of  the  method. 
Certainly,  a long  follow-up  period  is  necessary  to 
evaluate  both  of  these  problems.  To  date,  however, 
the  former  has  not  materialized,^’®  and  reports  in  re- 
gard to  the  latter  have  been  good.5- 6 What  then  are 
the  indications  for  the  use  of  radiation  as  opposed 
to  surgical  intervention? 

The  acute  critical  emergencies  in  the  life  history  of 
peptic  ulcer  disease  clearly  belong  in  the  surgical 
domain.  Acute  perforation  and  unresponsive  massive 
bleeding  demand  operative  relief.  Unremitting  ob- 
struction must  also  be  relieved  surgically.  In  the 
large  group  of  noncritical,  complicated  cases,  how- 
ever, it  has  been  our  experience  that  radiation  therapy 
provides  an  effective  and  safer  method.  Certainly  in 
the  patient  who  presents  as  a poor  surgical  risk  be- 
cause of  concomitant  cardiovascular  or  pulmonary 
disease,  x-ray  therapy  should  be  entertained  as  the 
treatment  of  choice. 

Case  Reports 

The  following  terse  case  reports  are  illustrative  of 
the  value  of  the  method. 

Case  1.  A 41  year  old  man  was  hospitalized  because  of 
a severe  upper  gastrointestinal  hemorrhage.  He  had  had  no 
suggestive  symptoms,  but  x-ray  study  revealed  a well  defined 
active  duodenal  ulcer.  He  was  treated  by  transfusions,  and 
then  followed  on  an  ulcer  regime.  At  exactly  the  same  time 
(Christmas  season)  the  following  year,  he  had  another  severe 
hemorrhage  which  required  hospitalization.  A third  hemor- 
rhage was  sustained  one  year  later.  At  this  time,  although 
gastric  resection  was  considered,  he  was  treated  by  radiation 
instead.  This  man  has  been  followed  for  11  years.  He  has 
had  no  further  bleeding  and  has  had  no  gastrointestinal 
complaints. 

Comment:  This  man  was  a "silent  bleeder”  who 

lost  massive  amounts  of  blood  without  warning.  To 
date,  radiation  has  been  able  to  effect  a complete  res- 
olution of  his  dangerous  problem. 

Case  2.  At  age  61,  this  man  suffered  a massive  gastro- 
intestinal hemorrhage.  He  had  a history  of  recurrent  symp- 
toms of  duodenal  ulcer  over  a period  of  30  years  in  addi- 
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tion  to  severe  hypertension.  Our  x-ray  studies  revealed  an 
active  duodenal  ulcer  and  hiatus  hernia.  He  was  treated  by 
radiation  and  became  completely  free  of  symptoms.  Seven 
years  after  therapy,  he  died  of  a cerebrovascular  hemorrhage. 
Careful  study  of  the  duodenal  bulb  at  autopsy  revealed  only 
a small,  puckered  well  epithelialized  scar  where  his  old  ulcer 
had  been. 

Comment:  Radiation  therapy  gave  this  severe  hy- 

pertensive an  opportunity  to  live  out  his  years  without 
hazard  or  discomfort  from  a duodenal  ulcer  that  had 
bled  severely  and  may  otherwise  have  shortened  his 
life  with  further  hemorrhages. 

Case  3.  This  40  year  old  physician  had  a three  year  his- 
tory of  penetrating  duodenal  ulcer  which  produced  pain 
severe  enough  to  require  large  doses  of  Demerol®  for  relief. 
Even  on  a strict  regime  in  the  hospital,  there  was  poor  re- 
sponse. He  refused  the  suggestion  of  gastric  resection  and 
was  treated  by  radiation  instead.  In  the  10  years  since  then, 
he  has  taken  no  medication,  has  followed  no  dietary  restric- 
tions, and  has  remained  completely  symptom  free  and  in 
robust  health. 

Comment:  This  young  physician  was  loathe  to  ac- 

cept the  hazards  and  possible  after  effects  of  gastric 
resection.  He  had  an  excellent  cure  with  radiation. 

Case  4.  This  39  year  old  woman  presented  a history  of 
duodenal  ulcer  that  was  symptomatic  twice  each  year  over  a 
period  of  11  years.  She  was  treated  by  radiation  six  years 
ago  and  has  been  free  of  gastrointestinal  symptoms  despite 
complete  freedom  with  her  diet  and  activities. 

Comment:  This  is  an  example  of  a duodenal  ulcer 

that  responded  to  medical  therapy,  but  where  even  a 
good  medical  regime  had  failed  to  prevent  regular 
recurrences.  Since  radiation,  her  ulcer  has  been 
"cured”  to  date. 

Case  5.  This  65  year  old  man  was  treated  by  radiation 
because  he  had  experienced  ulcer  distress  each  spring  and  fall 
for  a period  of  30  years.  His  episodes  were  severe  enough 
to  account  for  a loss  of  work  of  from  two  to  six  weeks  each 
year.  He  was  hospitalized  for  acute  myocardial  infarction 
four  years  after  radiation  therapy.  In  the  past  year,  he  has 
had  several  episodes  of  cardiac  failure.  It  is  now  seven  years 
since  his  x-ray  treatment,  and  there  has  been  no  evidence  of 
reactivation  of  the  ulcer. 

Comment:  In  this  case,  the  ulcer  was  healed  by 

radiation  and  remanied  healed  despite  the  intercurrent 
insult  of  a myocardial  infarction  and  repetitive  attacks 
of  cardiac  failure. 

Case  6.  At  age  70,  this  man  presented  with  a seven 
year  history  of  refractory  preplyloric  (gastric)  ulcer  with 
penetration.  His  symptoms  would  subside  only  partially  on 
intensive  hospital  care.  He  was  considered  intractable  to 
medical  care  but  was  a very  poor  surgical  risk  because  of 
severe  chronic  bronchitis  and  bronchiectasis.  He  was  treated 
by  radiation  and  has  now  been  symptom  free  for  six  years. 
He  suffered  a cerebrovascular  accident  with  hemiparesis  two 
years  ago,  but  his  ulcer  has  remained  healed. 

Comment:  This  man  was  an  excellent  candidate 

for  gastric  resection  from  the  gastrointestinal  point  of 
view.  However,  surgery  was  practically  precluded  by 
his  severe  pulmonary  disease.  He  responded  excel- 
lently to  radiation. 

Case  7.  This  55  year  old  man  had  a large  gastric  ulcer 
high  on  the  lesser  curvature  of  the  cardia.  His  ulcer  had 
healed  after  a three  month  course  of  intensive  medical  ther- 
apy two  years  before.  It  had  recurred  in  the  preceding  year 
and  healed  again  after  a long  course  of  treatment.  This  was 
his  third  recurrence  in  three  years  in  the  same  location. 
Gastric  surgery  was  contemplated  but  to  remove  the  ulcer 
would  have  required  a total  gastrectomy.  The  only  surgical 


alternative  was  to  perform  an  exclusion  operation.  It  was 
decided  to  try  radiation.  At  this  time,  he  has  been  very 
carefully  followed  clinically  and  by  x-ray  studies  over  a 
period  of  seven  years,  and  there  has  been  no  sign  of  either 
symptomatic  or  roentgenologic  recurrence. 

Comment:  This  is  a case  of  a large  gastric  ulcer 

which  presented  definite  surgical  hazards  but  respond- 
ed very  well  to  radiation.  By  and  large,  we  prefer 
to  use  radiation  techniques  for  duodenal  ulcer,  but  we 
have  had  equal  success  with  gastric  ulcer,  as  seen  in 
this  case  and  the  previous  one. 

The  few  cases  here  presented  were  chosen  to  il- 
lustrate some  of  the  diversity  of  problems  and  indi- 
cations. They  all  had  excellent  results  as  have  many 
others.  Not  all  our  cases,  however,  were  equally 
successful.  We  reported  elsewhere  a series  of  50 
successive  duodenal  ulcers  that  were  deemed  "surgi- 
cal” but  were  treated  by  radiation  instead.6  In  this 
group,  76  per  cent  (38  cases)  were  successful.  Con- 
sidering that  they  were  all  complicated  ulcers  un- 
responsive to  medical  therapy,  a cure  rate  of  that 
magnitude  is  certainly  an  achievement  for  the  method. 

It  is  important  to  note  certain  aspects  of  our  fail- 
ures. We  do  not  know  why  we  succeeded  in  some 
and  failed  in  others.  We  have  been  unable  to  find 
a single  case  of  Zollinger-Ellison  type  ulcer  in  our 
group  of  failures.  In  those  patients  whose  ulcer  re- 
curred after  therapy,  many  reported  that  their  symp- 
toms were  not  as  severe  and  that  they  responded  more 
promptly  to  medical  therapy.  In  those  cases  of  failure 
of  radiation  that  ultimately  had  to  have  gastric  resec- 
tion, our  experience  parallels  others  in  that  there  was 
no  added  difficulty  to  the  surgery  by  virtue  of  the 
prior  exposure  to  x-radiation.9 

We  are  convinced  that  our  high  degree  of  success 
is  due  in  no  small  measure  to  a careful,  painstaking 
technique.  Most  important  is  the  exact  positioning 
of  the  patient  through  the  medium  of  marking  under 
fluoroscopic  observation,  the  use  of  port  films,  and 
the  frequent  checking  of  the  accuracy  of  skin  marking. 

Although  not  a definitive  measure,  radiation  ther- 
apy is  offered  as  the  preferred  treatment  for  a refrac- 
tory peptic  ulcer.  Properly  utilized,  this  technic 
has  demonstrated  a wide  measure  of  safety  and  effec- 
tiveness without  serious  side  effects  and  without  pre- 
cluding other  measures  if  it  fails  in  its  purpose. 
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CONCUSSION  may  be  defined  as  an  injury  to 
the  brain  which  occurs  when  the  brain  mass 
is  violently  agitated  within  the  tight  confines 
of  the  skull.  The  provoking  trauma  may  be  direct, 
as  from  a blow  to  the  head;  or  it  may  be  indirect, 
as  in  whiplash  injuries  which  cause  undue  acceleration 
or  deceleration  of  head  on  trunk.  There  may,  of 
course,  be  a combination  of  these  factors. 

Varying  Degrees  of  Concussion 

The  neurologist  makes  a distinction  between  mild, 
moderate,  or  severe  degrees  of  concussion.  This  dis- 
tinction is  based  on  the  duration  of  the  period  of  dis- 
turbed consciousness  following  the  injury.  If  the 
individual  was  merely  "dazed”  or  "stunned”  by  the 
blow,  the  concussion  is  considered  mild  in  degree;  if 
there  was  "complete  unconsciousness”  persisting  up 
to  about  half  an  hour,  the  concussion  is  judged  to  be 
of  moderate  severity;  if,  however,  the  history  docu- 
ments a period  of  unconsciousness  lasting  for  hours, 
days  or  weeks,  the  patient  suffered  a severe  concus- 
sive  injury.  It  must  be  noted,  too,  that  instant  death 
may  result  from  brain  concussion  per  se.  Postmortem 
studies  in  such  cases  fail  to  reveal  any  evidence  of 
gross  injury  to  the  brain.1-2 

The  Usual  Postconcussive  Symptoms 

Fortunately,  most  concussive  injuries  are  mild  or 
moderate  in  severity.  These  patients  survive,  but 
many  of  them  develop  a cluster  of  complaints  which 
may  plague  them  for  weeks,  months,  or  years.  The 
most  frequent  of  these  symptoms  are  headache,  dizzi- 
ness with  change  of  position,  facile  fatigability,  hyper- 
irritability, disturbances  of  mentation,  and  disturbances 
of  mood.  This  group  of  symptoms  is  known  as  the 
postconcussion  syndrome.  Patients  with  these  symp- 
toms are  frequently  referred  for  evaluation  and  treat- 
ment of  their  residual  complaints. 

Post-Traumatic  Convulsive  Disorders 

In  the  interest  of  completeness,  the  post-traumatic 
convulsive  disorder  must  also  be  mentioned.  The  older 
literature  states  that  this  occurs  in  only  2 to  3 per 
cent  of  such  injuries.  A statistical  study  of  several 
hundred  private  patients  leads  me  to  feel  that  this 
figure  is  much  too  low.  Over  10  per  cent  of  our 
series  developed  a convulsive  disorder.  The  attacks 
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are  usually  psychomotor  in  type,  which  may  explain 
why  they  are  often  overlooked. 

As  regards  the  usual  postconcussive  syndrome, 
since  the  symptoms  are  subjective,  and  since  many  of 
these  cases  are  the  subject  of  litigation,  the  sincerity 
and  veracity  of  these  patients  are  often  questioned. 
This  is  all  the  more  true  because  neurological  exami- 
nation reveals  few  if  any  objective  neurological  find- 
ings. However,  when  one  realizes  that  concussion 
causes  no  demonstrable  gross  pathology  in  the  brain, 
the  absence  of  objective  neurological  signs  is  easily 
understandable.  The  experienced  clinician  has  no 
difficulty  in  weeding  out  the  occasional  malingerer  or 
the  individual  with  a long-standing  psychoneurotic 
disorder.  Although  the  neurological  findings  are 
normal  in  the  majority  of  cases  of  definite  concussion, 
some  help  may  be  obtained  from  the  electroencephalo- 
gram and  from  psychological  testing.  It  must  be 
emphasized  that  postconcussive  symptoms  result 
chiefly  from  disturbance  of  function,  rather  than  from 
gross  disturbance  of  structure.  I shall  refer  briefly 
to  some  basic  research  which  may  illuminate  the  cause 
of  some  of  the  symptoms. 

The  Basis  of  the  Disturbance 
Of  Consciousness 

First,  what  causes  the  disturbance  of  consciousness? 
Gurdjian  and  Webster3  discuss  the  mechanism  of 
head  trauma  in  considerable  detail.  Their  bibliog- 
raphy on  this  topic  alone  lists  some  76  articles.  The 
results  of  much  of  this  research  agree  on  one  funda- 
mental fact,  namely:  the  disturbance  of  consciousness 
in  concussion  is  due  to  injury  to  the  brain  stem  and, 
more  particularly,  to  injury  of  the  ascending  reticular 
substance  which  is  the  "alerting”  pathway  proceeding 
to  the  cortex.  When  the  brain  mass  is  agitated 
within  the  tight  confines  of  the  skull,  the  brain  stem 
is  compressed  at  the  foramen  magnum,  and  this 
causes  injury  to  vital  structures  within  the  brain  stem. 
The  degree  of  compression  determines  the  degree  of 
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the  disturbance  of  consciousness.  If  the  changes  are 
reversible,  recovery  can  occur;  if  irreversible,  death 
will  ensue. 

Holbourn,4  an  English  investigator,  has  demon- 
strated that  "shearing  stress’’  can  also  be  important. 
This  may  cause  injury  to  frontal  and  temporal  areas 
particularly.  Such  injury  could  explain  the  disturb- 
ances of  mentation  and  also  be  one  source  of  the 
post-traumatic  psychomotor  convulsive  disorders  which 
occur  in  a certain  percentage  of  concussive  injuries. 

Disturbance  of  Blood-Brain  Barrier 

Pursuing  another  approach,  Aird5  and  his  co-work- 
ers, demonstrated  conclusively  that  the  blood— brain 
barrier  is  disrupted  by  concussive  injury.  This  per- 
mits substances  to  enter  brain  parenchyma  which  may 
have  been  excluded  prior  to  the  injury,  or  which  were 
permitted  to  enter  at  a much  slower  rate.  This  could, 
of  course,  be  responsible  for  some  of  the  disturbance 
of  function. 

Importance  of  Acetylcholine 

Another  segment  of  important  research  was  con- 
tributed by  Bornstein6  and  his  group.  They  showed 
that  acetylcholine  appears  in  cerebrospinal  fluid  fol- 
lowing concussion.  Normally,  none  is  found  in  the 
spinal  fluid.  Acetylcholine  is  a powerful  vasodi- 
lator, and  this  may  be  a factor  in  the  causation  of 
headache  which  is  such  a constant  complaint  follow- 
ing head  injury.  Bornstein  also  suggested  that  some 
of  the  E.  E.  G.  changes  could  be  due  to  the  presence 
of  this  substance. 

Windle7  and  his  group  studied  histological  changes 
in  animals  following  concussive  injury.  They  found 


disorganization  of  Nissl  body  pattern,  particularly  in 
the  brain  stem.  These  changes  were  progressive  and 
seemed  to  reach  their  maximum  in  six  to  eight  days. 
Although  most  cranial  nerve  nuclei  escaped,  the 
lateral  vestibular  nuclei  were  almost  invariably  in- 
volved. If  this  is  also  true  in  the  human,  it  could 
well  explain  dizziness  which  is  such  a frequent  com- 
plaint following  head  injury. 

Thus,  segments  of  knowledge  contributed  by  these 
workers  and  many  others  have  thrown  some  light  on 
the  pathogenesis  of  symptoms  making  up  the  post- 
concussion syndrome. 

It  might  be  worth  while  to  conclude  with  a word 
about  treatment.  In  those  patients  showing  dysrhyth- 
mic  qualities  in  the  E.  E.  G.  following  concussion, 
Dilantin®  sodium  seems  to  have  a favorable  effect. 
I see  many  patients  who  have  complained  of  head- 
aches, dizziness,  and  hyper-irritability  for  long  periods 
of  time  following  concussive  injury.  The  ordinary 
anodynes  seem  to  give  them  little  relief,  whereas 
Dilantin  alone  or  Dilantin  plus  one  of  the  other 
sedatives  provides  gratifying  symptomatic  relief  for 
the  majority  of  these  patients. 
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TOLBUTAMIDE.  — Twenty  nonobese  subjects,  11  to  35  years  old,  with 
asymptomatic  diabetes  were  treated  with  tolbutamide  (Orinase®)  in  a dosage 
of  1.0  to  1.5  Gm.  daily  for  periods  up  to  52  months,  and  oral  glucose  tolerance 
tests  were  repeated  at  two  to  six  month  intervals  during  therapy.  In  10  of  these 
patients,  glucose  tolerance  became  normal  within  4 to  14  months  of  therapy,  and 
has  remained  normal  in  nine  of  these.  An  additional  seven  subjects  showed  im- 
provement in  glucose  tolerance.  Three  remained  unimproved  after  15  to  26 
months  of  therapy. 

The  results  suggest  that  prolonged  administration  of  tolbutamide  to  such 
patients  actually  improves  performance  of  the  insulin-producing  tissue  in  addition 
to  the  acute  action  of  this  compound  in  facilitating  release  of  insulin. 

These  studies  suggest  the  possibility  that  beta  cell  decompensation  might  be 
preventable  if  sulfonylurea  compounds  are  initiated  before  tolerance  for  carbohy- 
drate is  lost.  — Abstract:  Stefan  S.  Fajans,  M.  D.,  and  Jerome  W.  Conn,  M.  D.: 
Diabetes,  11:123-126,  1962  (Supp.). 
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THE  first  report  of  surgical  therapy  of  primary 
hyperparathyroidism  was  published  in  192 6.1 
Since  that  time  more  complete  understanding  of 
the  pathologic  and  therapeutic  aspects  of  primary  hy- 
perparathyroidism has  evolved.  Large  series  of  suc- 
cessfully treated  cases  have  been  reported  from  various 
medical  centers.2’3’4’5  6 However,  management  of 
this  malady  in  the  smaller  hospitals  has  not  been  prac- 
ticed widely.  Recent  experiences  in  the  diagnosis  and 
treatment  of  primary  hyperparathyroidism  in  a general 
hospital  in  which  there  are  limited  facilities  for  spe- 
cialized metabolic  studies  prompted  this  report. 

Case  Material 

The  tentative  diagnosis  of  primary  hyperparathy- 
roidism has  been  made  in  four  patients  at  DeWitt 
Army  Hospital  during  the  13  month  period  ending 
March  1962.  The  case  histories  of  these  four  pa- 
tients are  summarized  below. 

Case  1.  This  50  year  old  woman  was  first  admitted  to  De- 
Witt Army  Hospital  on  March  24,  1959  because  of  inter- 
mittent right  flank  pain  and  hematuria.  Retrograde  pyelog- 
raphy confirmed  the  suspicion  on  intravenous  pyelography  of  a 
right  renal  calculus.  A right  pyelolithotomy  was  performed. 
The  patient  did  well  postoperatively,  except  for  a wound 
hematoma. 

She  was  admitted  to  the  Medical  Service  on  April  4,  I960 
for  observation  and  evaluation  of  hypertension  (180/90) 
which  had  been  discovered  in  the  dispensary.  An  intraven- 
ous pyelogram  revealed  two  calcific  areas  which  the  urologist 
considered  to  be  stones  in  the  right  kidney.  Microscopic 
hematuria  as  well  as  E.  coli  urinary  tract  infection  was  pres- 
ent. The  patient  responded  to  treatment  with  Furadantin®. 
The  presence  of  hypertension  was  not  confirmed. 

On  February  1,  1961  she  was  readmitted  for  evaluation 
because  of  possible  hyperparathyroidism.  An  elevated  serum 
calcium  and  a lowered  serum  phosphorus  had  been  noted  in 
the  dispensary.  No  neck  masses  were  present.  Roentgeno- 
grams of  the  skeleton,  including  the  lamina  dura,  were  nor- 
mal. Serum  calcium  and  phosphorus  values  are  recorded 
in  Table  1.  A phosphate  clearance  determination  was  23 
cc.  per  minute.  The  urologist  felt  that  the  renal  calculi 
were  not  symptomatic  at  this  time. 

Exploration  of  the  parathyroid  glands  was  performed  on 
March  7,  1961.  Near  the  left  lower  pole  of  the  thyroid  a 
2.5  by  1.5  by  0.5  cm.  tumor  was  found  and  excised.  Three 
small  remaining  parathyroid  glands  were  visualized  and  a 
biopsy  of  the  left  upper  parathyroid  gland  was  performed. 
The  postoperative  course  was  satisfactory  except  for  a mild 
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wound  infection  which  responded  to  antibiotics.  The  path- 
ologic diagnosis  was  parathyroid  adenoma.  For  several 
months  postoperatively  the  patient  complained  of  tingling 
sensations,  but  determinations  of  the  serum  calcium  were 
normal  (See  Table  1).  She  was  treated  symptomatically 
with  calcium  lactate  tablets  for  the  tingling  which  gradually 
subsided. 

In  January  1962,  the  patient  was  readmitted  for  uretero- 
lithotomy to  remove  a stone  which  had  become  lodged  in 
her  ureter.  After  a symptom-free  interval  she  again  had 
right  flank  pain.  In  April  1962,  a right  pyelolithotomy 
was  done  for  removal  of  the  remaining  stone.  Her  stones 
contained  calcium  ammonium  carbonate  and  calcium  am- 
monium phosphate. 

Case  2.  This  53  year  old  white  woman  was  admitted  to 
DeWitt  Army  Hospital  in  March  I960  because  of  flank  pain 
of  five  days  duration.  At  that  time  the  patient  was  found 
to  have  a small  calcium  phosphate  ureteral  stone  which  had 
passed  following  retrograde  ureteral  catheterization.  Serum 
calcium  and  phosphorus  determinations  at  that  time  revealed 
a normal  calcium  (9.2  and  9.8  mg.  per  100  ml.)  and  a 
somewhat  depressed  phosphorus  (2.1  and  2.4  mg.  per  100 
ml).  The  patient  became  asymptomatic  after  passage  of  the 
ureteral  stone  and  was  discharged. 

She  was  readmitted  in  August  1961  because  of  a left 
ureteral  stone  which  passed  spontaneously.  The  stone  proved 
to  be  composed  of  calcium  phosphate.  Abdominal  roent- 
genograms revealed  fine  calcifications  in  the  lower  pole  of 
the  left  kidney.  Serum  calcium  was  elevated  and  the  serum 
phosphorus  was  depressed  (See  Table  l).  Review  of  sys- 
tems revealed  no  significant  complaints  except  chronic,  easy 
fatigability  and  those  complaints  relative  to  the  ureteral 
stone.  Physical  examination  was  not  remarkable.  There 
were  no  neck  masses.  Bone  survey  (including  the  lamina 
dura)  roentgenograms  were  normal.  Other  pertinent  labora- 
tory findings  are  recorded  in  Table  1. 

On  November  23,  1961  exploration  of  the  parathyroid 
glands  was  performed.  A 1.8  by  1.4  by  1.6  cm.  discrete, 
soft,  reddish-brown,  encapsulated  tumor  was  found  behind 
the  inferior  pole  of  the  right  lobe  of  the  thyroid  gland. 
This  tumor  was  removed  and  a frozen  section  examination 
revealed  parathyroid  tissue.  Further  exploration  of  the 
parathyroid  glands  revealed  that  the  right  upper  and  left  lower 
parathyroid  glands  were  normal.  The  left  upper  parathyroid 
gland  could  not  be  identified.  The  tumor  weighed  1.15  Gm. 
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and  histologic  examination  confirmed  the  diagnosis  of  para- 
thyroid adenoma. 

The  patient  did  well  postoperatively.  Postoperative  deter- 
minations of  serum  calcium  and  phosphorus  are  recorded 
in  Table  1. 

Case  3.  This  49  year  old  white  woman  was  first  ad- 
mitted to  the  Urological  Service  of  DeWitt  Army  Hospital 
on  August  22,  1961  for  observation  because  of  right  flank 
pain.  She  stated  that  she  had  been  treated  for  right  ureteral 
colic  at  other  hospitals  on  three  occasions  in  the  interval 
from  1950  to  1955.  She  had  passed  two  stones  spontan- 
eously, but  the  last  stone  was  removed  with  a basket.  At 
the  time  of  admission  she  had  no  hematuria,  and  her  intra- 
venous pyelogram  was  normal.  She  was  treated  for  urinary 
frequency  and  was  discharged. 

The  patient  was  admitted  to  the  Medical  Service  on  Sep- 
tember 11,  1961  for  investigation  of  right  flank  pain.  She 
stated  that  she  had  been  evaluated  in  1950  and  again  in 
I960  for  gastrointestinal  complaints  with  a normal  upper 
gastrointestinal  series  being  found  on  each  occasion.  She  had 
undergone  three  pelvic  operations  in  the  interval  from  1938 
to  1945  for  removal  of  the  uterus  and  ovaries. 

On  physical  examination  there  was  a blood  pressure  of 
170/120.  There  was  an  area  of  hyperalgesia  over  the  right 
T-12  to  L-2  dermatomes.  Her  colicky  pain  could  be  pro- 
duced by  percussion  of  the  spinous  processes  of  L-l  and  L-2. 
Extensive  laboratory  tests  for  liver,  renal,  blood,  parasitic, 
and  metabolic  diseases  were  normal  with  the  exception  of  an 
elevated  Sulkowitch  test,  an  elevated  serum  calcium,  and  a 
low  serum  phosphorus.  Retrograde  pyelogram  and  oral 
cholecystogram  were  normal.  A roentgenogram  of  the  chest 
showed  heart  enlargement  and  elongation  of  the  aorta.  Films 
of  the  spine  showed  narrowing  of  the  L-l  and  L-2  interspace. 
The  electrocardiogram  was  normal.  No  truly  satisfactory 
explanation  for  the  pain  was  found,  and  the  patient  was 
treated  with  diathermy  and  physiotherapy.  Pertinent  labora- 
tory results  are  presented  in  Table  1.  In  addition,  the  24- 
hour  urinary  calcium  excretion  was  182  mg.  The  patient 
was  released  from  the  hospital  after  all  data  were  assembled 
and  studied.  It  was  decided  that  there  were  adequate  find- 
ings to  warrant  exploration  for  a parathyroid  tumor. 

She  was  readmitted  on  January  20,  1962  for  parathyroid 
exploration.  For  the  first  time  a 1.5  cm.,  movable,  non- 
tender mass  was  noted  in  the  left  breast.  There  were  no 
axillary  masses  and  the  breast  lesion  was  felt  to  be  benign. 
There  was  no  palpable  neck  mass.  On  January  22,  1962  an 
exploration  of  the  parathyroid  glands  was  done  following  a 
preliminary  breast  biopsy  (with  discovery  of  cystic  disease 
on  frozen  section).  A tumor  of  the  right  lower  parathyroid 
gland  was  found  and  removed.  The  right  upper  parathyroid 
gland  could  not  be  found;  those  on  the  left  appeared  to  be 
normal.  The  patient’s  postoperative  course  was  satisfactory 
except  for  persistence  of  the  unexplained  right  flank  pain. 
The  tumor  proved  to  be  a parathyroid  adenoma  which 
weighed  0.5  Gm.  and  measured  1.3  by  0.8  by  0.7  cm. 

Case  4.  This  57  year  old  white  woman  was  admitted  to 
DeWitt  Army  Hospital  on  January  15,  1962  with  a several 
week  history  of  constant  epigastric  pain  unrelieved  by  food 
or  antispasmodics.  Three  weeks  prior  to  admission  a gas- 
trointestinal series  had  revealed  a peptic  ulcer  of  the  terminal 
esophagus.  Past  history  revealed  that  in  1955  the  patient 
had  undergone  resection  of  the  jejunum  for  adenocarcinoma. 
There  had  been  no  evidence  of  recurrence  in  the  seven  year 


period  following  this  procedure.  Physical  examination  was 
not  remarkable  except  for  a blood  pressure  of  150/90.  The 
routine  admission  laboratory  determinations  were  within  nor- 
mal limits.  Repeat  gastrointestinal  series  revealed  a 1 cm 
diverticulum  of  the  distal  esophagus  approximately  3 cm 
above  the  esophagogastric  junction  with  no  evidence  of 
esophageal  ulcer.  Esophagoscopy  revealed  no  ulcer.  Twelve- 
hour  overnight  gastric  secretion  studies  revealed  76  milli- 
equivalents  of  free  acid.  Bone  roentgenograms  were  normal; 
however,  radiologic  examination  of  the  lamina  dura  revealed 
almost  complete  degeneration  of  the  lamina  dura  in  all  areas. 
Serum  calcium  was  found  to  be  elevated  (See  Table  1). 

On  March  7,  1962  exploration  of  the  parathyroid  glands 
was  performed.  Initial  exploration  of  the  region  of  all 
parathyroid  glands  revealed  no  obvious  tumor.  Four  para- 
thyroid glands  were  identified  in  the  normal  positions.  The 
left  lower  parathyroid  gland  was  larger  than  the  other  three 
measuring  approximately  0.5  by  0.6  by  0.8  cm.  The  left 
lower  parathyroid  gland  was  attached  to  a tongue  of  fat 
that  extended  inferiorly,  anterior  to  the  trachea,  into  the 
upper  anterior  mediastinum.  There  was  a separate  small 
nodule  within  this  tongue  of  fat.  The  entire  structure  in- 
cluding the  left  lower  parathyroid  gland  and  the  fatty  tissue 
was  excised.  Pathological  examination  revealed  that  the 
mass,  thought  clinically  to  be  the  left  lower  parathyroid 
gland,  and  the  separate  nodule  in  the  attached  fat  were  in- 
deed both  parathyroid  tissue  but  neither  could  be  differen- 
tiated histologically  from  normal  parathyroid  tissue. 

The  postoperative  course  was  without  complication.  All 
postoperative  determinations  of  serum  calcium  and  phos- 
phorus have  been  normal. 

Discussion 

Hyperparathyroidism  can  manifest  itself  by  produc- 
ing renal,  skeletal,  gastrointestinal,  mental,  and  various 
other  abnormalities.5’ 6>  7 Experience  indicates  that  the 
presence  of  renal  calculi  is  the  most  common  manifesta- 
tion of  this  endocrine  disorder.3’6’7  Certainly  pa- 
tients who  have  had  more  than  one  attack  of  renal 
colic  (especially  if  they  pass  stones  containing  calcium) 
should  undergo  diagnostic  study  for  this  disease.  In 
the  complete  evaluation  of  many  bizarre  medical  diag- 
nostic problems,  this  disorder  should  be  ruled  in  or 
out.  Thus,  it  may  be  seen,  that  in  specialty  practice 
the  initial  hint  of  this  disease  may  be  made  to  the 
urologist,  orthopedist,  psychiatrist,  or  internist. 

Various  diagnostic  methods  have  been  employed  to 
help  establish  the  presence  of  this  disorder.  The 
history  is  of  especial  help  in  those  patients  present- 
ing with  renal  colic.  Physical  examination  rarely 
demonstrates  a palpable  nodule  in  the  neck.  Skeletal 
surveys  and  roentgenograms  of  the  lamina  dura  are 
helpful  but  do  not  exclude  the  diagnosis  if  normal. 
Heaton  et  al.®  have  listed,  in  descending  order  of  use- 
fulness, four  laboratory  tests  which  they  feel  are  per- 


Table  1.  Pertinent  Preoperative  and  Postoperative  Laboratory  Data 


CASE 

TIME 

CALCIUM* 
Mean  (Range) 

PHOSPHORUS* 
Mean  (Range) 

BUN 

(mg/100  ml) 

ALK  POr  ASE 
(Bodansky  U.) 

A/G  RATIO 
(Gm/100  ml) 

PHOSPHORUS 

CLEARANCE 

(cc/min) 

1. 

Preoperative 

11.9  (11.1-13.2) 

2.2  (1.8-2. 6) 

16.5 

4.1 

4.0/2. 3 

23 

Postoperative 

10.2  ( 9.2-10.8) 

4.4  (4. 3-4. 6) 

2. 

Preoperative 

10.8  ( 9.2-12.0) 

3.1  (2. 1-4.4) 

11 

4.7 

4. 2/3- 5 

17.2 

Postoperative 

9.9  ( 9.0-10.4) 

3.6  (3. 0-4.2) 

3. 

Preoperative 

10.0  ( 8.5-11.4) 

2.6  (1.7-3. 8) 

15 

3.3 

4.2/2. 1 

Postoperative 

10.7  (10.4-11.8) 

2.9  (2.4-3. 2) 

4. 

Preoperative 

11.6  (10.8-12.2) 

2.9  (1.9-3. 8) 

2.0 

4.2/2. 1 

24.7 

Postoperative 

10.2  ( 9.3-10.8) 

3.2 

*Mg  /ioo  ml. 
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tinent  basic  biochemical  investigations  as  follows:  (1) 
serum  calcium  level,  (2)  serum  phosphorus  level, 
(3)  renal  clearance  of  phosphate,  and  (4)  urinary 
calcium  excretion  (investigated  while  the  patient  is  on 
a low  calcium  diet). 

The  serum  calcium  level  may  not  always  be  ac- 
curately performed  in  a general  laboratory.5  Cer- 
tainly, in  the  four  cases  cited  here  this  test  yielded 
varied  results  and  was,  in  Case  No.  3,  quite  con- 
fusing. Serum  phosphorus  levels  were  quite  reliable 
in  these  patients.  The  remaining  two  screening  tests 
were  employed  in  some,  but  not  in  all  of  the  four 
cases.  If  only  two  laboratory  tests  were  to  be  avail- 
able for  screening  purposes  they  should  be  a well 
performed  serum  calcium  level  and  a serum  phos- 
phorus level. 

Prior  to  surgical  treatment,  both  the  patient  and 
the  surgeon  must  be  made  ready  for  the  operation. 
In  addition  to  the  preparations  of  any  patient  being 
selected  for  major  surgery,  it  is  important  that  the 
patient  be  made  to  understand  that  the  operation  is 
being  done  to  correct  a metabolic  disorder  by  removal 
of  a small  lesion.  Retained  renal  stones  will  still  be 
present  following  operation  and  may  cause  subse- 
quent trouble  (Casel).  Some  of  the  more  bizarre 
symptoms  being  attributed  to  the  tumor  may  not 
improve.  Preparation  of  the  surgeon  involves  famil- 
iarization with  the  location  of  the  parathyroid  glands 
and  how  to  proceed  in  a step-wise  fashion  at  opera- 
tion.6 An  excellent  teaching  film  by  Dr.  Cope  is 
available  for  this  purpose.8  By  routinely  searching 
for  the  parathyroid  glands  while  doing  thyroid  sur- 
gery one  can  acquire  sufficient  skill  to  find  parathyroid 
glands. 

The  first  of  our  patients  had  a long  history  of 
renal  stones,  which  antedated  the  study  for  parathyroid 
tumor,  and  had  considerable  discomfort  from  the  re- 
sidual stones  even  after  the  tumor  was  removed.  The 


second  patient  had  renal  calcinosis  which  is  a lethal 
disease  if  permitted  to  progress.  Fortunately,  removal 
of  the  parathyroid  tumor  can  restore  normal  calcium 
metabolism  and  arrest  this  disease.  The  third  case 
demonstrates  the  finding  of  a parathyroid  tumor  in  a 
woman  whose  episodes  of  renal  colic  were  in  the 
distant  past  but  who  had  abnormal  laboratory  tests 
in  a diagnostic  study  for  abdominal  complaints 
(which  were  never  fully  explained).  The  failure 
of  the  serum  calcium  and  phosphorus  to  return  to 
normal  levels  postoperatively  is  disconcerting,  and 
further  observation  will  perhaps  clarify  these  find- 
ings. The  fourth  patient  presented  a picture  less  clear 
than  the  others  as  she  presented  with  peptic  esopha- 
gitis and  had  apparently  successfully  recovered  from 
resection  of  an  adenocarcinoma  of  the  jejunum,  itself 
a rare  condition.  She  had  a very  small  lesion  which 
was  not  much  larger  than  a normal  parathyroid  gland; 
but,  she  has  had  evidence  postoperatively  of  cor- 
rection of  her  metabolic  problem. 

Summary 

Four  cases  of  primary  hyperparathyroidism  caused 
by  adenoma  have  been  presented.  The  diagnosis  and 
treatment  of  this  disease  in  a small  general  hospital 
with  limited  facilities  for  metabolic  study  are  discussed. 
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BLOOD  FIBRINOLYTIC  ACTIVITY  was  compared  by  a single  estimation 
in  50  male  and  50  female  diabetic  outpatients,  and  in  equal  numbers  of  age- 
matched  controls  selected  because  of  freedom  from  occlusive  vascular  disease.  The 
diabetics  as  a group  had  lower  fibrinolytic  activity  than  the  controls,  and  among 
the  diabetics  electrocardiographic  evidence  of  myocardial  ischemia  occurred  twice 
as  commonly  in  those  whose  fibrinolytic  activity  was  low  as  in  those  whose  fibrin- 
olytic activity  was  high. 

A significant  inverse  relationship  between  obesity  and  fibrinolytic  activity  was 
found  in  every  group  of  patients  except  the  female  controls.  There  was  no  associa- 
tion between  age  and  fibrinolytic  activity,  and  among  the  diabetics  no  correlation 
between  fibrinolytic  activity  and  duration  of  diabetes,  blood-sugar  level,  or  choles- 
terol level. 

These  observations  suggest  that  spontaneous  fibrinolysis  is  of  importance.  If 
the  function  of  fibrinolysis  is  to  maintain  vascular  patency  the  possibility  of  en- 
hancing its  action  pharmacologically  may  permit  a fresh  approach  to  the  problem 
of  occlusive  vascular  disease.  — G.  R.  Fearnley,  M.  D.,  et  ah:  British  Medical  Jour- 
nal, No.  5335,  pp.  921-923,  April  6,  1963. 
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The  Clinical  Evaluation  of  the  Heart 

XII.  Cardiac  Diagnosis  Without  Auscultation  (continued) 

DANIEL  K.  BLOOMFIELD,  M.  DA 


THE  Jugular  Venous  Pulse.  The  jugular  venous 
pulse  (JVP)  is  a mystery  to  many  physicians. 
This  is  unfortunate  for  it  can  be  very  useful. 
It  will  be  discussed  on  the  basis  of  its  most  practical 
application,  the  measurement  of  venous  pressure. 
Physicians  relying  solely  upon  manometric  measure- 
ment of  venous  pressure  will  find  that  method 
awkward  in  office  practice. 

Characteristics  of  the  JVP.  The  JVP  consists  of  two 
waves  per  heart  beat;  a short  "flick”  from  atrial  con- 
traction (the  A wave),  and  a longer  surge  from  the 
rise  in  venous  pressure  as  the  atria  fill  against  closed 
A-V  valves  (the  V wave).  Following  the  A wave 
the  X descent  slopes  to  the  X trough  and  after  the 
V,  the  Y descent  falls  to  the  Y trough.  These  waves 
are  observed  as  gentle  undulations  of  the  internal 
jugular  pulse,  appearing  as  broad  movements  on  the 
anterolateral  surface  of  the  neck.  They  are  not  well 
demonstrated  in  the  superficial  external  jugular  vein; 
a pity,  for  that  vein  is  easily  seen  in  most  patients. 

The  patient  should  be  positioned  at  an  angle 
where  the  crest  of  the  V wave  can  be  seen.  This  will 
depend  upon  the  venous  pressure.  When  the  venous 
pressure  is  low,  the  waves  may  not  be  seen  until  the 
patient  is  supine,  while  in  cases  of  very  high  venous 
pressure  the  crest  approaches  or  goes  above  the  angle 
of  the  jaw  even  with  the  patient  sitting  upright. 
The  wave  movements  are  accentuated  during  inspira- 
tion even  though  average  venous  pressure  falls.  Ab- 
dominal pressure  (the  hepato-jugular  reflux  being  a 
misnomer)  raises  venous  pressure  and  may  bring  out 
a JVP  otherwise  not  demonstrable.  Pressure  over  the 
liver,  or  over  any  other  part  of  the  abdomen,  causes 
an  involuntary  Valsalva  maneuver  which  obstructs 
venous  return  and  elevates  venous  pressure.  The 
waves  are  hard  to  evaluate  in  obese  and  muscular 
necks. 

Timed  against  the  carotid  artery  the  A wave  just 
precedes  and  the  V wave  just  follows  the  pulse. 
Atrial  fibrillation  simplifies  observation  by  accentuat- 
ing the  V wave  when  the  A wave  is  absent.  The  best 
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brief,  practical  comments  on  subjects  of  immediate  importance  to 
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A waves  are  seen  in  pulmonary7  valvular  stenosis,  but 
this  is  rare,  and  for  practical  purposes  the  A wave 
can  be  easily  seen  in  many  hypertensive  patients. 

The  height  of  the  jugular  venous  pulse  is  an 
excellent  indicator  of  venous  pressure.  Venous  pres- 
sure is  approximately  equal  to  the  vertical  distance 
from  top  of  V wave  to  right  atrium.  As  a rule  of 
thumb  the  normal  V wave  rises  one  or  two  centi- 
meters above  the  sternal  angle  in  the  normal  person 
inclined  30°  above  the  horizontal.  The  normal  limit 
must  be  extended  in  cases  of  atrial  fibrillation  where 
the  V wave  becomes  more  prominent  even  in  the 
absence  of  heart  failure  or  tricuspid  insufficiency. 
However,  when  the  patient  is  inclined  anywhere 
from  30  to  45°  above  the  horizontal  and  the  V wave 
rises  more  than  half  way  to  the  angle  of  the  jaw,  one 
can  assume  elevated  venous  pressure  is  present. 

The  jugular  venous  pulse  is  also  of  great  value  in 
estimation  of  cardiac  tamponade.  This  serious  and 
potentially  mortal  condition  can  be  difficult  to  diag- 
nose under  the  most  favorable  circumstances.  The 
observation  of  normal  jugular  venous  pulse  waves 
and  pressure  when  cardiac  tamponade  is  suspected 
makes  that  diagnosis  untenable.  This  holds  true  and 
is  particularly  reassuring  in  the  presence  of  known 
pericardial  effusions. 

When  cardiac  tamponade  is  present  the  venous 
pressure  is  markedly  raised,  often  above  the  angle 
of  the  jaw.  The  jugular  veins  are  distended  and  the 
normal  venous  pulsations  are  not  seen.  The  crests 
of  the  A and  V waves  are  so  high  that  they  are  not 
visible.  Instead  accentuated  X and  Y descents  appear 
suggesting  tamponade.  The  X and  Y descents  are 
seen  as  negative  movements  from  a plateau  in  areas 
of  the  neck  where  the  venous  pulse  is  observed. 
These  two  inward  dips  are  characteristically  deep  and 
sharp.  In  some  instances  only  the  sharp  Y descent 
can  be  seen.  The  sharp  Y descent  is  the  venous  re- 
flection of  right  ventricular  events,  i.e.  a sharp  early 
diastolic  dip  followed  by  a pressure  plateau.  The 
wave  form  is  typical  but  not  pathognomonic  of  tam- 
ponade for  it  is  seen  in  any  disease  restricting  ven- 
tricular filling  i.e.  constrictive  pericarditis,  amyloid, 
endocardial  fibroelastosis,  etc.  A sharp  Y descent  is 
also  often  seen  in  severe  right  heart  failure. 
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PRESENTATION  OF  CASE 

T ll  'IHIS  66  year  old  white  woman  was  first  ad- 
mitted to  the  University  Hospital  on  May  2 
and  died  two  days  later  after  a stormy  hospital 
course.  The  patient  was  comatose  at  the  time  of  ad- 
mission and  her  daughter  acted  as  a reliable  informant. 

The  patient  had  been  a known  alcoholic  for  the 
8 to  10  years  prior  to  her  hospitalization.  She  was 
said  to  have  been  prone  to  fall  in  the  last  several 
years.  The  family  had  become  aware  of  some  poorly 
described  personality  changes  and  marked  anorexia 
in  the  six  months  prior  to  admission.  Three  days 
prior  to  her  hospitalization  she  developed  generalized 
body  shaking,  became  slightly  confused,  increased 
her  alcohol  intake  and  ate  even  less.  On  the  day  prior 
to  hospitalization  she  was  seen  by  her  family  phy- 
sician, who  gave  her  chlorpromazine,  25  mg.  intra- 
muscularly, on  two  occasions.  On  the  morning  of  ad- 
mission she  was  found  to  have  fever  and  was  un- 
responsive. She  was  taken  to  a sanatorium,  where  she 
was  found  to  have  a temperature  of  101°,  rigidity 
of  all  extremities,  and  a "right-sided  toe  sign.’’  It 
was  felt  she  had  had  a cerebrovascular  accident  and 
she  was  transferred  to  University  Hospital. 

Past  medical  history  revealed  that  the  patient  had 
had  hypertension  for  several  years  and  that  she  had 
been  on  some  unknown  type  of  tranquilizers  inter- 
mittently in  the  past. 

Physical  Examination  revealed  a well  developed, 
emaciated  white  woman  who  was  comatose,  with  a 
temperature  of  106°  F.,  pulse  rate  120  per  minute, 
respiratory  rate  24  per  minute  and  shallow,  and 
blood  pressure  50/0.  Her  skin  was  dry  and  hot, 
showing  some  evidence  of  dehydration.  Rhonchi 
were  audible  bilaterally.  Her  liver  was  palpable  2 
fingerbreadths  below  the  right  costal  margin.  Neuro- 
logical examination  revealed  the  patient  to  be  coma- 
tose, showing  slight  response  to  pain  and  evidence 
of  coarse  body  tremors.  She  had  vertical  nystagmus, 
and  the  pupils  were  round,  equal,  and  reacted  slug- 
gishly to  light.  There  was  no  papilledema.  The  neck 
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was  supple.  Deep  tendon  reflexes  were  3 plus  on  the 
right,  2 plus  on  the  left,  and  there  was  a questionable 
right-sided  Babinski. 

Laboratory  Data 

At  the  time  of  admission  her  hemoglobin  was  11.8 
Gm.,  hematocrit  38  per  cent,  white  blood  cell  count 
9,200  with  a normal  differential.  Urinalysis  showed 
120  mg.  per  100  ml.  protein,  1 plus  sugar,  and  10 
to  15  white  blood  cells  per  high  power  field.  The 
blood  urea  nitrogen  was  15  mg.  per  100  ml.,  blood 
sugar  189  mg.  per  100  ml.,  sodium  145  mEq./L., 
potassium  2.6  mEq./L.,  chlorides  97  mEq./L.,  C02 
36  mEq./L.  Urine  and  blood  cultures  showed  no 
growth.  An  initial  lumbar  puncture  was  traumatic; 
a repeat  puncture  showed  1700  red  blood  cells,  3 white 
blood  cells  100  per  cent  of  which  were  lympho- 
cytes, positive  Pandy,  27  mg./lOO  ml.  protein,  130 
mg.  per  100  ml.  sugar,  720  mg.  per  100  ml.  chloride. 
Serologic  test  for  syphilis  was  negative.  Blood 
bromide  level  was  9 mg.  per  100  ml.  Urine  bar- 
biturate level  was  9 mg.  per  100  ml.  Serum  glutamic 
oxalacetic  transaminase  (SGOT)  was  120  units, 
serum  glutamic  pyruvic  transaminase  (SGPT)  was 
24  units,  inorganic  phosphorus  was  10.2  mg.  per 
100  ml.,  alkaline  phosphatase  was  4.8  units,  serum 
calcium  3.9  mEq./L.,  thymol  less  than  5 mg.  per  100 
ml.  An  electrocardiogram  showed  a fresh  anterior 
myocardial  infarction.  X-rays  showed  a normal  skull, 
somewhat  enlarged  heart  with  a suggestion  of  con- 
gestive heart  failure,  recent  fractures  of  the  eighth 
and  ninth  ribs  on  the  left,  and  a suggestion  of  a 
fracture  of  the  left  humeral  head.  Follow-up  blood 
sugar  was  240  mg.  per  100  ml.  on  the  second  day  of 
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hospitalization,  and  her  blood  urea  nitrogen  rose  to 
28  mg.  per  100  ml.  on  the  day  of  her  death. 

Hospital  Course 

The  patient  was  febrile  throughout  her  hospitaliza- 
tion, her  temperature  ranging  between  102  and  106°. 
She  was  hypotensive  at  the  time  of  admission  and 
required  vasopressors  throughout  her  stay  to  maintain 
her  blood  pressure.  Shortly  after  admission  her 
lateral  izing  signs  disappeared.  She  was  given  nasal 
oxygen  and  magnesium  sulfate  in  an  attempt  to  con- 
trol generalized  body  tremors.  Two  hours  after  ad- 
mission she  developed  twitching  of  the  jaws,  devia- 
tion of  the  eyes  to  the  left,  and  rigid  upper  extremi- 
ties. Following  this  she  became  unresponsive  to  verbal 
commands  but  could  open  her  eyes.  She  had  hori- 
zontal nystagmus,  a supple  neck,  down-going  toes, 
moved  all  extremities,  and  a coarse,  irregular  tremor 
of  the  arms  and  legs. 

Seven  hours  following  admission,  and  after  having 
received  several  liters  of  fluid,  she  developed  what 
was  felt  to  be  pulmonary  edema,  which  was  treated 
effectively  with  tourniquets,  phlebotomy,  mercurials 
and  deslanoside.  She  became  apneic  for  a brief  period 
during  this  process  but  ultimately  responded  fairly 
well  to  therapy.  Because  of  the  question  of  gram- 
negative sepsis  she  was  treated  with  penicillin, 
streptomycin  and  cortisone,  and  it  was  noted  at  this 
time  that  she  had  developed  an  occasional  cough 
with  some  swallowing  motion. 

Ten  hours  after  admission  she  had  a generalized 
seizure  followed  by  coarse  tremor  and  Cheyne- Stokes 
respiration,  and  treatment  was  started  with  Dilantin® 
Sodium.  The  following  morning  she  was  found  to 
have  hypokalemia  and  was  treated  with  elixir  of 
Kaon  with  subsequent  improvement  in  her  serum 
potassium  level  to  4.4  mEq./L.  at  the  time  of  her 
death.  Approximately  18  hours  after  admission  she 
was  seen  in  consultation  by  members  of  the  Neuro- 
surgical service,  who  found  dilated  pupils  and  a con- 
tinuation of  the  tremors  and  felt  that  she  was  in  no 
condition  for  diagnostic  contrast  studies.  At  this  time 
the  consultant  in  renal  disease  felt  that  the  patient 
did  not  have  a good  clinical  history  or  progression 
of  illness  to  make  a diagnosis  of  barbiturate  intoxica- 
tion and  felt  that  dialysis  was  not  indicated.  The 
following  morning  she  became  somewhat  more  re- 
sponsive and  seemed  to  follow  verbal  commands  but 
subsequently  developed  seizures  which  persisted;  she 
died  shortly  thereafter. 

CLINICAL  DISCUSSION 

Dr.  Wooley:  I would  like  to  start  out  by  asking 

for  the  x-rays  that  are  pertinent  to  the  case. 

Dr.  Finks:  The  film  of  her  chest  demonstrated 

the  presence  of  a fracture  in  the  region  of  the  head 
of  the  left  humerus,  and  fractures  of  the  eighth  and 
ninth  ribs  on  the  left.  Since  no  callus  is  identified 
it  was  our  opinion  that  these  fractures  probably  oc- 


curred within  a period  of  about  three  weeks  prior 
to  admission.  The  lungs  showed  no  definite  ab- 
normality. There  is  some  elongation  of  the  aorta  and 
some  calcification.  The  dilation  of  cardiac  size  in  the 
supine  film  of  the  chest  is  very  tenuous;  it  may  be 
slightly  enlarged,  but  this  is  not  clear  due  to  the 
magnification  involved.  The  films  of  the  skull  show 
no  abnormality.  The  pineal  is  calcified  and,  as  identi- 
fied in  the  PA  projection  of  the  skull,  does  not 
appear  displaced. 

Dr.  Wooley:  Thank  you.  In  profile,  we  have 

a 66  year  old  white  woman  a victim  of  chronic  al- 
coholism, who  had  sustained  multiple  falls  in  recent 
years,  and  who  more  recently  underwent  a personality 
change.  During  the  immediate  period  prior  to  her 
admission  there  was  generalized  body  shaking,  con- 
fusion, with  an  increase  in  alcohol  intake  and  a con- 
comitant decrease  in  her  food  intake.  When  seen 
initially  at  University  Hospital  she  was  emaciated, 
profoundly  hypotensive  with  hyperpyrexia,  tachy- 
cardia, hepatomegaly,  coma,  and  coarse  tremors. 
There  was  vertical  nystagmus  and  a sluggish  pupil- 
lary response  without  papilledema.  Deep  tendon 
reflexes  were  present  with  a questionable  Babinski. 
The  most  striking  laboratory  abnormalities  included 
evidence  of  hypokalemia,  hypocalcemia  with  elevated 
phosphorus  and  normal  alkaline  phosphatase,  ele- 
vated blood  bromide  and  urine  barbiturate  levels, 
abnormal  electrocardiogram,  x-rays  showing  multiple 
recent  bone  fractures,  and  elevated  SGOT  and  blood 
sugar. 

The  hospital  course  was  brief,  punctuated  by  mul- 
tiple diagnostic  procedures,  consultations  and  ther- 
apeutic endeavors  in  an  attempt  to  unravel  a complex 
problem  and  treat  this  critically  ill  woman.  Prob- 
lems in  the  hospital  included  hyperpyrexia,  hypoten- 
sion, changing  neurologic  signs  with  seizures,  evi- 
dence of  acute  myocardial  infarct,  fluid  overload,  and 
an  attempt  to  maintain  blood  pressure  with  sustained 
vasopressor  therapy. 

I would  like  to  discuss  this  case  in  terms  of  mul- 
tiples: multiple  problems  preceding  hospitalization, 
multiple  toxins  which  the  patient  had  ingested,  mul- 
tiple deficiencies  manifested  in  the  course  of  the  diag- 
nostic study  and  multiple  hospital  problems.  Some 
of  the  problems  to  consider:  alcoholism  with  chronic 
undernutrition;  neurologic  symptoms,  some  of  which 
may  be  related  to  alcoholic  brain  syndrome,  possibly 
on  a toxic  basis  due  to  drug,  or  possibly  on  the  basis 
of  chronic  subdural  hematoma.  In  addition  there  is 
the  possibility  of  trauma,  a history  of  many  medica- 
tions, and  a background  of  hypertension. 

Alcoholism 

Alcoholism  is  a disease  condition  caused  by  the 
excessive  use  of  alcohol.  Alcohol  itself  may  be  an 
important  cause  of  coma.  In  a series  reported  from 
Boston  City  Hospital,  some  59  per  cent  of  a group 
of  patients  that  were  admitted  in  coma  had  alcoholic 
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intoxication  as  an  underlying  cause  for  admission.  In 
addition,  the  usual  differential  diagnoses  must  be 
kept  in  mind  when  dealing  with  coma  in  the  alco- 
holic. The  abstinence  or  withdrawal  syndrome  may 
further  complicate  matters  with  the  development  of 
generalized  gross  tremors,  hallucinations,  seizures 
and  delirium.  Nutritional  diseases  secondary  to  alco- 
holism may  occur  in  various  combinations.  Fre- 
quently the  reduction  in  food  intake  is  astounding 
when  measured  in  the  course  of  months  and  years, 
as  distinguished  from  the  more  reasonable  dietary 
habits  of  the  so-called  "spree”  drinker. 

The  nutritional  disease  of  the  nervous  system  as- 
sociated with  alcoholism  is  Wernicke’s  disease.  In 
1881  Wernicke  described  an  illness  of  sudden  onset 
characterized  by  confusion,  paralysis  of  eye  move- 
ments, and  ataxic  gait.  Two  of  the  three  original 
patients  were  alcoholics.  The  concept  of  the  disease 
has  changed  somewhat  over  the  years.  The  crux  of 
the  clinical  picture,  according  to  Victor4  in  a study 
of  some  200  cases  are  the  ocular  disturbances.  The 
usual  ocular  signs  include  nystagmus  which  is  both 
horizontal  and  vertical,  paralysis  of  the  external 
recti,  and  paralysis  of  conjugate  gaze.  The  ataxia  is 
mainly  one  of  stance  and  gait.  The  mental  aberra- 
tions vary  from  apathy  to  delirium  tremens.  Again, 
and  important  in  this  case,  the  onset  may  be  quite 
abrupt. 

Consideration  of  a chronic  subdural  hematoma  is 
pertinent,  with  the  history  of  repeated  falls  and 
x-ray  evidence  of  multiple  fractures.  There  is  usually 
a latent  period  following  trauma;  focal  cerebral 
symptoms  may  be  lacking  or  slight,  and  when  they 
are  present,  according  to  Brain1,  they  are  likely  to 
consist  of  hemiparesis,  transient  ocular  paralysis  and 
inequality  of  pupils.  In  the  absence  of  a clear  history 
and  signs  of  a progressive  focal  lesion,  absence  of 
fluctuating  drowsiness  and  confusion,  and  in  the  pres- 
ence of  chronic  alcoholism,  this  may  be  a difficult  diag- 
nosis. However,  I would  tend  to  exclude  it  in  this 
case. 

Hypertension  was  noted  in  the  past  history.  It  is 
probably  not  of  great  significance  as  related  to  the 
present  illness  except  as  a background  for  coronary 
artery  disease.  However,  hypokalemia  associated  with 
the  past  history  of  hypertension  is  somewhat 
disturbing. 

Multiple  Toxins 

The  problem  of  multiple  toxins  in  this  case  in- 
cludes alcohol,  barbiturates,  bromides,  chlorpromazine 
and,  most  important,  the  symptoms  related  to  their 
withdrawal.  Alcohol  may  be  the  acute  precipitating 
cause  of  many  of  the  problems,  particularly  as  the 
component  of  a massive  cocktail,  including  chlor- 
promazine, barbiturates  and  bromides.  The  blood 
bromide  and  the  urine  barbiturate  levels  in  this  case 
suggest  a diversity  of  ingested  compounds.  When 
we  note  the  last  opportunity  for  this  patient  to  have 
ingested  the  drug,  and  the  known  slow  elimination 


of  long  acting  barbiturates,  I presume  that  there  were 
rather  large  quantities  of  barbiturates  in  the  blood 
prior  to  this  patient’s  terminal  illness.  The  brain  re- 
tains barbiturates  longer  than  other  tissues;  this  could 
account  for  the  diffuse  cerebral  symptoms. 

The  alcoholic  frequently  employs  barbiturates  to  re- 
lieve tremor  and  nervousness  and  occasionally  will 
give  up  alcohol  entirely.  The  chronic  effects  of  a long 
term  barbiturate  intoxication  resemble  those  of 
alcohol.  The  neurologic  effects  include  nystagmus, 
diplopia,  ataxia,  tremor  and  weakness  of  the  limbs. 
Of  interest  is  the  fact  that  the  deep  reflexes,  the 
pupillary  responses  and  sensation  are  usually  un- 
altered, and  that  transient  Babinski  signs  may  occur. 

The  withdrawal  state  with  these  patients  may  be 
severe  and  dangerous.  There  may  be  coarse  tremor, 
bouts  of  uncontrollable  shaking  of  the  limbs  which 
herald  grand  mal  seizures,  hallucinations  and  de- 
lusions. In  particular,  the  elderly  patient  may  become 
dangerously  exhausted  during  withdrawal  delirium, 
and  death  has  been  recorded. 

Chlorpromazine  potentiates  the  action  of  the  barbit- 
urates, and  antagonizes  epinephrine  and  norepineph- 
rine as  well.  Hyperthermia  has  been  reported  as  a 
complication  of  chlorpromazine  therapy.  Chlor- 
promazine will  reduce  blood  pressure;  severe  hypo- 
tensive states  are  most  often  associated  with  parenteral 
administration  of  these  drugs  in  old  or  debilitated 
patients.  As  little  as  four  oral  doses  of  25  mg.  of 
chlorpromazine  in  a 70  year  old  woman  produced 
severe  hypotensive  episodes.  According  to  Hollister3, 
care  should  be  taken  when  the  drug  is  administered 
to  elderly  patients  or  those  under  the  influence  of 
unknown  amounts  of  alcohol.  Hollister  also  mentions 
lack  of  symptomatology  in  some  patients  with  myo- 
cardial infarction  occurring  during  chlorpromazine 
therapy,  and  raised  the  question  of  fatal  coronary 
thrombosis  precipitated  by  hypotension  and  tachy- 
cardia resulting  from  chlorpromazine  administration. 
I think  the  evidence  suggesting  chronic  barbiturate 
intoxication,  the  effect  of  chlorpromazine,  and  with- 
drawal syndrome  associated  with  barbiturates,  to  be 
extremely  important  in  this  case. 

Multiple  Deficiencies 

We  have  deficiencies  in  nutrition,  deficiencies  of 
potassium  and  probably  of  calcium,  and  we  have  the 
inferred  deficiency  in  magnesium  in  this  patient’s 
particular  syndrome. 

Potassium  depletion  may  cause  profound  weakness, 
increased  irritability  of  the  nervous  system,  and  in- 
stability of  pupillary  responses  due  to  direct  action 
on  the  brain  stem.  Potassium  depletion  is  quite  likely 
in  instances  of  starvation.  There  is  no  good  evidence 
in  this  case  to  suggest  excessive  loss  of  potassium  in 
the  urine  associated  with  diuretic  therapy  or  primary 
aldosteronism.  Of  particular  importance  is  the  fact 
that  intravenous  glucose  therapy  may  have  aggravated 
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the  potassium  deficiency  initially  with  the  possible 
potentiation  of  cardiac  arrhythmias. 

Magnesium  depletion  may  also  occur  in  severely 
malnourished  individuals  with  a decreased  intake  of 
food  and  water  as  a result  of  chronic  alcoholism. 
Coexisting  mental  and  neuromuscular  abnormalities 
may  occur,  chiefly  with  twitching,  tremors  and  tetany. 
In  a study  of  12  such  patients  hypocalcemia  in 
moderate  to  marked  degree  was  present  in  all.  I do 
not  have  a specific  explanation  for  the  hypocalcemia 
in  this  woman,  particularly  in  view  of  elevated 
phosphorus  and  normal  alkaline  phosphatase.  It  is 
possible  that  a combination  of  malabsorption,  in- 
creased dietary  intake  of  calcium  and  vitamin  D,  and 
the  syndrome  of  magnesium  deficiency  may  have 
contributed.  Apparently  it  is  unusual  to  see  phos- 
phorus levels  this  high  with  idiopathic  hypopara- 
thyroidism. I will  be  interested  in  the  status  of  the 
parathyroids  but  I do  not  conceive  of  this  as  idio- 
pathic hypoparathyroidism. 

A variety  of  problems  developed  in  this  woman 
during  her  brief  hospitalization.  The  changing  neu- 
rologic signs  were  probably  metabolic,  related  to  the 
withdrawal  of  alcohol  and  barbiturates  compounded 
by  chlorpromazine  and  mineral  deficiencies.  The 
hypotension  is  chlorpromazine-induced  in  an  elderly, 
chronically  ill  alcoholic  patient,  which  rendered  her 
relatively  refractory  to  vasopressor  therapy.  Follow- 
ing the  refractory  hypotension  she  suffered  an  acute 
myocardial  infarction  which  was  probably  the  cause 
of  death.  We  also  have  fluid  overloading,  pulmonary 
congestion,  a background  for  bronchopneumonia, 
and  the  complications  that  arise  from  prolonged  vaso- 
pressor therapy. 

My  final  diagnosis  is  chronic  alcoholism,  malnutri- 
tion, acute  myocardial  infarction,  chronic  barbiturate 
intoxication,  and  probably  nutritional  hepatic  cirrhosis. 

Dr.  Coltman:  Dr.  Kroetz,  I have  asked  you  to 

analyze  the  EKG  as  a consultant.  Will  you  comment 
on  what  you  see  there? 

Dr.  Kroetz:  The  electrocardiographic  changes 

demonstrated  are  very7  diffuse  and  very  marked.  I 
have  never  seen  this  sort  of  thing  in  anything  except 
acute  infarction  and  probably  anterior.  Similar  changes 
may  be  found  in  rapidly  progressing  myocarditis,  but 
I think  I would  have  to  call  this  an  acute,  probably 
anterior,  infarct. 

Dr.  Coltman:  What  sort  of  pathologic  picture 

would  you  expect  to  see  in  the  liver,  Dr.  Beman? 

Dr.  Beman  : It  sounds  to  me  as  though  she  ought 

to  have  a nutritional  cirrhosis  with  much  fat.  The 
other  thing  that  I think  occasionally  happens  with 
these  alcoholics  that  precipitates  the  terminal  event 
and  what  you  have  to  think  about,  is  an  acute  pan- 
creatitis. 

Dr.  Coltman  : Do  you  think  hepatic  coma 

played  any  part  in  this  patient’s  illness? 

Dr.  Beman:  I would  doubt  very  much  if  it  did. 


I don’t  think  so.  I think  they  just  finally  over- 
whelmed her  with  drugs. 

Dr.  Coltman  : Dr.  Schieve,  you  saw  this  patient 

in  the  hospital,  and  you  are  also  our  local  expert  on 
intoxications  of  various  sorts;  do  you  have  anything  to 
add  to  this  discussion? 

Dr.  Schieve:  When  I saw  her  I did  not  think  it 

was  primarily  barbiturate  intoxication,  especially  in 
view  of  the  EKG  findings.  I wonder  if  we  have 
any  real  information  when  the  infarction  occurred. 

Dr.  Coltman:  Can  you  interpret  the  time  in- 

terval, Dr.  Kroetz,  on  these  EKG’s? 

Dr.  Kroetz:  No  more  than  that  they  were  com- 

paratively recent.  I think  it  is  reasonable  though 
that  with  the  course  of  events,  to  think  that  she  was 
rendered  hypotensive  by  her  chlorpromazine  which 
could  have  precipitated  a thrombosis.  In  jthe  state 
where  she  could  not  respond  very  much  to  the  sense 
of  pain  or  expression,  she  developed  a myocardial 
infarction  which  would  be  a true  silent  infarction. 

Dr.  Coltman:  Dr.  Wooley,  do  you  know  how 

much  barbiturates  you  have  to  take  before  you  can 
find  any  in  the  urine? 

Dr.  Wooley:  Dr.  Carson  in  the  Department  of 

Physiological  Chemistry  uses  a technic  based  on  melt- 
ing point  determination  and  states  that,  in  general, 
therapeutic  doses  show  up  only  traces  in  the  urine. 
The  urinary  excretion  of  barbiturates  is  very  variable, 
depending  on  the  nature  of  the  barbiturate  and  the 
other  problems  that  the  patient  has. 

Dr.  Schieve:  The  amount  present  in  the  urine 

would  indicate  then  quite  a large  ingestion  of 
barbiturates. 

Dr.  Wooley:  Yes.  I think  you  could  make  sev- 

eral conclusions  from  this  barbiturate  level  in  the 
urine.  One  is  that  she  probably  was  taking  a long- 
acting  barbiturate,  and  the  second  is  that  she  prob- 
ably had  very  high  levels  in  her  blood  at  the  last 
opportunity  she  had  to  take  a barbiturate,  and  third, 
that  it  probably  also  reflects  her  inability  to  metabolize 
these  in  her  liver. 

CLINICAL  DIAGNOSIS 

1.  Hypertensive  heart  disease. 

2.  Acute  myocardial  infarction. 

3.  Chronic  alcoholism. 

4.  Chronic  barbiturate  intoxication. 

5.  Malnutrition. 

PATHOLOGICAL  DIAGNOSIS 

1 . Hypertensive  heart  disease. 

2.  Multiple  infarcts  of  spleen. 

3.  Chronic  and  acute  barbiturate  intoxication. 

Dr.  Scarpelli:  This  is  a very  interesting  case 

primarily  for  two  reasons.  First,  I should  point  out 
that  no  gross  or  microscopic  evidence  of  myocardial 
infarction  was  present  in  this  woman.  Second,  this 
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case  emphasizes  the  difficulty  one  may  encounter  in 
the  clinical  diagnosis  of  barbiturate  intoxication.  The 
body  was  well  developed  and  malnourished.  The 
heart  weighed  400  Gm.  with  left  ventricular  hyper- 
trophy which  would  support  the  clinical  diagnosis  of 
hypertension.  The  coronary  arteries  showed  mild 
atherosclerosis,  were  still  quite  flexible  and  no  thrombi 
were  encountered.  A microscopic  mural  thrombus 
was  present  on  the  endocardium  of  the  left  ventricle 
which  may  have  served  as  the  focus  for  emboli  which 
caused  multiple  splenic  infarcts.  However,  the  under- 
lying myocardial  muscle  did  not  show  the  character- 
istic alterations  of  ischemic  heart  disease.  The  mural 
thrombus  was  of  sufficiently  recent  age  that  it  may 
have  been  precipitated  as  a result  of  the  prolonged 
hypotension  which  the  patient  experienced.  Hypoten- 
sion in  a hypertensive  not  infrequently  damages  the 
heart  and  may  give  rise  to  EKG  changes  suggestive 
of  infarction. 

The  spleen  was  involved  by  multiple  small  hemor- 
rhagic infarcts  with  no  gross  or  microscopic  evidence 
of  healing.  The  liver  was  moderately  enlarged  and 
grossly  fatty.  Cirrhosis  was  not  present.  A careful 
search  of  the  entire  gastrointestinal  tract  and  its  con- 
tents was  undertaken  in  an  effort  to  find  evidence  of 
ingested  medication,  but  was  unrewarding.  Both 
parathyroids  were  identified  and  were  normal,  both 
grossly  and  microscopically. 

The  brain  weighed  1150  Gm.  The  hemispheres 
were  symmetric  and  the  gyri  narrowed.  Coronal 
sections  showed  a degree  of  cortical  atrophy  which 
was  not  commensurate  with  this  woman’s  age.  Small 
scars  were  present  in  the  substantia  nigra  and  the 
basal  ganglia  bilaterally.  These  cerebral  lesions  are 
of  considerable  interest  in  this  case  because  the  basal 
ganglia  especially  the  globus  pallidus  is  an  area  which 
is  preferentially  damaged  in  barbiturate  intoxication. 
Other  lesions  encountered  in  barbiturate  poisoning 


include  small  ring  hemorrhages  and  neuronal  degen- 
eration. In  this  woman  the  scars  in  the  basal  ganglia 
probably  represent  chronic  barbiturate  intoxication 
while  the  neuronal  degeneration  and  perivascular 
edema  are  the  hallmarks  of  acute  intoxication.  These 
lesions  also  explain  her  myriad  and  often  confusing 
cerebral  symptoms. 

Toxicologic  examination  of  the  brain,  liver  and 
kidneys  revealed  the  presence  of  barbiturates.  The 
following  values  are  based  on  200  Gm.  each  of  these 
tissues:  Brain,  4.2  mg.;  liver,  5.1  mg.;  and  kidney, 
4.9  mg.  Data  from  Gonzales’2  text  on  legal  medicine 
and  toxicology  show  that  28  mg.  per  1000  Gm.  of 
brain  and  25  mg.  per  1000  Gm.  of  liver  is  fatal. 
Extrapolating  the  values  in  this  case  to  1000  Gms.  we 
have  21  mg.  in  the  brain  and  25.5  mg.  in  the  liver. 

In  conclusion  then  we  believe  this  patient  died  as 
a result  of  barbiturate  intoxication.  The  exact  mech- 
anism of  death  is  clouded  by  the  fact  that  tranquilizers 
and  alcohol  act  symergistically  with  barbiturates  to 
produce  profound  central  nervous  system  depression. 
Dr.  Wooley’s  mention  of  the  electrolyte  deficiencies 
which  may  have  resulted  in  a fatal  cardiac  arrhythmia  is 
a very  real  one  in  this  case  but  unfortunately  these 
pathophysiological  events  are  not  evident  at  the  au- 
topsy or  in  the  microscope.  What  role  the  chlorpro- 
mazine-induced  hypotension  played  in  this  woman’s 
death  is  a very  interesting  question  which  though 
based  on  sound  clinical  knowledge  must  remain  un- 
answered. Perhaps  this  patient  could  have  been  saved 
by  dialysis.  This  is  also  a question  which  must  re- 
main unanswered. 
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Triglycerides,  lipoproteins,  and  coronary  artery  dis- 
ease.— The  most  common  lipid  abnormality  in  coronary  artery  disease  is 
that  characterized  by  increased  triglyceride  concentration  with  either  normal  or 
elevated  cholesterol  and  slight  to  marked  turbidity  of  serum.  A small  number  of 
patients  with  coronary  artery  disease  have  the  other  type  of  lipid  abnormality, 
which  is  reflected  in  whole  serum  by  an  increase  of  cholesterol  concentration  but 
not  of  triglyceride.  Serum  triglycerides  and  cholesterol  are  relatively  independ- 
ent variables,  and  they  respond  differently  to  diet.  Postabsorptive  concentration 
of  serum  triglycerides  and  very  low-density  lipoproteins  is  reduced  by  caloric  re- 
striction and  by  substitution  of  fat  for  carbohydrate  in  the  diet. 

The  author  discusses  evidence  for  an  association  among  overnutrition,  in- 
creased serum  triglyceride  concentration,  impaired  carbohydrate  tolerance,  and 
coronary  artery  disease.  Abstract:  Margaret  J.  Albrink,  M.  D.,  Morgantown, 
West  Virginia:  Archives  of  Internal  Medicine,  109:345-359  (March)  1962. 
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Pr  oceedings  of  The  Council 

Follow-Up  Action  on  Annual  Meeting  Details  Taken  at 
Meeting,  June  29-30;  Other  Important  Items  Considered 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
- the  OSMA  Headquarters  Office,  Columbus, 
on  Saturday  and  Sunday,  June  29  and  30,  1963.  All 
members  of  The  Council  were  in  attendance.  Others 
attending  included  Drs.  Budd,  Orr  and  Petznick, 
AMA  delegates;  Dr.  Robechek,  AMA  alternate-dele- 
gate;  Messrs.  Coghlan  and  Van  Holte,  Ohio  Medical 
Indemnity,  Inc.,  on  invitation;  and  Messrs.  Nelson, 
Saville,  Page,  Edgar  and  Moore  of  the  OSMA  staff. 

Minutes  Approved 

Following  brief  remarks  by  President  Pease,  the 
minutes  of  the  meeting  of  The  Council  held  on  April 
26  were  officially  approved. 

Members  of  The  Council  then  gave  reports  on 
activities  in  their  respective  districts. 

Report  on  1963  Annual  Meeting 

Mr.  Page  presented  a detailed  report  on  the  recent 
1963  Annual  Meeting  in  Cleveland.  Members  of 
The  Council  participated  in  the  general  discussion. 
The  general  consensus  was  that  it  was  a very  success- 
ful meeting. 

Suggestions  for  Future  Annual  Meetings 

Suggestions  regarding  the  1964  and  future  meet- 
ings were  offered  and  considered.  Among  the  sug- 
gestions were  the  following,  which  were  approved 
for  review  and  action  by  the  Committee  on  Scientific 
Work: 


1.  That  the  Ohio  Chapter,  American  College  of 
Surgeons,  and  the  Ohio  State  Radiological  Society  be 
contacted  and  requested  to  sponsor  a part  of  the  sci- 
entific program. 

2.  That  members  of  The  Council  be  supplied  with 
the  names  of  the  officials  and  board  members  of  those 
specialty  societies  which  are  not  holding  meetings 
at  the  time  of  the  OSMA  meeting  so  they  can  be  con- 
tacted in  an  effort  to  try  to  secure  the  participation 
of  more  specialty  societies  in  the  program  and  activ- 
ities of  the  OSMA. 

3.  That  future  section  chairmen  again  be  urged 
to  have  the  meetings  start  on  time  and  to  have  the 
speakers  adhere  to  the  time  schedule  which  was  done 
this  year,  adding  to  the  success  of  this  year’s  meeting. 

4.  That  a tentative  format  and  schedule  for  the 
1964  meeting,  reviewed  and  tentatively  approved 
at  this  meeting  by  The  Council,  should  be  submitted 
to  the  Committee  on  Scientific  Work  for  consideration 
at  its  meetings  on  September  7 and  8. 

- Referral  of  Resolutions 

The  Council  then  reviewed  resolutions  which  were 
adopted  by  the  House  of  Delegates  at  the  recent  An- 
nual Meeting  and  made  referrals  of  certain  resolutions 
as  follows: 

Resolution  No.  4,  relating  to  membership  in  a 
Chamber  of  Commerce:  That  the  attention  of  County 
Medical  Societies  be  called  to  this  resolution  so  they 
in  turn  can  follow  up  locally  by  urging  their  mem- 
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bers  to  join  and  actively  participate  in  the  local 
Chamber  of  Commerce. 

Resolution  No.7,  relating  to  patient  care  costs  in 
hospitals : The  Executive  Secretary  advised  that  he  had 
already  sent  this  resolution  and  a covering  communi- 
cation to  the  American  Medical  Association  asking 
for  follow-up  action  there. 

Resolution  No.  8,  relating  to  electrocardiograms 
and  similar  professional  services  in  Blue  Cross  con- 
tracts: This  resolution  was  referred  to  the  Committee 
on  Hospital  Relations  for  discussion  with  the  Profes- 
sional Relations  Committee  of  the  Ohio  Hospital  As- 
sociation before  any  follow-up  action  is  taken. 

Resolution  No.  9,  relating  to  the  publication  of  a 
progress  report  in  The  Journal  on  fee  schedule  negoti- 
ations with  the  Division  of  Aid  for  the  Aged:  This 
resolution  was  referred  to  the  Committee  on  Care  of 
the  Aged  for  discussion  and  follow-up  action. 

Resolution  No.  10-B,  relating  to  seat  belts  for 
automobiles:  Inasmuch  as  a bill  on  this  question  did 
not  pass  at  the  recent  session  of  the  legislature,  the 
resolution  was  referred  to  the  Committee  on  Traffic 
Safety  for  follow-up  action  at  the  next  session  of  the 
Ohio  General  Assembly,  if  feasible. 

Resolution  No.  13,  regarding  an  educational  pro- 
gram about  the  Ohio  Premarital  Physical  Examination 
Law:  This  resolution  was  referred  to  the  Department 
of  Public  Relations  for  the  formulation  of  a suggested 
educational  program  to  be  submitted  to  The  Council 
for  its  review  and  approval  at  a later  meeting. 

Resolution  No.  16,  regarding  smoking  and  vari- 
ous diseases  of  the  heart  and  lungs:  See  article  in 
August  Journal,  page  836  on  recent  AMA  meeting. 

Resolution  No.  17,  regarding  house  staff  require- 
ments: See  article  in  August  Journal,  page  on 

recent  AMA  meeting. 

Report  on  New  OMI  Comprehensive 
Contract 

Mr.  Coghlan  was  asked  to  report  on  progress  being 
made  by  Ohio  Medical  Indemnity,  Inc.,  in  formulat- 
ing the  new  comprehensive  contract  providing  for 
the  customary  and  reasonable  charges  by  physicians, 
which  was  officially  approved  by  The  Council  on 
April  28,  1963.  (See  pages  611-615,  June,  1963, 
issue,  The  Ohio  State  Medical  Journal.) 

Mr.  Coghlan  reported  that  OMI  has  worked  out 
some  enrollment  and  underwriting  regulations.  He 
submitted  these  to  The  Council  for  their  consider- 
ation. They  were  approved  by  The  Council, 
follows : 

Mr.  Coghlan  reported  that  approval  of  the  plan 
has  been  given  by  the  Montgomery  County  Medical 
Society  and  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  which  will  enable  OMI  to  initiate  the 
sale  of  the  comprehensive  contract  in  those  areas. 

The  problem  of  handling  the  sale  of  contracts  in 


areas  having  branch  plants  with  home  offices  in  Mont- 
gomery County  or  Lucas  County  was  discussed  at 
length,  especially  the  question  of  securing  the  ap- 
proval of  the  County  Medical  Societies  in  areas  hav- 
ing branch  plans.  It  was  felt  that  this  would  have 
to  be  a matter  of  direct  contact  with  officials  of  the 
County  Medical  Societies  involved. 

The  Council,  by  official  action,  authorized  Presi- 
dent Pease  to  send  a letter  to  all  County  Medical  So- 
cieties, advising  them  that  OMI  is  ready  to  offer  the 
comprehensive  contract  in  any  county  where  the  County 
Medical  Society  gives  its  approval.  In  taking  this 
action  The  Council  agreed  that  a member  of  The 
Council  should  accompany  representatives  from  OMI 
on  speaking  engagements,  if  necessary,  to  advise 
County  Medical  Societies  about  the  new  plan  and  an- 
swer questions. 

"Operation  Hometown” 

Mr.  Saville  presented  a report  on  the  project  "Op- 
eration Hometown,”  the  new  AMA  legislative  pro- 
gram. A film  from  the  AMA  explaning  "Operation 
Hometown,”  with  Dr.  Edward  R.  Annis  as  the 
spokesman,  was  shown. 

By  official  action,  The  Council  decided  that  this 
should  be  one  of  the  major  items  discussed  at  the  dis- 
trict conferences  to  be  held  in  September  and  early 
October. 

The  Council  expressed  itself  as  believing  that  the 
present  legislative  setup  of  the  OSMA  would  be  ade- 
quate to  handle  any  emergencies  which  might  develop 
in  Congress  this  year  and  asked  the  headquarters  staff 
to  be  on  the  alert  to  swing  the  OSMA  legislative 
machinery  into  action  immediately  if  the  occasion 
demands. 

Report  on  Recent  AMA  Meeting 

A detailed  report  on  the  recent  AMA  meeting  in 
Atlantic  City  was  presented  by  the  AMA  delegates 
and  alternates  present.  Reference  was  made  also  to 
a detailed  story  on  the  Atlantic  City  meeting  prepared 
by  the  Executive  Secretary  for  the  August  issue  of 
The  Ohio  State  Medical  Journal. 

OSMA  Committee  Appointments 

The  regular  committee  appointments  made  by  Presi- 
dent Pease  were  approved  by  official  action.  (See 
committee  roster,  pages  865-866  this  issue  of  The 
Journal.) 

OMI  Liaison  Committee 

On  authorization  of  The  Council,  Dr.  Pease  ap- 
pointed the  following  as  members  of  the  Liaison 
Committee  with  Ohio  Medical  Indemnity:  Dr.  Hor- 
atio T.  Pease,  Wadsworth,  Chairman;  Dr.  Robert 
E.  Tschantz,  Canton;  Dr.  Chester  H.  Allen,  Ports- 
mouth, and  the  Executive  Secretary. 

OMI  Study  Committee 

As  members  of  the  Ohio  Medical  Indemnity  Study 
Committee,  recommended  by  Dr.  Hamwi  in  his  presi- 
dential address  at  the  1963  Annual  Meeting  and 
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approved  by  the  House  of  Delegates,  Dr.  Pease  ap- 
pointed the  following:  Dr.  John  H.  Budd,  Cleveland, 
Chairman;  Dr.  Edmond  K.  Yantes,  Wilmington;  Dr. 
George  J.  Hamwi,  Columbus;  Dr.  Chester  H.  Allen, 
Portsmouth;  Dr.  Frank  F.  A.  Rawling,  Toledo;  Dr. 
Frederick  T.  Merchant,  Marion;  and  Dr.  C.  C.  Sher- 
burne, Columbus. 

Portage  County  Amendments 

Amendments  adopted  by  the  Portage  County  Medi- 
cal Society  to  its  Bylaws  to  provide  for  an  osteopathic 
classification  of  membership  were  recommitted  to 
that  society  on  recommendation  of  Mr.  Stitcher,  legal 
counsel,  inasmuch  as  the  society  had  acted  before 
amendments  permitting  such  action  had  been  adopted 
by  the  Ohio  State  Medical  Association.  The  Coun- 
cil, on  the  advice  of  Mr.  Stitchter,  recommended 
that  the  society  act  again  on  such  proposed  amend- 
ments, taking  into  consideration  certain  technical 
changes  suggested  by  Mr.  Stichter.  Assurance  was 
given  The  Council  that  the  amendments,  if  corrections 
offered  by  Mr.  Stichter  are  inserted  by  the  Portage 
County  Medical  Society,  would  be  approved  by  The 
Council  when  again  submitted  by  that  society. 

Fall  District  Conferences 

Mr.  Saville  presented  a suggested  outline  of  dates 
for  the  Fall  District  Conferences.  The  tentative 
schedule  was  approved  by  The  Council,  subject  to 
later  changes  if  necessary  because  of  inability  to  obtain 
meeting  places  on  the  dates  set  forth. 

It  was  agreed  that  the  conferences  would  start  with 
a social  hour  at  5:30  p.  m.,  dinner  at  6 p.  m.  and 
an  evening  conference. 

It  was  agreed  that  the  following  major  topics 
would  be  scheduled  for  discussion: 

1.  "Operation  Hometown” — the  new  legislative 
program  of  the  AM  A. 

2.  The  new  OMI  Comprehensive  Contract. 

Members  of  The  Council  were  requested  by  the 
President  to  secure  from  the  County  Medical  Societies 
in  their  districts  suggestions  of  local  problems  or 
topics  which  they  might  want  to  have  discussed  also 
at  the  conferences  and  the  Councilors  were  requested 
to  submit  such  information  to  the  OSMA  office  at 
the  earliest  possible  date. 

Members  of  The  Council  suggested  to  the  mem- 
bers of  the  OSMA  staff  that  the  general  topics  to  be 
discussed  at  the  conferences  should  be  referred  to 
in  a letter  to  the  County  Medical  Society  officials 
so  they  would  be  prepared  to  take  part  in  the  dis- 
cussions. 

Temporary  Licenses  for  Physicians 

A communication  from  Dr.  Homer  A.  Anderson, 
chief  of  the  staff  of  Columbus  Children’s  Hospital, 
asking  that  the  OSMA  give  consideration  to  sponsor- 
ing a law  to  provide  temporary  licenses  in  Ohio  for 
physicians  who  are  not  citizens  of  the  United  States, 


Policy  Statements  on 
Eye  Care  Adopted 

Two  important  statements  of  policy, 
adopted  by  the  Committee  on  Eye  Care  of 
the  Ohio  State  Medical  Association,  were 
approved  by  The  Council,  meeting  on  June 
29,  1963.  They  are  intended  as  guides  to 
local  physicians  and  others  and  read  as 
follows: 

"1.  When  a patient  is  referred  to  a phy- 
sician by  an  optometrist  it  is  considered 
common  courtesy  for  the  physician  to 
acknowledge  this  referral.  The  acknowl- 
edgment is  not  considered  a medical  consul- 
tation. When  professionally  feasible,  the  pa- 
tient may  be  returned  to  the  optometrist.” 
❖ ❖ ❖ 

"2.  A physician  when  utilizing  the  serv- 
ices of  an  optician  or  technician  for  the 
fitting  of  contact  lenses  by  means  of  a 
written  prescription  should  specifically  di- 
rect the  fitting  of  such  contact  lenses  to 
the  patient  under  the  physician’s  supervision. 
The  unauthorized  fitting  of  contact  lenses 
by  an  optician  or  technician  is  not  in  the 
best  interest  of  the  patient  and  should  not 
occur.” 


was  considered.  The  communication  was  referred  to 
the  Judicial  and  Professional  Relations  Committee  for 
study  and  a report  to  The  Council  at  a later  date. 

Report  of  Committee  on  Eye  Care 

The  minutes  of  a meeting  of  the  Committee  on  Eye 
Care  held  on  January  6,  1963,  on  which  official  action 
had  been  delayed  previously  by  The  Council,  pending 
further  study  of  the  committee’s  recommendations, 
were  approved  by  official  action. 

Conference  on  Infections 

A communication  inviting  the  OSMA  to  send  an 
official  representative  to  a National  Conference  on 
Institutionally  Acquired  Infections  to  be  held  at  the 
University  of  Minnesota,  Minneapolis,  September  4-6, 
1963,  was  referred  to  the  President  for  consideration 
and  action. 

Report  of  Committee  on  Maternal 
Health 

The  minutes  of  a meeting  of  the  Committee  on 
Maternal  Health  held  on  June  23,  1963,  were  pre- 
sented by  Mr.  Page,  secretary  of  that  committee,  and 

were  officially  approved. 

State  Services  for  Crippled  Children 

Dr.  Hamwi  and  Mr.  Saville  reported  on  a confer- 
ence they  had  held  with  several  representatives  of  the 
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Medical  Advisor}7  Board  to  the  State  Services  for 
Crippled  Children  on  May  26,  1963. 

The  conference  was  held  for  the  purpose  of  dis- 
cussing the  following  action  taken  by  The  Council  on 
December  16,  1962: 

"1.  It  is  recommended  that  any  medical  spe- 
cialty which  is  involved  in  the  diagnosis  or  treat- 
ment of  patients  under  the  Services  for  Crippled 
Children  program  should  be  represented  on  the 
Medical  Advisory  Board. 

”2.  It  is  recommended  that  the  action  of  the 
Medical  Advisory  Board,  May  17,  1939,  stipulat- 
ing that  physiatrists  be  approved  only  in  a con- 
sultant capacity  and  not  for  the  over- all  care  of 
patients,  under  the  state  program,  be  rescinded,  and 
that  physiatrists  be  approved  by  the  Board  for 
over-all  care  of  such  patients,  the  same  as  other 
specialists  permitted  over-all  care.” 

Dr.  Hamwi  reported  that  since  the  meeting  on 
May  26  the  Crippled  Children’s  Services  Medical 
Advisory  Board  had  requested  the  OSMA  to  have 
representatives  meet  with  the  entire  board  on  Sunday, 
November  3,  1963. 

Following  a general  discussion,  The  Council,  by 
official  action,  reaffirmed  its  action  on  this  question 
taken  on  December  16,  1962,  and  authorized  the 
President  to  appoint  representatives  from  the  OSMA 
to  meet  with  the  Crippled  Children’s  Services  Medi- 
cal Advisory  Board  on  November  3,  or  other  mutually 
suitable  time,  providing  the  board  will  invite  to 
such  conference  the  State  Director  of  Public  Welfare, 
Assistant  Director  of  Public  Welfare  and  represen- 
tatives of  the  Ohio  Society  of  Physical  Medicine  and 
Rehabilitation. 

Report  of  Ohio  Cancer  Coordinating 
Committee 

A report  on  the  meeting  of  the  Ohio  Cancer  Co- 
ordinating Committee,  Inc.,  held  on  June  16,  was 
presented  by  Mr.  Nelson.  The  Council,  by  official 
action,  approved  the  recommendations  of  the  com- 
mittee, including  the  sponsorship  by  the  committee  of 
a statewide  five-point  cancer  detection  program  which 
would  provide  for  cancer  detection  examinations  in 
the  physician’s  office  and  widespread  publicity  on 
this  question  to  the  general  public.  In  approving  the 
program,  The  Council  expressed  itself  officially  that 
the  publicity  given  to  this  program  should  be  very 
carefully  worded  so  as  to  guard  against  detracting  in 
any  way  from  the  importance  of  complete  physical 
examinations  periodically  of  all  individuals. 

Columbus  Hospital  Federation  Inventory 

Following  a discussion,  the  President  was  author- 
ized to  send  a letter  to  County  Medical  Society  rep- 
resentatives in  36  central  Ohio  counties  asking  them 
to  cooperate  with  the  Columbus  Hospital  Federation 
in  an  inventory  which  that  organization  is  making 
in  such  counties  of  medical  service  requirements  which 


would  include  the  availability  and  distribution  of 
physicians. 

Report  on  Legislature 

Mr.  Saville  presented  a verbal  report  on  the  ac- 
tivities of  the  Ohio  General  Assembly. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  on  September  13,  14,  15,  at 
Stouffer’s  University  Inn. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


Bureau  of  Workmen’s  Compensation 
Administrator  Is  Named 

New  administrator  of  the  Ohio  Bureau  of  Work- 
men’s Compensation  is  Elmer  A.  Keller,  lifelong  res- 
ident of  Columbus  and  career  man  in  public  ad- 
ministrative work.  He  succeeds  James  L.  Young  who 
resigned  recently. 

The  Ohio  Bureau  of  Workmen’s  Compensation 
administers  the  vast  program  covering  medical  and 
hospital  treatment,  compensation  and  other  benefits 

for  workers  who  are  injured 
or  become  ill  as  a result  of 
their  employment.  The 
agency  is  closely  associated 
with  the  Ohio  Industrial 
Commisison,  and  is  financed 
by  a tax  on  employers. 

Mr.  Keller  was  admitted 
to  the  Ohio  Bar  in  1926  and 
to  the  Federal  District  Courts 
in  1937.  After  considerable 
experience  in  private  indus- 
try, he  served  three  years  as 
clerk  of  the  Franklin  County 
Board  of  Commissions,  nine  years  as  Service  Director 
of  the  City  of  Columbus  and  10  years  as  Supervisor 
and  Director  of  the  Bureau  of  Inspection  and  Su- 
pervision of  Public  Offices  of  the  State  of  Ohio. 

He  was  appointed  to  the  Ohio  Industrial  Com- 
mission by  Governor  Rhodes  earlier  this  year  and 
subsequently  was  elected  its  chairman,  before  he  ac- 
cepted the  administrative  post. 

His  place  on  the  Industrial  Commission  has  been 
filled  by  appointment  of  M.  Holland  Krise,  who  was 
subsequently  elected  chairman.  Mr.  Krise  is  an 
attorney  and  former  supervisor  of  Employee  Insur- 
ance and  Compensation  for  the  Frigidaire  Division  of 
General  Motors  Corporation,  Dayton. 

Richard  W.  Tobin  continues  his  service  on  the 
three-man  commission.  Third  member  recently  ap- 
pointed is  Augustus  G.  Parker,  Cleveland  attorney 
and  former  member  of  the  Cleveland  City  Council. 


Each  of  the  183  million  persons  in  the  United 
States  spent  an  average  of  only  $12.71  for  prescrip- 
tion drugs  in  1961. 


Mr.  Keller 
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Radiation  Protection  Aspects 

Iii  a Diagnostic  X-Ray  Facility 


By  J.  KEREIAKES,  Ph.  D.,* *  G.  MECKSTROTH,  M.S.,** 
and  C.  M.  BARRETT,  M.D.*** 


T 


"1HERE  continues  to  be  a growing  concern  on  the 
part  of  physicians,  local,  state  and  federal  au- 
thorities and  the  general  public  in  regard  to 
radiation  hazards.  Thus,  it  is  particularly  important 
for  physicians  to  provide  the  safest  possible  protection 
in  diagnostic  x-ray  units.  Both  the  radiation  worker 
and  patient  must  be  assured  that  highly  diagnostic 
roentgenograms  are  produced  with  minimal  exposure 
to  all  concerned. 

First  it  is  necessary  to  consider  the  levels  of  dose 
which  are  permissible  for  the  various  classes  of  people 
who  may  be  exposed.  In  the  past  the  permissible 
levels  of  exposure  were  considered  applicable  to  all 
personnel.  Therefore,  provided  those  working  di- 
rectly with  radiation  were  not  overexposed,  the  ex- 
posure to  other  personnel  could  be  disregarded.  The 
current  recommendations  give  different  permissible 
levels  for  various  categories  of  workers  and  for  the 
general  population.  It  is  now  necessary  to  consider, 
in  addition  to  radiation  workers,  the  exposure  of  large 
numbers  of  staff,  patients,  other  than  those  exposed  to 
radiation,  visitors  and  groups  of  the  population  liv- 
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Cincinnati. 

***Dr.  Barrett  is  Professor  of  Radiation  Therapy,  University  of 
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This  article  was  prepared  at  the  request  of 
the  Committee  on  Radiation  of  the  Ohio  State 
Medical  Association  and  is  published  under 
sponsorship  of  that  committee.  The  reader 
is  referred  to  the  September,  1962  issue  of 
The  Journal,  page  1036,  for  a paper  in  this 
series  entitled,  "Public  Health  and  the  Radi- 
ation Hazard,”  and  to  the  January,  1963  is- 
sue, page  68,  for  an  article  on  "The  Ther- 
apeutic Value  and  Hazards  of  Radioactive 
Isotopes.” 


ing  or  working  in  the  vicinity  of  the  radiation  fa- 
cility. The  most  recent  recommendations  divide  the 
radiation  exposure  to  be  received  by  the  population 
into  the  four  categories  listed  in  Table  l.1,2  The 
maximum  permissible  doses,  for  whole  body  or  for 
part  of  body,  are  also  given  in  this  Table. 

The  staff  (using  the  x-ray  equipment)  whose  doses 
are  monitored  fall  into  the  category  of  radiation 
workers.  In  addition  to  these  radiation  workers,  there 
are  other  personnel  who  work  in  the  vicinity  of,  or 
pass  through,  radiation  areas,  e.  g.  nursing,  clerical  and 
maintenance  staff,  visitors  with  patients  receiving  radi- 
ation, and  other  patients.  For  such  persons  the  per- 
missible dose  is  less  than  that  recommended  for  radi- 


Table  1.  Summary  of  Recommended  Maximum  Permissible  Doses 1 (from  Jones5) 


Organ  or  part  of  body 

Radiation  workers 

Non-radiation  workers 

Persons  living  in  vicinity  Whole  population 

of  radiation  installation 

Whole  body,  gonads,  blood- 
forming  organs  and  lenses 
of  the  eyes 

.10r2  per  week 
3 r per  13  weeks 
5 r per  year 
(average) 

.03r  per  week 
1.5  r per  year 

.Olr  per  week  5 r per  30  years 

0.5r  per  year  (gonads  only) 

Skin  and  thyroid 

8r  per  13  weeks 
30  r per  year 

3r  per  year 

3r  per  year3 

Feet  and  ankles,  hands 
and  forearms 

20  r per  13  weeks 
75r  per  year 

7.5r  per  year3 

Single  organs  (other  than 
those  specified  above) 

4r  per  13  weeks 
15r  per  year 

1.5r  per  year3 

1.5r  per  year3 

1.  Excluding  natural  background  and  medical  exposure 

2.  The  roentgen  is  the  unit  of  exposure  dose  of  x-radiation  (1  mr  = .001r) 

3.  Not  actually  inferred,  but  assumed. 
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ation  workers  and,  as  the  hazard  is  very  much  reduced, 
personnel  monitoring  is  no  longer  necessary.  For  this 
group,  composed  entirely  of  adults,  the  permissible 
whole  body  dose  is  set  at  1.5r  per  year  which  leads  to 
an  average  weekly  dose  of  0.03r.  Another  group 
who  may  be  directly  exposed  are  those  members  of 
the  public  who  live  in  the  vicinity  of  the  radiation 
facility.  Since  this  group  may  include  children,  the 
permissible  whole  body  dose  is  reduced  to  a level  of 
0.5r  per  year  or  an  average  of  O.Olr  per  week. 

The  objective  in  any  facility  is  to  reduce  the  radi- 
ation coming  from  the  source  to  the  recommended 
maximum  permissible  doses,  or  lower.  This  objective 
may  be  accomplished  if  the  x-ray  unit  and  surround- 

Table  2.  Factors  To  Be  Considered  in  Radiation 
Protection 


1.  X-ray  equipment 

a.  Specifications  of  equipment 

b.  Source  shielding  requirements 

2.  Structural  shielding 

a.  Type  of  barrier  — primary  or  secondary 

b.  Fraction  of  time  primary  beam  strikes  a given  barrier 

— use  factor 

c.  Category  of  personnel  in  occupied  area 

d.  Distance  to  occupied  area 

e.  Degree  of  occupancy  of  area  — occupancy  factor 

3.  Specific  requirements  for  operator  of  x-ray  unit 

ing  structural  shielding  fulfill  certain  requirements. 
The  factors  which  are  involved  in  meeting  these  re- 
quirements are  given  in  Table  2. 

The  specifications  of  the  source  include  the  energy 
of  the  radiations  emitted  and  the  weekly  workload. 
A knowledge  of  the  energy  allows  the  radiation  pro- 
tection designer  to  choose  the  proper  attenuation 
curve  for  the  protective  barrier.  The  workload  in- 
dicates the  extent  to  which  the  unit  is  actually  used 
and  is  expressed  in  milliampere-minutes  per  week 
(ma.  min/wk). 


The  requirements  that  the  x-ray  unit  itself  must  ful- 
fill are  set  forth  in  the  National  Bureau  of  Standards 
Handbook  76.2  These  data  for  medical  fluoroscopic, 
medical  radiographic,  mobile  diagnostic,  photofluor- 
ographic  and  dental  radiographic  units  are  shown  in 
Table  3.  The  leakage  radiation  through  the  housing 
and  cones  of  all  diagnostic  x-ray  tubeheads  shall  be 
less  than  100  mr/hr  at  1 meter.  Leakage  radiation 
is  defined  as  all  radiation  coming  from  within  the 
tube  housing  except  the  primary  beam.  The  primary 
beam  is  that  part  of  the  radiation  which  passes  through 
the  window  aperture,  cone,  or  other  collimating  de- 
vice of  the  tube  housing.  The  total  filtration  in  the 
primary  beam  of  these  units  shall  not  be  less  than  2.5 
mm  Aluminum  equivalent.  This  requirement  is  as- 
sumed to  be  met  if  the  half -value  layer  is  not  less 
than  2.5  mm  Aluminum  at  normal  operating  voltages. 
The  requirements  for  a medical  fluoroscopic  unit  are 
shown  schematically  in  Figure  1. 

The  structural  barriers  can  be  divided  into  two 
types  depending  upon  the  type  of  radiation  to  which 
they  are  exposed.  They  are  called  (a)  primary  barrier 
which  shields  against  the  primary  beam;  and  (b) 
secondary  barrier,  which  shields  against  the  leakage 
radiation  passing  through  the  source  shield  (such  as 
the  x-ray  tube  housing)  and  against  the  scattered 
radiation.  The  principal  source  of  scattered  radiation 
is  the  first  object  struck  by  the  primary  beam;  usually 
in  medical  installations  this  object  is  the  patient.  Gen- 
erally the  beam  will  not  be  pointed  at  any  one  bar- 
rier for  the  entire  operating  time.  The  fraction  of 
the  workload  to  which  a given  barrier  is  exposed  is 
called  the  use  factor  for  that  barrier.  It  is  equal  to  1 
for  all  secondary  barrier  requirements  (which  include 
fluoroscopy  as  the  lead-glass  panel  adjacent  to  the 
fluorescent  screen  serves  as  the  primary  barrier).  Com- 
bined fluoroscopic-radiographic  installations  are  gov- 


Adjustable  diaphragm  when  opened 
to  fullest  extent  shall  provide  a 34  inch 
unilluminated  margin  on  fluorescent  screen 
regardless  of  position  of  screen. 


Ltad  equivalent  of  barrier  (viewing  device)  should 
be  at  least  2.0  mm  and  shall  not  be  less  than  1.5 
mm  for  100  kvp. 

The  barrier  (viewing  device)  and  tube  mounting 
should  be  linked  together  so  that  the  barrier  always 
intercepts  the  useful  beam. 

C=  —l 


Exposure  rate  at  table  top  shall  not 
exceed  10  r/min. 


Permanent  filtration  in  useful 
beam  not  less  than  2.5  mm 
Al  equivalent. 


Adjustable  diaphragm  shall  provide 
a minimum  of  2.0  mm  lead  equivalent 
protection  for  100  kvp. 


=T 

Should  not  be  less  than  18  inches, 
shall  not  be  less  than  12  inches. 


Leakage  radiation  through  tube  housing  and  cone 
shall  be  less  than  100  mr/hr  at  1 meter. 


Fig.  1.  Radiation  Safety  Measures  for  a Medical  Fluoroscopic  X-Ray  Unit 
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Table  3.  Radiation  Safety  Measures  for  Diagnostic  X-Ray  Units 


Type  of  Unit 

Medical  Fluoroscopic 

Medical 

Radiographic 

Mobile  Diagnostic 

Chest  Photo- 
fluorographic 

Dental  Radiographic 

Leakage  Radiation 
through  Tube  Housing 

shall  be  less  than  100 
mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at 
1 meter 

Cone 

should  extend  from 
tube  housing  to  as  near 
panel  top  as  practical 

shall  be  provided  for 
collimating  primary 
beam 

shall  be  provided 
for  collimating 
primary  beam  and  to 
limit  target  to  skin 
distance  to  not  less 
than  12  in. 

shall  be  provided  for 
collimating  primary 
beam 

shall  limit  diameter 
of  primary  beam  at 
cone  tip  to  not  more 
than  3 in.;  provide 
target-to-skin 
distance  of  not  less 
than  7 in.  above  50 
kvp  or  4 in.  for  50 
kvp  or  below 

Leakage  Radition 
through  Cone 

shall  be  less  than  100 
mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at  1 meter 

shall  be  less  than  100 
mr/hr  at  1 meter 

shall  be  less  than 
100  mr/hr  at 
1 meter 

Collimators  or 
Adjustable  Diaphragms 

shall  restrict  size  of 
primary  beam  to  less 
than  area  of  barrier 
(fluoroscopic  screen) 
when  open  to  fullest 
extent 

shall  be  provided  for 
collimating  the 
primary  beam 

may  be  provided 
along  with  spacer 
frame  to  limit 
target-skin  distance 
to  not  less  than 
12  in.  in  place  of 
cones 

shall  restrict  the 
primary  beam  to  the 
area  of  the 
fluorographic  screen 

Lead  Equivalent  of 
Collimator  or 
Diaphragm 

shall  provide  a 
minimum  of  2.0  mm 
Pb.  equiv.  for  100 
kvp,  2.4  mm  for  125 
kvp,  2.7  mm  for 
150  kvp 

shall  be  sufficient  to 
limit  leakage  radiation 
through  diaphragm 
to  less  than  100  mr/hr 
at  1 meter 

shall  be  sufficient  to 
limit  leakage  radiation 
through  diaphragm 
to  less  than  100 
mr/hr  at  1 meter 

shall  be  sufficient 
to  limit  leakage 
radiation  through 
diaphragm  to  less 
than  100  mr/hr  at 
1 meter 

Filtration  in 
Primary  Beam 

shall  not  be  less  than 
2.5  mm  Al  equivalent 

shall  not  be  less 
than  2.5  mm  Al 
equivalent 

shall  not  be  less 
than  2.5  mm  Al 
equivalent 

shall  not  be  less 
than  2.5  mm  Al 
equivalent 

shall  not  be  less  than 
1.5  mm  Al 
equivalent  up  to  70 
kvp,  2.5  mm  Al 
equivalent  for 
equipment  operating 
above  70  kvp 

Target-to-Panel  or 
Target-to-Table 

should  not  be  less  than 
18  in.  shall  not  be  less 

Distance 

than  12  in.1 

Dose  Rate  at 

shall  not  exceed 

Panel  Top 

1 Or/mi  n. 

Primary  Barrier 

viewing  device,  shall 
be  linked  to  tube 
mounting  and  so 
constructed  that  cross 

all  walls,  floors  or 
ceiling  areas  exposed 
to  primary  beam; 
wall  barriers  shall 

shall  be  provided 
wherever  primary 
beam  can  strike 

all  areas  struck  by 
primary  beams. 
Consideration  shall 
be  given  to  attenuation 
provided  by  patient 

Lead  Equivalent  of 
Primary  Barrier 

section  of  primary 
beam  is  attenuated.2 

shall  not  be  less  than 
1.5  mm  for  100  kvp, 
1.8  mm  for  125  kvp, 
2.0  mm  for  150  kvp 

extend  to  a minimum 
ht.  of  7 ft.  above 
floor 

subject  to  operating 
conditions 

subject  to  operating 
conditions 

subject  to  operating 
conditions 

Secondary  Barrier 

ordinarily,  walls, 
ceiling,  and  floor 
shall  meet  secondary 
barrier  requirements 
only 

shall  be  provided  in 
all  wall,  floor,  and 
ceiling  areas  not 
having  primary 
barriers;  or  where 
primary  barrier 
requirements  are 
lower  than  secondary 
requirements 

shall  be  provided 
in  walls  not  having 
primary  barriers 

subject  to 

operating  conditions 

Exposure  Switch 

shall  be  of  the 
dead-man  type 

shall  be  of  the 
dead-man  type  and 
so  arranged  that  it 
cannot  be  conveniently 
operated  outside  a 
shielded  area 

shall  be  of  the 
dead-man  type  and  so 
arranged  that  operator 
can  stand  at  least 
6 ft.  from  the  patient 
and  well  away  from 
primary  beam 

shall  be  of  the 
dead-man  type  and 
so  arranged  that  it 
cannot  be  conveniently 
operated  outside  a 
shielded  area 

shall  be  of  the 
dead-man  type  and 
so  arranged  that 
operator  can  stand 
at  least  6 ft.  from 
the  patient  and  well 
away  from  primary 
beam 

Timing  Device 

should  be  manually 
reset,  have  a max. 
range  of  5-min.  and 
indicate  elapsed  time 

shall  be  provided  to 
terminate  exposure 
after  a preset  time 
or  exposure 

shall  be  provided  to 
terminate  exposure 
after  a preset  time 
or  exposure 

shall  be  provided  to 
terminate  exposure 
after  a preset  time 
or  exposure 

shall  be  provided  to 
terminate  exposure  after 
a preset  time  or 
exposure 

Continuity 

construction  should  be 
such  that  tube  housing, 
controls  and  panel  are 
electrically  grounded 

construction  should 
be  such  that  tube 
housing  and  controls 
are  electrically 
grounded 

construction  should  be 
such  that  tube  housing 
and  controls  may  be 
grounded  electrically 

construction  should 
be  such  that  tube 
housing  and  controls 
may  be  grounded 
electrically 

construction  should 
be  such  that  tube 
housing  and  controls 
may  be  grounded 
electrically 

1 should  indicates  advisory  recommendations  that  are  to  be  applied  when  practicable;  shall  denotes  that  the  recommendation  is  necessary  or 
essential  to  meet  the  currently  accepted  standards  of  protection 

2 combined  fluoroscopic  — radiographic  installations  are  generally  governed  by  the  requirements  for  radiographic  units. 
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erned  by  the  requirements  for  radiographic  units. 
Table  4 gives  values  of  use  factors  which  may  serve 
as  a guide.* 2 3’4  Use  factors  become  of  greatest  value 
when  considering  protection  requirements  of  doors 
and  screens.  It  may  be  somewhat  misleading  to  apply 
them  to  permanent  structures,  since  modifications  of 
structural  shielding  are  not  so  easily  undertaken.  In 
view  of  possible  changes  in  technique,  it  is  difficult  to 
visualize  the  protection  requirements  for  a particular 
room  over  a period  of  years.  It  is,  therefore,  advis- 
able to  estimate  on  the  safe  side  in  use  factors  for 
permanent  structures. 

Table  4.  Use  Factors  for  Structural  Barriers 


Full  use 

(use  factor=l ) 


Partial  use 

(use  factor=l/4) 

Occasional  use 
( use  f actors  1 / 1 6 ) 


Floors  of  radiation  rooms;  doors, 
walls  and  ceiling  areas  of  radiation 
rooms  routinely  exposed  to  the  useful 
beam 

Doors  and  wall  areas  of  radiation 
rooms  not  routinely  exposed  to  the 
useful  beam 

Ceiling  areas  of  radiation  rooms  not 
routinely  exposed  to  the  useful  beam. 


The  intensity  of  the  radiation  emitted  from  the 
source  is  greatly  reduced  as  the  distance  from  the 
source  is  increased.  This  effect  follows  the  inverse 
square  law;  that  is  the  intensity  of  radiation  falls  off 
by  the  square  of  the  distance  from  the  source.  For 
example,  if  the  distance  is  doubled,  the  effect  on  the 
radiation  level  is  to  reduce  it  to  one-fourth.  Where 
space  permits,  this  effect  may  be  used  to  reduce  the 
amount  of  required  shielding. 

The  barrier  thickness  required  may  also  be  ad- 
justed for  the  degree  of  occupancy  of  the  area  con- 
sidered. For  example,  stairways  are  assumed  to  be 
occupied  only  one-sixteenth  of  the  time  by  the  same 
person.  Therefore,  the  occupancy  factor  is  one- 
sixteenth.  For  locations  normally  occupied  by  radia- 
tion workers,  this  factor  is  assumed  to  be  1.  Occu- 
pancy factors  for  a number  of  locations  are  listed  in 
Table  5.  These  factors  are  only  a guide,  as  local 

Table  5.  Occupancy  Factors  for  Structural  Barriers 


Full  occupancy 

(occupancy  factor=l ) 


Partial  occupancy 

(occupancy  facto r=  1/4) 


Occasional  occupancy 

(occupancy  factor=l/l6) 


Control  space;  darkrooms; 
offices;  workrooms;  children’s 
play  areas;  occupied  space  in 
adjoining  buildings;  restrooms 
& lounge  rooms  routinely  used 
by  radiation  workers;  nurses 
stations. 

Utility  rooms;  restrooms  & 
lounge  rooms  not  routinely 
used  by  radiation  workers; 
unattended  parking  lots;  wards 
and  patients’  rooms;  patients’ 
dressing  rooms. 

Stairways;  automatic  elevators; 
sidewalks;  streets;  toilets  not 
used  by  radiation  workers. 


conditions  may  require  adjustment  of  these  suggested 
values.  A typical  plan  for  a radiographic  room  ex- 
emplifying the  above  factors  is  shown  in  Figure  2. 
( Text  Contd.  on  Next  Page ) 


Table  6.  Specific  Requirements  for  Operator  of  Diagnostic 
X-Ray  Units 


Type  of  Unit  Protection  of  the  Operator 

Medical  1.  Wear  protective  aprons  and  gloves 

Fluoroscopic  of  at  least  a quarter  millimeter  lead 

equivalent. 

2.  Do  not  place  hand  in  primary  beam 
unless  the  beam  is  attenuated  by 
patient  and  protective  gloves. 

3.  Open  adjustable  diaphragm  to  its 
fullest  extent  and  see  if  an  unillu- 
minated margin  is  left  on  fluores- 
cent screen,  regardless  of  the  posi- 
tion of  screen  during  use. 

4.  Adequately  dark-adapt  the  eyes  be- 
fore using  fluoroscope. 

Medical  1.  The  operator’s  station  at  the  con- 

Radiographic  trol  shall  be  behind  a protective 

barrier  either  in  a separate  room, 
in  a protected  booth,  or  behind  a 
fixed  shield  which  will  intercept 
the  primary  beam  and  any  radiation 
which  has  been  scattered  only  once. 

2.  A window  of  lead-equivalent  glass 
equal  to  that  required  by  the  ad- 
jacent barrier  shall  be  provided, 
large  enough  and  so  placed  that  the 
operator  can  see  the  patient  with- 
out having  to  leave  the  protected 
area  during  the  exposure. 

3.  Provision  should  be  made  so  that 
the  operator  may  communicate 
with  the  patient  audibly  and  clearly 
during  exposure  without  leaving 
the  protected  area. 

4.  Exposure  switch  so  arranged  that 
it  cannot  be  conveniently  operated 
outside  a shielded  area. 

Mobile  1-  Stand  at  least  six  feet  from  patient 

Diagnostic  and  well  away  from  primary  beam. 

2.  Wear  protective  apron  of  at  least 
a quarter  millimeter  lead  equival- 
ent.   

Chest  1.  The  operator’s  station  at  the  con- 

Photofluorographic  trol  shall  be  behind  a protective 
barrier  either  in  a separate  room,  in 
a protected  booth,  or  behind  a fixed 
shield  which  will  intercept  the  pri- 
mary beam  and  any  radiation  which 
has  been  scattered  only  once. 

2.  A window  of  lead  equivalent  glass 
equal  to  that  required  by  the  ad- 
jacent barrier  shall  be  provided, 
large  enough  and  so  placed  that 
the  operator  can  see  the  patient 

, without  having  to  leave  the  pro- 
tected area  during  the  exposure. 

3.  Provision  should  be  made  so  that 
the  operator  may  communicate 
with  the  patient  audibly  and  clearly 
during  exposures  without  leaving 
the  protected  area. 

4.  Exposure  switch  so  arranged  that 
it  cannot  be  conveniently  operated 
outside  a shielded  area. 

Dental  1.  In  no  case  shall  film  be  held  by 

Radiographic  dentist  or  his  assistant  during  ex- 

posures. 

2.  During  each  exposure,  operator 
shall  stand  at  least  6 feet  from  the 
patient  or  behind  a protective  bar- 
rier. 

3.  Neither  tube  housing  nor  pointer 
cone  shall  be  hand  held  during  ex- 

posures. 
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The  outside  wall  is  exposed  to  the  primary  beam  for 
one-fourth  the  workload  of  the  unit. 

Another  important  consideration  in  a diagnostic 
x-ray  facility,  and  one  not  involving  persons,  is 
x-ray  film  protection.  The  very  fact  that  personnel 
dose  monitoring  with  photographic  film  is  a reason- 
able method  of  dose  assessment,  shows  that  protection 
criteria  for  individuals  are  not  adequate  for  the  pro- 
tection of  stored  film.  The  sensitivity  of  films  varies 
widely.  For  the  time  duration  of  film  storage,  a total 
exposure  dose  of  1 mr.  is  generally  accepted  for  radi- 
ation shielding  purposes.  It  is,  therefore,  essential 

Unattended  Parking  Lot 


Hallway  (Secondary  barrier) 

Use  factor  * I Occupancy  factor*-^- 


Fig.  2.  Factors  involved  in  the  structural  shielding  design 
of  a typical  radiographic  room. 

that  the  darkroom  have  ample  protection  and  that  the 
shielding  of  darkroom  walls  be  carried  up  to  the  ceil- 
ing. Additional  structural  shielding  may  be  avoided 
by  storing  the  unexposed  films  in  a lead-lined  com- 
partment and  by  not  directing  the  primary  beam  to- 
wards the  darkroom.  Also  to  be  considered  are  cer- 
tain specific  requirements  for  the  operator  of  the 
x-ray  unit,  as  given  in  Table  6.  The  recommended 
minimum  lead  equivalent  for  aprons  and  gloves  is 
0.25  mm.  This  auxiliary  protective  equipment  should 
be  checked  periodically  by  radiographic  procedures  to 
determine  possible  cracks  that  may  develop  with  age. 
Its  lead  equivalent  may  be  checked  radiographically 
by  comparison  with  a wedge  composed  of  stacked 
0.1  mm  thick  lead  sheets. 

In  conclusion,  it  is  possible  to  outline  simple 
methods  for  radiation  protection  problems.  The  vari- 
ous factors  mentioned  above  need  to  be  considered 
in  determining  the  radiation  protection  aspects  spe- 
cific to  a diagnostic  x-ray  facility. 
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Ohioan  Named  President  of 
Diabetes  Association 

Dr.  Thomas  P.  Sharkey,  Dayton,  was  elected  presi- 
dent of  the  American  Diabetes  Association  at  that 
organization’s  23rd  annual  meeting  in  Atlantic  City, 
New  Jersey. 

A practicing  physician  in  Dayton,  Dr.  Sharkey  has 
done  extensive  work  in  the  field  of  diabetes  and  has 
written  numerous  articles  on  the  subject.  The  Ohio 
State  Medical  Journal  has 
carried  a number  of  papers 
written  by  him.  Locally,  he 
has  been  a strong  organizing 
force  behind  the  Dayton 
Diabetes  Detection  Drives 
since  1949,  when  he  con- 
ducted the  first  community- 
wide Diabetes  Week  cam- 
paign in  the  nation.  It  was 
this  drive  that  established 
the  pattern  upon  which  sub- 
sequent Diabetes  Detection 
Drives  have  been  based  by 
the  American  Diabetes  Association,  a spokesman  for 
the  organization  reported.  He  also  pioneered  in 
establishing  medical  standards  for  camps  for  diabetic 
children  and  was  active  in  organization  of  such  a 
camp  in  the  Dayton  area. 

Dr.  Sharkey  previously  served  as  first  and  second 
vice-president  of  the  American  Diabetes  Association 
and  as  treasurer.  He  has  been  a member  of  its  Board 
of  Directors  since  1949,  and  has  served  as  chairman 
of  numerous  committees  of  that  organization. 

Several  other  Ohioans  are  active  in  the  American 
Diabetes  Association.  Dr.  Geo.  J.  Hamwi  was  re- 
elected a member  of  the  Board  of  Directors.  Dr. 
Hamwi,  Columbus,  is  immediate  Past-President  of 
the  Ohio  State  Medical  Association.  Dr.  Vaun  A. 
Newill,  Cleveland,  is  a current  member  of  the  Board 
of  Directors. 

Other  Ohioans  who  have  served  on  the  Board  of 
Directors  are  Drs.  George  M.  Guest,  Cincinnati; 
Henry  J.  John,  Cleveland;  Harvey  C.  Knowles,  Jr., 
Cincinnati;  E.  Perry  McCullagh,  Cleveland;  Louis  B. 
Owens,  Cincinnati;  and  Cecil  Striker,  Cincinnati. 

Dr.  Striker  was  the  first  president  of  the  organ- 
ization. Dr.  Knowles  has  been  chairman  of  the  Com- 
mittee on  Policies  for  several  years  and  is  vice  (act- 
ing) chairman  of  the  Editorial  Board  of  the  journal 
Diabetes. 


The  Department  of  Preventive  Medicine  at  Ohio 
State  University  has  announced  its  10th  annual  Post- 
graduate Course  in  Aerospace  Medicine  to  be  held 
September  9-13.  Information  may  be  obtained  or 
registration  made  with  the  Center  for  Continuing 
Medical  Education,  Ohio  State  University,  1645  Neil 
Ave.,  Columbus  10. 
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Annual  AMA  Meeting  . . . 

Ohio  Delegates  Take  Active  Part  in  Atlantic  Session; 
Detailed  Review  on  Actions  Taken  on  Many  Subjects 


~7  ENLARGEMENT  of  the  Board  of  Trustees.,  the 

H sections  and  scientific  program  of  the  AMA, 
^ interns  and  residents,  a new  Institute  for  Bio- 
medical Research,  a physician’s  pension  plan  and  the 
relation  between  tobacco  and  disease  were  among  the 
major  subjects  acted  upon  by  the  House  of  Delegates 
at  the  American  Medical  Association's  112th  Annual 
Meeting  held  June  16-20  in  Atlantic  City. 

Dr.  Norman  A.  Welch  of  Boston,  member  of  the 
House  of  Delegates  since  1951  and  Speaker  of  the 
House  since  1959,  was  named  President-Elect  of  the 
Association  by  acclamation.  Dr.  Welch  will  become 
President  at  the  June,  1964,  annual  meeting  in  San 
Francisco,  succeeding  Dr.  Edward  R.  Annis  of  Miami, 
Florida,  who  assumed  office  at  the  Tuesday  night  in- 
augural ceremony  in  Atlantic  City. 

Mrs.  Evans  of  Ohio  Honored 

Mrs.  William  H.  Evans,  Youngstown,  was  elect- 
ed president-elect  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  the  first  time 
that  an  Ohioan  has  been  so  honored.  (See  page 
843.) 

The  Ohio  Auxiliary  was  accorded  another  high 
honor.  Of  the  $273,410.35  raised  in  1962  by  the 
AMA  Woman’s  Auxiliary  for  the  American  Medical 
Education  and  Research  Foundation,  the  Ohio  Aux- 
iliary contributed  $33,702.52  — the  largest  contribu- 
tion by  any  state  auxiliary.  Winners  of  County 
Achievement  Awards  in  raising  money  for  the  AMA- 
ERF  included  the  Medina  County,  Ohio,  Auxiliary  of 
33  members  with  a contribution  totaling  $3,328.24. 

The  AMA  1963  Distinguished  Service  Award  was 
voted  to  Dr.  Lester  R.  Dragstedt  of  Gainesville.  Flor- 
ida, research  professor  of  surgery’  at  the  University 
of  Florida  School  of  Medicine,  for  his  achievements 
in  the  fields  of  education,  research  and  practicing 
surgery. 

Final  registration  figures  at  the  meeting  reached  a 
grand  total  of  36,811,  including  12,924  physicians 

Ohio  Delegates  Active 

All  of  Ohio’s  delegates  and  alternates  were  in 
attendance  and  took  an  active  part  in  the  business 
of  the  House  of  Delegates.  They  were:  Drs.  Art- 
man,  Budd,  Lincke,  Meiling,  Orr,  Petznick,  Sebastian, 
Woodhouse  and  Yantes,  delegates,  and  Drs.  Hardy- 


mon,  Hines,  Hudson  (J.  R.),  Light,  Martin,  Osgood, 
Pease,  Robechek  and  Tschantz,  alternate  delegates. 

Dr.  Yantes  served  as  a member  of  the  Reference 
Committee  on  Insurance  and  Medical  Service  and  Dr. 
Sebastian  as  a member  of  the  Reference  Committee 
on  Public  Health  and  Occupational  Health. 

Dr.  Woodhouse  made  several  reports  as  chairman 
of  the  Judicial  Council.  He  retired  as  chairman  of 
that  body  at  the  Atlantic  City  meeting,  having  served 
the  maximum  number  of  years  allowed  by  the  AMA 
Constitution. 

Dr.  Petznick  was  a member  of  the  Ad  Hoc  Commit- 
tee of  the  House  of  Delegates  which  presented  a de- 
tailed report  recommending  modifications  in  the 
Section  and  Scientific  Program  of  the  AMA. 

Dr.  Charles  L.  Hudson,  Cleveland,  member  of  the 
AMA  Board  of  Trustees,  was  exceedingly  busy  dur- 
ing the  meeting  as  the  Board  held  daily  meetings 
during  the  entire  week. 

The  Atlantic  City  meeting  was  attended  officially 
by  Dr.  George  J.  Hamwi,  Immediate  Past-President 
of  the  OSMA  and  by  Executive  Secretary  Nelson  and 
Assistant  Executive  Secretary  Saville. 

Board  of  Trustees  Enlarged 

The  House  adopted  amendments  to  the  Constitu- 
tion and  Bylaws  designed  to  implement  the  recom- 
mendations presented  in  June,  1962,  by  the  Ad  Hoc 
Committee  on  the  Board  of  Trustees.  The  changes 
increased  the  size  of  the  Board  from  11  members 
to  15  members,  by  adding  three  elected  trustees  and 
including  the  immediate  past-president  for  a one-year 
term.  The  amendments  also  set  the  term  of  office  for 
elected  Board  members  at  three  years  and  limited  the 
number  of  terms  to  three,  for  a maximum  total  of 
nine  years  service.  In  approving  the  amendments,  the 
House  expressed  the  opinion  that  enlargement  of  the 
Board  of  Trustees  "would  improve  communications 
between  the  Board  and  the  Association”  and  that  the 
proposed  changes  "would  be  consistent  with  the  in- 
crease in  membership  of  the  Association  and  with  the 
increase  of  the  size  of  the  House  of  Delegates.” 

AMA  Sections  and  Scientific  Program 

In  considering  the  report  of  the  Ad  Hoc  Commit- 
tee to  study  the  Board  of  Trustees  Report  on  the  Sec- 
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tions  and  Scientific  Program  of  the  AMA,  originally 
presented  at  the  1962  Clinical  Meeting  in  Los  Angeles, 
the  House  disagreed  with  some  recommendations  in 
both  of  those  reports. 

Major  change  was  the  House  decision  that  all 
section  officers  — chairman,  vice-chairman,  dele- 
gate, alternate  delegate,  secretary,  assistant  secre- 
tary and  representative  to  the  scientific  exhibits  — 
should  be  elected  by  members  of  the  section  and 
that  no  officers  be  appointed  by  the  AMA  Board 
of  Trustees. 

Re:  Specialty  Boards 

In  another  change,  relating  to  nominations  for  spe- 
cialty boards,  the  House  approved  the  following  rec- 
ommendation: "The  Committee  of  the  Council  on 
Scientific  Assembly  of  the  appropriate  section  shall 
nominate  the  AMA  representatives  to  serve  on  the 
medical  specialty  certifying  board.  These  nomina- 
tions shall  be  submitted  to  the  Board  of  Trustees.” 

In  connection  with  section  registration,  the  House 
decided  that  "a  member  of  a section  who  desires  to 
change  his  registration  from  one  section  to  another 
because  of  a change  in  his  specialty,  shall  be  required 
to  inform  AMA  Headquarters  by  written  notice  of 
this  intention  at  least  60  days  in  advance  of  the  An- 
nual Meeting.” 

The  House  agreed  with  the  Ad  Hoc  Committee’s 
recommendation  that  the  Section  on  Gastroenterology 
and  Proctology  be  renamed  the  "Section  on  Gastro- 
enterology” and  that  a separate  "Section  on  Proctol- 
ogy” be  established. 

The  House  also  commended  the  Board  of  Trustees 
for  its  recommendation  that  a national  forum  be 
sponsored  by  the  AMA  in  which  representatives  of 
national  medical  specialty  societies  and  the  Academy 
of  General  Practice  will  participate.  The  Board  of 
Trustees  was  directed  to  implement  this  suggestion 
as  early  as  possible. 

Interns  and  Residents 

The  House  disapproved  the  report  of  the  Council 
on  Medical  Service  and  the  Council  on  Medical  Edu- 
cation and  Hospitals  on  Compensation  of  House  Of- 
ficers. In  so  doing,  it  adopted  the  following  statement: 

"We  therefore  recommend  that  in  view  of  the 
overwhelming  opposition  to  the  basic  proposal 
contained  in  the  report  of  the  Council  on  Medi- 
cal Service  and  the  Council  on  Medical  Education 
and  Hospitals,  the  AMA  record  itself  as  opposed 
to  any  system  or  program  by  which  any  part  of 
an  intern’s  or  resident’s  salary  is  paid  out  of  fees 
collected  by  the  attending  physician  or  out  of  fees 
collected  under  any  type  of  medical-surgical  insur- 
ance coverage.” 

The  House,  while  declaring  that  the  joint  council 
report  "represents  a well-intentioned  effort  to  find  a 
solution  to  a most  difficult,  if  not  impossible,  prob- 
lem,” recommended  that  any  future  proposals  on  the 
compensation  of  house  officers  be  thoroughly  studied 


by  the  Law  Department  and  Judicial  Council  before 
submission  to  the  House  of  Delegates. 

Recommendations  Rejected 

The  reports  which  the  House  of  Delegates  rejected 
contained  the  following  proposed  principles  to  gov- 
ern the  assignment  of  professional  responsibility  of 
houses  officers  for  patients  and  the  disposition  of 
funds  resulting  from  this  relationship: 

1.  Assignment  of  responsibility  to  house  officers 
for  the  care  of  patients  shall  be  based  on  their  com- 
petence to  assume  this  responsibility. 

2.  The  number  of  patients  assigned  to  house  of- 
ficers shall  be  limited  by  the  educational  needs  of  the 
training  program. 

3.  The  care  of  such  patients  shall  continue  to  be 
under  the  supervision  of  the  attending  staff  physician, 
and  ultimate  responsibility  for  their  care  shall  remain 
in  his  hands. 

4.  Paying  patients  shall  be  assigned  to  the  house 
staff  by  the  attending  physician  only  with  the  knowl- 
edge and  consent  of  the  patients  concerned. 

5.  A special  fund  of  the  professional  staff  should 
be  established  for  support  of  house  officer  training 
programs,  so  that  funds  could  be  received  from  a 
variety  of  sources  such  as  endowment  income,  grants, 
assessments,  donations,  fund-raising  activities,  hospi- 
tal income  from  patients,  and  fees  for  professional 
care  of  patients. 

a.  When  the  house  staff  has  an  assigned  role  in 
the  professional  care  of  paying  patients,  all  appli- 
cable fees  shall  be  collected  and  shall  be  deposited 
in  the  special  fund. 

b.  The  special  fund  shall  be  administered  by  a 
committee  of  the  attending  staff. 

c.  The  fund  shall  be  used  exclusively  in  support 
of  the  house  officer  training  programs,  including 
the  provision  of  adequate  compensation  for  house 
officers. 

d.  The  fund  shall  not  be  used  for  support  of  the 
general  operations  of  a hospital,  medical  school, 
university,  or  welfare  department. 

It  was  the  consensus  of  the  two  councils  that  the 
sources  and  amount  of  compensation  for  house  of- 
ficers, as  well  as  the  apportionment  of  financial 
responsibility,  should  be  determined  locally  by  agree- 
ment between  the  hospital  governing  body  and  the 
attending  staff  and  implemented  in  accordance  with 
state  laws  and  the  ethical  principles  of  the  American 
Medical  Association. 

However,  as  pointed  out  previously  the  House  of 
Delegates  disagreed  with  these  recommendations  and 
adopted  the  statement  referred  to  above. 

Twenty-Five  Per  Cent  Rule  Abolished 

In  another  action,  related  to  the  controversial 
"25  per  cent  rule,”  the  House  approved  a revision 
of  the  Essentials  of  an  Approved  Internship  which 
deletes  the  requirement  for  any  stated  proportion 
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of  foreign  medical  graduates  and  graduates  of 
American  and  Canadian  medical  schools  as  an  es- 
sential feature  of  any  internship  program. 

Ohio  was  one  of  several  states  which  submitted 
resolutions  asking  that  the  25  per  cent  rule  be  abol- 
ished. The  Ohio  resolution  which  was  submitted  by 
Dr.  Orr,  read  as  follows: 

"WHEREAS,  The  Council  on  Medical  Education  and 
Hospitals  of  the  AMA  has  made  a ruling  that  an  internship 
program  may  be  disapproved  unless  at  least  25  per  cent  of 
the  house  staff  are  graduates  of  AMA  accredited  medical 
schools;  and 

"WHEREAS,  The  paramount  requirement  for  an  ap- 
proved internship  program  should  be  that  it  be  of  high  qual- 
ity and  a well-organized  and  conducted  training  program; 
therefore  be  it 

RESOLVED,  That  no  arbitrary  rule,  such  as  percentage  of 
American  graduates  within  a resident-intern  training  pro- 
gram, should  be  a requirement  for  approval  of  that  program.” 

Tobacco  and  Disease 

The  House  agreed  with  a Board  of  Trustees  re- 
port which  concluded  that  the  AMA  should  defer 
any  definitive  statement  regarding  the  relationship 
of  tobacco  and  disease.  The  report  pointed  out  that 
the  AMA  is  continuing  its  study  of  this  important 
subject  and  is  merely  deferring  any  public  pronounce- 
ment pending  the  availability  of  more  information, 
including  whatever  may  come  from  the  study  of  a 
committee  appointed  by  the  United  States  Public 
Health  Service. 

In  taking  this  action,  the  House  declared  that  ex- 
tensive research  is  still  necessary  for  the  complete  an- 
swers on  the  cause  and  effect  of  many  toxins,  includ- 
ing tobacco.  However,  the  House  said  that  the  AMA 
' has  a duty  to  point  out  the  effects  on  the  young  of 
the  use  of  toxic  materials,  including  tobacco,  and 
these  facts  should  be  disseminated,  particularly  in 
our  schools.” 

Ohio’s  Resolution  Considered 

An  Ohio  resolution  on  this  subject  was  con- 
sidered by  the  Reference  Committee  on  Public 
Health  and  Occupational  Health,  having  been  pre- 
sented by  Dr.  Artman.  It  was  Resolution  No.  24 
and  read  as  follows: 

WHEREAS,  There  is  much  controversy  on  the  ill  effects 
of  smoking;  and 

WHEREAS,  There  is  concern  that  all  available  informa- 
tion is  not  being  widely  disseminated  on  this  subject;  there- 
fore be  it 

"RESOLVED,  That  the  American  Medical  Association 
resume  its  objective  study  on  the  alleged  link  between  smok- 
ing and  cardiovascular  pulmonary  diseases  and  that  these 
findings  be  published  at  appropriate  intervals  for  the  benefit 
of  the  medical  profession  and  the  public.” 

What  Committee  Said 

Commenting  on  the  subject  and  the  reports  and 
resolutions  under  consideration,  the  Reference  Com- 
mittee said: 

"Your  reference  committee  recognizes  the  deleterious  effects 
on  health  of  many  toxic  substances  to  which  people  of  our 
country  are  exposed  that  are  not  related  to  the  use  of  tobacco. 


Extensive  research  is  still  necessary  for  the  complete  answers 
as  to  the  cause  and  effect  of  many  toxins  including  tobacco. 

"In  the  light  of  our  present  knowledge,  however  incom- 
plete it  might  be,  your  reference  committee  believes  that  the 
American  Medical  Association  has  a duty  to  point  out  the 
effects  on  the  young  of  the  use  of  toxic  materials,  including 
tobacco,  and  that  these  facts  should  be  disseminated,  partic- 
ularly in  our  schools. 

"Your  committee  is  in  accord  with  the  opinions  expressed 
by  the  Board  of  Trustees  in  Supplementary  Report  O and 
with  the  intent  of  resolutions  24  and  45,  but  because  of  the 
stature  of  the  American  Medical  Association,  it  cannot  in- 
criminate a single  factor  as  an  etiological  agent  in  disease 
without  complete  documentation.  A continuing  study  of 
this  important  subject  is  mandatory  and  the  report  of  the 
Study  Committee  of  the  U.  S.  Public  Health  Service  should 
be  received  before  conclusive  statements  regarding  the  haz- 
ards of  the  use  of  tobacco  be  endorsed  by  this  House  of 
Delegates.  This  Study  Committee,  which  is  currently  re- 
viewing the  subject,  includes  many  eminent  members  of  the 
American  Medical  Association.  Therefore,  we  recommend 
that  resolutions  24  and  45  not  be  adopted  at  this  time  and 
that  the  statements  contained  in  Supplementary  Report  O of 
the  Board  of  Trustees  be  approved.” 

Board’s  Report 

The  report  from  the  Board  of  Trustees  on  the 
subject  of  tobacco  and  disease  read  as  follows: 

"In  1962  the  Board  of  Trustees  requested  the  Council  on 
Drugs  to  conduct  a study  of  the  relationship  between  tobacco 
and  disease.  It  was  agreed  that  the  Council  would  rec- 
ommend to  the  Board  a committee  of  three  or  more  indi- 
viduals knowledgeable  in  epidemiology,  statistics,  or  re- 
search design,  which  would  study  the  scientific  aspects  of  the 
problem.  The  Council  on  Drugs  reported  to  the  Board  of 
Trustees  it  was  having  difficulty  in  recruiting  qualified  indi- 
viduals to  serve  on  this  committee  who  had  not  already  indi- 
cated an  opinion  on  this  subject.  At  about  the  same  time, 
the  United  States  Public  Health  Service  announced  the  ap- 
pointment of  a committee  to  study  the  relationship  of  to- 
bacco and  disease.  It  is  of  interest  to  note  that  some 
individuals  who  were  considered  by  the  Council  on  Drugs 
for  membership  on  its  committee  had  been  appointed  to 
the  committee  of  the  USPHS. 

"Therefore,  the  Board  of  Trustees  concluded  that  the 
AMA  should  defer  any  statement  regarding  the  relationship 
of  tobacco  and  disease.  The  AMA  is  continuing  its  study 
of  this  important  subject  and  is  merely  deferring  any  public 
pronouncement  pending  the  availability  of  more  information.” 

Two  More  Ohio  Resolutions 

The  Ohio  delegation  submitted  two  additional  res- 
olutions. They  were  presented  by  Dr.  Budd.  The 
first  recommended  that  consideration  be  given  to 
the  appointment  by  the  Speaker  of  the  House  of  a 
properly  qualified  persons  as  parliamentarian.  The 
Reference  Committee  on  Miscellaneous  Business  to 
which  this  resolution  had  been  referred,  made  the 
following  comment  in  recommending  that  it  not  be 
adopted : 

"The  Reference  Committee  calls  attention  to  the 
Constitution  and  Bylaws,  Chapter  XV,  Section  IV 
(page  30,  July,  1962  Revision)  which  reads  as  follows: 

" 'The  speaker  shall  preside  at  the  meetings  of  the 
House  of  Delegates  and  shall  perform  such  duties  as 
custom  and  parliamentary  usage  require.’ 

"In  relation  to  this  quotation  your  Reference  Com- 
mittee invites  review  of  the  section  of  Robert’s  Rules 
of  Order  devoted  to  the  Parliamentarian,  pertinent 
passages  of  which  read  as  follows: 

" . . . The  principal  duty  of  the  parliamentarian 

is  to  advise  the  president.  The  president  may  be  the 
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best  parliamentarian  of  the  organization.  It  is  absurd 
and  also  embarrassing  to  elect  an  advisory  officer,  when 
that  adviser  may  know  less  about  the  subject  than  the 
officer  he  is  supposed  to  advise.  . .’ 

"Your  Reference  Committee  on  Miscellaneous  Busi- 
ness feels  that  the  American  Medical  Association  has 
been  fortunate  in  the  selection  of  speakers  who  have 
been  singularly  adept  in  parliamentary  procedure. 
Your  Reference  Committee  believes  that  the  Constitu- 
tion and  Bylaws  of  the  American  Medical  Association 
does  not  prohibit  the  speaker  from  appointing  a parli- 
amentarian if  he  feels  this  to  be  desirable  and  con- 
sequently recommends  that  no  action  be  taken  on 
Resolution  1.” 

Want  Delegates  Informed 

Resolution  No.  2,  also  presented  by  Dr.  Budd, 
asked  for  a better  method  of  informing  delegates 
about  resolutions  in  advance  of  each  meeting. 

The  Reference  Committee  on  Miscellaneous  Busi- 
ness to  which  this  Ohio  resolution  also  was  referred, 
recommended  "no  action”  on  Resolution  No.  2 for 
the  following  reasons: 

"Resolutions  2 and  23  were  considered  together  by 
the  Reference  Committee  on  Miscellaneous  Business 
because  of  their  close  relationship  and  overlapping 
provisions.  Discussion  indicated  the  desirability  of 
having  ample  opportunity  for  study  of  resolutions 
and  reports  but  also  delineated  the  mechanical  dif- 
ficulty of  doing  so  while  permitting  the  freedom  of 
action  allowable  under  the  Constitution  and  Bylaws, 
Chapter  IX,  Section  II  (page  18a,  July,  1962  Re- 
vision) which  reads  as  follows: 

***....  (C)  Introduction  of  Resolution.  — To  be  con- 
sidered as  regular  business,  resolutions  must  be  in  the  hands 
of  the  Speaker  or  submitted  to  the  Headquarters  Office  of 
the  Association  not  later  than  noon  of  the  day  before  the 
opening  meeting  of  a session  of  the  House  of  Delegates. 

" '(D)  New  Business:  Resolutions.  — Resolutions  presented 
later  than  noon  of  the  day  before  the  opening  meeting  of  a 
session  of  the  House  will  be  referred  for  consideration  by 
the  House  only  when  they  are: 

( 1 ) Presented  by  one  of  the  Sections,  or 

(2)  Presented  by  the  Board  of  Trustees,  or 
( 3 ) Accepted  by  unanimous  consent,  or 
(4)  Of  an  emergency  nature.  . . 

"Your  Reference  Committee  is  aware  of  the  fact 
that  a greater  number  of  resolutions  were  submitted 
early  enough  this  year  to  be  included  in  the  Dele- 
gates Handbook.  The  Committee  wishes  to  commend 
the  constituent  societies  for  their  cooperation  in  this 
respect  and  urges  that  this  improvement  be  continued 
in  the  future.  It  feels,  however,  that  this  advance- 
ment should  be  sought  on  a voluntary  basis  and  so 
recommends  no  action  on  either  resolution  2 or  res- 
olution 23.” 

New  Research  Institute 

In  acting  upon  two  reports  from  the  AMA  Educa- 
tion and  Research  Foundation,  the  House  approved 

the  Foundation’s  announcement  that  it  will  estab- 


lish and  operate  a new  Institute  for  Biomedical 
Research. 

The  Institute  will  concern  itself  with  intensive  and 
fundamental  study  of  life  processes  particularly  as 
related  to  intracellular  mechanisms.  The  Institute 
will  be  dedicated  to  pure,  basic,  non-disease  oriented 
research,  and  it  will  not  render  medical  service  to 
patients  and  will  not  conduct  a graduate  training  pro- 
gram leading  to  a degree. 

Physicians’  Pension  Plan 

The  House  approved  establishment  of  an  AMA 
physicians’  pension  plan  under  the  provisions  of 
the  Self-Employed  Individuals’  Retirement  Act  of 
1962,  and  noted  that  the  Board  of  Trustees  will 
make  every  effort  to  begin  operation  of  the  plan 
before  the  end  of  1963  so  that  physicians  will  be 
able  to  participate  this  year. 

The  plan  will  be  open  to  all  AMA  members  and 
their  employees  who  can  qualify  under  the  Act,  Pub- 
lic Law  87-792  (Keogh  Law). 

Dispensing  of  Glasses 

On  the  question  of  dispensing  of  glasses  by  oph- 
thalmologists, the  House  of  Delegates  disapproved 
an  opinion  presented  by  the  Judicial  Council  and 
reaffirmed  the  Judicial  Council’s  statement  on  Sec- 
tion 7 of  the  Principles  of  Medical  Ethics  which  had 
been  published  in  the  November  15,  1958,  issue  of 
The  journal  of  the  AMA. 

The  Judicial  Council  opinion  rejected  by  the  House 
read  as  follows: 

"In  November,  1962,  the  Judicial  Council  submitted  an 
opinion  to  the  House  of  Delegates  concerning  the  propriety 
of  ophthalmologists  dispensing  glasses  for  a profit.  The 
House  returned  this  opinion  to  the  Council  for  further  study 
and  report. 

"Since  November,  many  physicians  have  sent  letters  and 
telegrams  to  the  Council  on  this  subject.  In  addition,  a 
number  of  physicians,  including  officers  of  the  AMA’s  Sec- 
tion on  Ophthalmology,  appeared  before  the  Council,  which 
held  two  meetings  at  which  this  subject  was  considered. 

"As  a result  of  this  study,  the  Council  submits  the  fol- 
lowing opinion  to  the  House  of  Delegates: 

"At  the  June,  1957,  Annual  Session  of  the  AMA  the 
Principles  of  Medical  Ethics  in  their  present  form  were 
adopted. 

"Section  7 of  the  Principles  provides:  'Drugs,  remedies  or 
appliances  may  be  dispensed  or  supplied  by  the  physician 
provided  it  is  in  the  best  interest  of  the  patient.”  The  Judicial 
Council  in  interpreting  this  Principle  of  Medical  Ethics,  as 
it  applies  to  the  dispensing  of  glasses  by  ophthalmologists, 
is  of  the  opinion  that  there  are  many  facets  to  this  practice. 
There  are,  therefore,  many  questions  of  fact  to  be  resolved 
locally  before  a particular  practice  can  be  properly  evaluated. 

"The  local  medical  society  has  a positive  obligation  to 
ascertain  whether  the  practice  exploits  the  patient;  whether 
the  cost  of  the  glasses  is  increased;  whether  the  quality  of 
service  is  adequate;  or  whether  the  particular  practice  is  a 
subterfuge  to  permit  the  doctor  to  profit  by  the  sale  of  the 
glasses  and  for  no  other  reason. 

"If  the  doctor  dispenses  glasses  solely  for  profit,  his  ac- 
tions do  not  uphold  the  dignity  and  honor  of  the  medical 
profession  and  its  traditions  and  he  is  definitely  unethical." 

Text  of  1958  Opinion  Approved 

Following  is  the  text  of  the  opinion  handed  down 
bv  the  Judicial  Council  on  November  15,  1958,  and 
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which  was  reaffirmed  by  the  House  in  lieu  of  the 
new  opinion  quoted  above: 

"Meaning  of  words  'drugs,  remedies,  and  appliances  may 
be  supplied  by  the  physician  provided  it  is  in  the  best  in- 
terests of  the  patient’ 

"It  is  the  opinion  of  the  Judicial  Council  that  this  language 
was  adopted  to  permit  both  the  practicing  physician  and 
the  local  medical  societies  to  evaluate  the  many  factual  situ- 
ations incident  to  prescribing  and  dispensing  which  are 
bound  to  arise  in  the  practice  of  medicine.  Under  this 
language  the  doctor  is  permitted  to  exercise  his  own  best 
judgment  when  caring  for  his  patients.  It  is  known  that 
there  will  be  situations  when  it  is  necessary  or  desirable 
for  a physician  to  dispense  or  supply  what  he  has  prescribed. 
The  Principles  permit  this  to  be  done.  On  the  other  hand, 
this  broad  language  provides  a means  by  which  a component 
medical  society  can  inquire  into  the  facts  of  a particular 
practice.  The  profession  thus  can  act  to  prevent  abuse  of 
discretion  and  protect  patients  from  exploitation.  In  es- 
sence this  language  means  that  a physician  in  the  exercise 
of  sound  discretion  may  dispense  in  the  best  interest  of  his 
patient’;  it  does  not  authorize  him  to  dispense  solely  for  his 
convenience  or  for  the  purpose  of  supplementing  his  income." 

Re:  Ownership  of  Pharmacies 

Recommendations  made  by  the  Judicial  Council 
on  the  subject  of  physician  ownership  of  drug- 
stores, drug  repackaging  houses  and  pharmaceuti- 
cal companies  were  endorsed  by  the  Reference 
Committee  on  Constitution  and  Bylaws  and  the 
committee’s  approval  was  confirmed  by  the  House 
of  Delegates.  The  report  and  recommendations 
which  were  approved  were  as  follows: 

"In  November,  1962,  the  Judicial  Council  submitted  opin- 
ions to  the  House  of  Delegates  on  the  propriety  of  physician 
ownership  of  drugstores,  drug  repackaging  houses,  and 
pharmaceutical  companies.  The  House  returned  these  opin- 
ions to  the  Council  for  further  study  and  report. 

"Since  November,  a number  of  letters  have  been  received 
by  the  Council  on  this  subject  and  the  Council  has  heard 
more  testimony  on  these  questions. 

"After  considering  this  information  and  reviewing  the 
past  actions  of  the  Judicial  Council  and  the  House  on  these 
subjects,  the  Judicial  Council  submits  the  following  opinions 
to  the  House  of  Delegates: 

"Section  7 of  the  Principles  of  Medical  Ethics  provides: 
'Drugs,  remedies  or  appliances  may  be  dispensed  or  sup- 
plied by  the  physician  provided  it  is  in  the  best  interests  of 
the  patient.’  Under  this  language  it  cannot  be  considered 
unethical  for  a physician  to  own  or  operate  a pharmacy 
provided  there  is  no  exploitation  of  his  patient. 

"It  is  unethical  for  a physician  to  have  a financial  interest 
in  a drug  repackaging  company. 

"It  is  unethical  for  a physician  to  own  stock  in  a pharma- 
ceutical company  which  he  can  control  or  does  control  while 
actively  engaged  in  the  practice  of  medicine. 

"These  practices  are  contrary  to  the  best  interest  of  the 
public  and  the  medical  profession. 

"The  Council  calls  the  attention  of  the  House  to  the  fol- 
lowing statement  concerning  the  meaning  of  the  words 
'drugs,  remedies  or  appliances  may  be  dispensed  or  supplied 
by  the  physician  provided  it  is  in  the  best  interests  of  the 
patient’  which  was  adopted  by  the  Council  on  June  26,  1958: 

"It  is  the  opinion  of  the  Judicial  Council  that  this  lan- 
guage was  adopted  to  permit  both  the  practicing  physician 
and  the  local  medical  societies  to  evaluate  the  many  factual 
situations  incident  to  prescribing  and  dispensing  which  are 
bound  to  arise  in  the  practice  of  medicine.  Under  this 
language  the  doctor  is  permitted  to  exercise  his  own  best 
judgment  when  caring  for  his  patients.  It  is  known  that 
there  will  be  situations  when  it  is  necessary  or  desirable 
for  a physician  to  dispense  or  supply  what  he  has  prescribed. 
The  Principles  permit  this  to  be  done.  On  the  other  hand 
this  broad  language  provides  a means  by  which  a component 
medical  society  can  inquire  into  the  facts  of  a particular 
practice.  The  profession  thus  can  act  to  prevent  abuse  of  dis- 


cretion and  protect  patients  from  exploitation.  In  essence  this 
language  means  that  a physician  in  the  exercise  of  sound 
discretion  may  dispense  'in  the  best  interest  of  his  patient’; 
it  does  not  authorize  him  to  dispense  solely  for  his  conveni- 
ence or  for  the  purpose  of  supplementing  his  income.’’ 

Joint  Commission  Endorsed 

After  taking  the  foregoing  action,  the  House  of 
Delegates  then  approved  a report  from  the  Board  of 
Trustees  advising  that  a Joint  Commission  on  Medi- 
cine and  Pharmacy  has  been  created.  In  approving 
the  action,  the  House  of  Delegates  endorsed  this 
statement  by  the  reference  committee:  "Your  refer- 
ence committee  believes  that  it  is  highly  desirable  to 
work  closer  with  our  allies  in  the  health  field  and  there- 
fore, recommends  approval  of  the  report." 

Miscellaneous  Actions 

Action  was  taken  as  indicated  on  the  following 
miscellaneous  subjects: 

Agreed  with  the  Council  on  Legislative  Activities 
that  the  House  should  take  no  official  position  on  the 
"Liberty  Amendment”  but  should  call  it  to  the  at- 
tention of  individual  physician  citizens.  The  so- 
called  Liberty  Amendment  is  a proposal  memorializ- 
ing Congress  to  propose  a Constitutional  Amendment 
abolishing  income  tax,  estate  and  gift  taxes  and  pro- 
hibiting the  Federal  Government  from  engaging  in 
any  business,  professional,  commercial,  financial  or 
industrial  enterprise  except  as  provided  in  the  Con- 
stitution of  the  United  States. 

Disapproved  of  Federal  funds  for  staffing  new 
community  mental  health  centers. 

Took  a position  opposing  the  student  loan  provi- 
sions of  the  Health  Professions  Educational  Assistance 
Act  of  1963. 

Urged  all  state  and  county  medical  societies  to  adopt 
and  activate  all  phases  of  "Operation  Hometown.” 

Recommended  that  local  medical  societies  in  the 
vicinity  of  medical  schools  assume  the  responsibility 
of  establishing  and  maintaining  clear  lines  of  com- 
munication with  medical  students. 

Approved  the  organization  of  the  new  National 
Council  for  the  Accreditation  of  Nursing  Homes, 
jointly  sponsored  by  the  AM  A and  the  American 
Nursing  Home  Association. 

Adopted  the  recommendations  of  the  Committee 
to  Study  the  Joint  Commission  on  the  Accreditation 
of  Hospitals  and  suggested  that  the  committee’s  re- 
port be  distributed  to  constituent  and  component  so- 
cieties and  hospital  chiefs  of  staff. 

Approved  an  alteration  in  the  Association  Bylaws 
which  states:  "The  Council  on  Medical  Education 
and  Hospitals  shall  consist  of  10  Active  or  Service 
members  at  least  one  of  whom  shall  be  a private 
practitioner  of  medicine  who  is  not  a faculty  member 
of  a medical  school  nor  a member  of  a staff  of  a 
hospital  associated  with  a medical  school  or  university.” 

Commended  the  American  Farm  Bureau  for  its 
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vigorous  leadership  in  opposing  unwarranted  govern- 
ment interference  and  regulation. 

Urged  the  widest  dissemination  to  AMA  members 
of  a joint  report  by  the  AMA  Council  on  Mental 
Health  and  the  National  Academy  of  Sciences-Na- 
tional  Research  Council  on  The  Use  of  Narcotic 
Drugs  in  Medical  Practice  and  the  Medical  Manage- 
ment of  Narcotic  Addicts. 

Recommended  that  all  AMA  members  and  affiliates 
give  strong  support  to  the  national  tuberculin  test- 
ing campaign  proposed  by  the  American  School 
Health  Association. 

Directed  the  Speaker  of  the  House  to  appoint  an 
ad  hoc  committee  to  study  the  size,  make-up  and 
functions  of  the  House  of  Delegates,  its  councils, 
sections  and  committees  and  to  report  its  findings  in 
June,  1964. 

Other  Officers  Elected 

In  addition  to  Dr.  Welch,  the  new  president-elect, 
the  following  officers  were  named  at  the  closing 
session  on  Thursday: 

Dr.  D.  F.  Ward,  Dubuque,  Iowa,  vice-president; 
Dr.  Milford  O.  Rouse,  Dallas,  Texas,  speaker  of  the 
House,  and  Dr.  Walter  C.  Bornemeier,  Chicago,  vice- 
speaker. 

Dr.  Percy  Hopkins,  Chicago,  and  Dr.  Raymond  M. 
McKeown,  Coos  Bay,  Oregon,  were  re-elected  to  the 
Board  of  Trustees  for  three-year  terms.  Dr.  Robert 
C.  Long,  Louisville,  Kentucky,  was  named  to  fill  the 
one  year  remaining  in  the  term  of  Dr.  Hugh  H.  Hus- 
sey, who  resigned  to  become  director  of  the  AMA 
Division  of  Scientific  Activities. 

Three  New  Trustees 

Elected  to  the  three  new  posts  on  the  Board, 
created  by  the  House  action  on  Wednesday,  were 
Dr.  Dwight  Wilbur,  San  Francisco,  three  years;  Dr. 
Lester  Bibler,  Indianapolis,  two  years,  and  Dr.  L.  O. 
Simenstad,  Osceola,  Wisconsin,  two  years. 

Holdover  members  of  the  Board  of  Trustees  are: 
Hudson  (Ohio),  Appel  (Penna.),  Dorman  (New 
York),  Hall  (Nev.),  Pearson,  (Fla.),  and  Robbins, 
(Ark.). 

Judd  Appointed 

Nominated  and  elected  to  the  Judicial  Council  "was 
Dr.  Walter  Judd,  Minneapolis,  physician,  former 
member  of  Congress  and  1961  winner  of  the  AMA 
Distinguished  Service  Award. 

For  the  Council  on  Constitution  and  Bylaws,  Dr. 
William  D.  Stovall,  Madison,  Wisconsin,  was  re- 
elected, and  Dr.  Thurman  B.  Givan,  Brooklyn,  New 
York,  was  named  to  replace  Dr.  Bornemeier. 

Elected  to  the  Council  on  Medical  Education  and 
Hospitals  were  Dr.  E.  Bryce  Robinson,  Jr.,  Fairfield, 
Alabama;  Dr.  Francis  L.  Land,  Fort  Wayne,  Indiana, 
and  Dr.  Melvin  Breese,  Portland,  Oregon. 

Vacancies  Filled 

To  fill  vacancies  in  the  Council  on  Medical  Service, 
the  House  elected  Dr.  Burns  A.  Dobbins,  Jr.,  Fort 


Don  Dunham  Heads  National 
Science  Writer  Group 

Don  Dunham,  medical  writer  for  The  Cleve- 
land Press,  was  accorded  another  national  honor 
when  he  was  elected  president  of  the  National 
Association  of  Science  Writers.  He  was  in- 
stalled at  the  organization’s  annual  meeting  in 
Atlantic  City,  June  18. 

Last  year  at  the  AMA  Annual  Session,  Don 
Dunham  was  extended  the  courtesy  of  the  floor 
to  address  the  House  of  Delegates,  the  first  time 
in  history  a lay  science  writer  spoke  before  the 
House.  At  that  time  he  discussed  the  polio 
immunization  program  of  the  Academy  of 
Medicine  of  Cleveland. 

He  is  the  only  newspaperman  in  the  United 
States  who  has  won  both  the  Lasker  Award  and 
the  Blakeslee  Award,  the  two  highest  honors  for 
medical  journalism. 

Dunham  has  served  on  the  executive  commit- 
tee of  the  National  Association  of  Science 
Writers  for  several  years  and  has  held  the  offices 
of  treasurer  and  vice-president.  He  also  is  a 
trustee  of  the  National  Council  for  the  Advance- 
ment of  Science  Writing. 


Lauderdale,  Florida;  Dr.  Irvin  E.  Hendryson,  Denver, 
Colorado,  and  Dr.  Jess  W.  Read,  Tacoma,  Washington. 

By  acclamation,  the  House  expressed  appreciation 
for  the  services  of  Mr.  C.  Joseph  Stetler,  the  Associa- 
tion’s general  counsel  and  director  of  the  Legal  and 
Socio-Economic  Division,  who  will  leave  the  AMA  to 
become  executive  vice-president  and  general  counsel 
of  the  Pharmaceutical  Manufacturers  Association. 

The  1963  Interim  Session  of  the  AMA  and  the 
House  of  Delegates  will  be  held  in  Portland,  Oregon, 
December  1-4,  and  the  1964  Annual  Meeting  will 
be  held  in  San  Francisco,  June  21-25. 

Win  Exhibit  Awards 

Two  Ohio  groups  were  among  the  winners  in  the 
Scientific  Exhibit.  The  Billings  Silver  Medal  was 
won  by  a Cleveland  Clinic  Foundation  group  of  phy- 
sicians, Drs.  Arthur  L.  Scherbel,  Dr.  Allen  E.  Mack- 
enzie, Dr.  Lawrence  J.  McCoemack  and  Dr.  Martin 
Atdjian,  for  their  exhibit  on  "Cutaneous  Manifesta- 
tions of  Gastrointestinal  Disease.’’ 

A Certificate  of  Merit  was  awarded  to  an  Akron 
City  Hospital  group  composed  of  Dr.  William  H. 
Falor,  Dr.  Edwin  G.  Meyer  and  Dr.  Everett  P.  Brat- 
cher. Their  exhibit  was  on  "Bilateral  Thoracic  Duct 
Cannulation,  Bilateral  Scalene  Lymph  Node  Excision.” 


Health  insurance  benefit  payments  by  insurance 
companies  during  the  first  three  months  of  1963 
amounted  to  $1,001,265,000,  the  Health  Insurance 
Institute  reports. 
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Occupational  Medicine  . . . 

The  Physician’s  Responsibility  in  Evaluating  the 
Job  Environment  for  the  Return-to-Work  Patient 


By  A.  M.  EDWARDS,  M.  D. 


Y' OU  can  go  back  to  work  next  week.”  These 
are  pleasant  words  for  the  patient  to  hear  and 
for  the  doctor  to  say.  Perhaps  he  can  go 
back  to  work,  but  can  he  really  go  back  to  his  job? 

This  question  is  raised  many  times  as  patients  are 
returned  to  their  working  environments  by  the  treat- 
ing physicians.  It  is  a question  that  must  be  an- 
swered by  industry  because  of  the  many  factors  in- 
volved — the  health  and  well-being  of  the  patient- 
employee;  economic  stress;  production  quotas;  safety 
factors;  seniority  rights;  job  availability;  and  physical 
demands.  The  answers  require  some  knowledge  of 
job  requirements  added  to  physical  capability 
evaluation. 

It  is  true  that  many  employees,  after  an  illness  or 
injury,  can  return  to  their  work  and  to  their  regular 
jobs  without  restrictions.  But  we  must  concern  our- 
selves with  that  large  group  that  can  return  to  some 
work  but  not  to  their  regular  jobs,  at  least  for  a 
time.  If  the  employing  plants  have  physicians  on 
their  staffs,  the  solutions  are  simplified  somewhat. 
If  a personnel  man  with  no  medical  help  available 
must  make  the  decisions,  there  are  liable  to  be 
injustices. 

The  Many  Faces  of  "Work” 

Physicians  in  private  practice  can  help  everyone, 
particularly  their  patients,  if  they  will  give  a little 
more  thought  to  just  what  the  word  "work”  will 
mean  in  each  return-to-work  permit. 

Dependence  on  a worker’s  sketchy  description  of 
his  job  frequently  leads  to  trouble.  To  a man  anx- 
ious to  start  earning  again,  the  details  of  his  regular 
job  are  'old  hat”  so  he  tends  to  minimize,  deliber- 
ately or  not,  the  strenuous  aspects,  and  the  reaction 
time  or  coordination  requirements. 

A craneman  only  pushes  little  levers”  but  those 
pushes  must  be  coordinated,  well-timed,  with  quick 
reactions.  He  must  also,  more  often  than  not,  climb 
a long,  straight  ladder  to  his  cab.  Yet  the  experi- 
enced craneman,  anxious  to  return  to  the  payroll,  will 
minimize  these  points. 

A warehouse  clerk  says  he  "only”  checks  shipping 


This  is  the  sixth  and  last  in  a series  of  ar- 
ticles on  Occupational  Medicine  sponsored  by 
the  OSMA  Committee  on  Occupational  Medi- 
cine to  better  acquaint  physicians  with  the 
various  facets  of  this  growing  branch  of  prac- 
tice. Dr.  Edwards,  author  of  this  article,  is 
medical  director  of  American  Steel  and  Wire 
Division  of  U.  S.  Steel  Corporation,  Cleve- 
land, and  is  a member  of  the  OSMA  Commit- 
tee on  Occupational  Medicine. 


tags  and  orders.  But  often,  between  pencil  strokes, 
his  job  may  include  lifting,  pushing,  and  pulling  on 
bundles  and  barrels.  Sweepers  may  be  required  to 
push  loaded  scrap  buggies.  Mail  girls  may  walk 
miles,  carry  loads.  A ship  captain  doesn’t  pull  oars 
or  work  cargo,  but  he  may  walk  nearly  a mile  per 
day  and  may  have  to  stand  watch  for  24  hours  or 
more  without  relief  — emotional  stress  in  the  upper 
levels. 

Take  a New  Look 

A plea  is  herewith  issued  urging  all  doctors  to 
help  their  patients  and  the  patients’  employers  to 
take  a new  look,  a good  look,  before  returning  a 
man  to  work,  to  his  regular  job  or  to  so-called  "light” 
work.  A quick  call  to  the  employer’s  medical  or 
personnel  section  can  help  tremendously.  Get  a 
true,  factual  description  of  his  job  requirements 
before  committing  yourself,  the  patient,  or  the  em- 
ployer. Learn  if  your  patient’s  job  requirements  are 
compatible  with  his  current  physical  condition. 

In  many  industries,  because  of  the  products  and 
processes  involved,  there  is  no  such  thing  as  light 
work,  either  in  a physical  or  mental  sense.  There  is 
considerable  trauma  when  an  employee,  bearing  a slip 
from  his  doctor,  is,  of  necessity,  refused  a job  because 
of  the  unavailability  of  work  that  will  permit  his 
limitations.  If  there  must  be  limitations,  let  us  all 
first  learn  what  the  true  nature  of  the  job  is  before 
we  return  a patient  to  it.  Don’t  rely  on  the  pa- 
tient’s description. 
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Ohioan  To  Head  National  Auxiliary... 


Mrs.  Evans  of  Youngstown  Named  President-Elect 
Of  Woman’s  Auxiliary  to  AMA  at  Atlantic  City 


HIGHEST  honors  for  the  Woman’s  Auxiliary 
came  to  Ohio  when  Mrs.  William  H.  Evans 
of  Youngstown  was  named  president-elect 
of  the  national  organization.  She  was  elected  at  the 
4lst  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  in  Atlantic  City, 
and  will  take  office  as  president  at  the  1964  annual 
meeting  in  San  Francisco,  June  21  - 25.  (See  photo- 
graph on  front  cover.) 

Mrs.  Evans  is  the  first  Ohioan  named  to  the  high 
office  and  her  election  climaxes  extensive  work  with 
the  Auxiliary  on  the  County,  State  and  National  levels. 

She  was  named  president-elect  of  the  Auxiliary  to 
the  Mahoning  County  Medical  Society  for  1949-1950 
and  served  as  president  the  following  year.  Before 
that  she  served  on  the  local  Auxiliary’s  Social  Com- 
mittee for  three  years  and  on  its  Finance  Committee 
for  two  years.  Following  her  terms  as  president-elect 
and  president,  she  served  as  chairman  of  the  Nomi- 
nating Committee  and  as  Auxiliary  advisor. 

Ohio  Offices 

Her  service  on  the  State  level  began  the  year  she 
was  president  of  the  local  group.  At  that  time  she 
was  named  Program  chairman  for  the  Ohio  Auxiliary 
and  later  chairman  of  the  Nurses’  Loan  Fund  which 
developed  into  the  Nurses’  Loan  Fund  and  Scholar- 
ship Fund  the  next  year  under  her  leadership. 

Mrs.  Evans  was  named  President-Elect  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation for  1955-1956  and  served  as  President  the 
following  year.  Subsequent  State  level  offices  included 
those  as  historian  and  Archives  chairman;  and  chair- 
man of  the  two  publications  committees,  those  for 
Today’s  Health  and  the  Auxiliary  Bulletin. 

On  the  national  level,  Mrs.  Evans  has  been  Regional 
Vice-President  and  has  served  on  the  Membership 
Committee.  She  was  a member  of  the  Board  of  Di- 
rectors of  the  Auxiliary  to  the  AMA  for  two  years 
and  Constitutional  Secretary  for  another  two  years. 

Civic  Work 

Mrs.  Evans  is  the  wife  of  Dr.  William  H.  Evans, 
whose  Youngstown  practice  is  in  the  field  of  oph- 


thalmology and  otolaryngology.  While  her  husband 
was  in  military  service  during  World  War  II,  she 
served  as  volunteer  emergency  case  worker  for  service 
men  and  their  families  in  the  Home  Service  Depart- 
ment of  the  San  Francisco  Chapter,  American  Red 
Cross.  She  also  served  as  a volunteer  for  the  War 
Information  Center  of  the  San  Francisco  War  Council, 
and  the  American  Woman’s  Volunteer  Service.  She 
was  vice-chairman  of  the  Admission  Department  in 
charge  of  volunteer  personnel  for  a branch  of  the 
American  Theater  Wing.  During  the  last  year  of 
the  war  she  served  as  a volunteer  in  the  Norfolk, 
Virginia,  Chapter  of  the  American  Red  Cross. 

For  several  years  following  her  return  to  Youngs- 
town she  took  case  histories  in  the  out-patient  depart- 
ment of  the  Woodside  Receiving  Hospital,  a project 
of  the  Mahoning  County  Auxiliary.  She  is  still  active 
in  local  work  of  the  Red  Cross  in  Mahoning  County. 

Other  Auxiliary  Officers 

Three  other  Ohioans,  each  a past-president  of  the 
Ohio  Auxiliary,  hold  positions  of  responsibility  in  the 
national  Auxiliary.  Mrs.  C.  A.  Colombi,  Cleveland, 
is  chairman  of  Community  Service;  Mrs.  Edward  Bau- 
man, Warren,  is  regional  chairman  for  the  Health 
Careers  Committee;  Mrs.  Karl  F.  Ritter,  Lima,  is 
Finance  chairman. 

Ohio  and  AMA-ERF 

In  addition  to  Ohio’s  honors  in  the  election  and 
appointments,  the  State  auxiliary’s  achievements  stood 
out  at  the  national  meeting.  The  award  for  the 
largest  contribution  to  AMA-ERF  by  a state  Auxiliary 
was  presented  to  the  Ohio  Auxiliary.  The  amount 
contributed  by  the  State  was  $33,702.52.  The  Medina 
County  Auxiliary  with  a membership  of  33,  was 
given  an  award  for  its  contribution  of  $3,328.24. 

The  total  amount  given  by  the  national  Auxiliary 
for  AMA-ERF  was  $278,410.35.  The  total  was 
$34,513.13  more  than  the  1962  contribution,  an 
increase  of  14.4  per  cent. 

A National  Safety  Council  Award  of  Merit  was 
presented  to  the  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cleveland  for  its  organized  efforts  in  the  traf- 
fic safety  campaign. 
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Disaster  Medical  Care  Institute  . . . 

Jointly  Sponsored  by  OSMA,  General  Practice 
Group  and  OSU  Medical  College,  October  9-10 


A POSTGRADUATE  Institute  for  Physicians  on 
Disaster  Medical  Care  will  be  held  Wednes- 
day and  Thursday,  October  9 and  10,  at  the 
Ohio  Union  Building  on  the  Ohio  State  University 
Campus  in  Columbus.  The  Institute  will  be  spon- 
sored by  the  Ohio  State  Medical  Association,  the  Ohio 
State  University  College  of  Medicine  and  the  Ohio 
Academy  of  General  Practice.  The  American  Acad- 
emy of  General  Practice  has  granted  10  hours  of 
Category  I postgraduate  credit  for  members  attending 
the  Institute. 

The  Institute  will  include  short  papers,  panel  dis- 
cussions, and  some  demonstrations.  The  wide  range 
of  topics  includes  the  communicable  and  infectious 
disease  aspects  of  emergencies;  the  treatment  of  burns, 
shock,  wounds  and  fractures;  keeping  the  water 
system  pure;  physical  conditions  following  an  emer- 
gency and  their  effect  on  the  practice  of  medicine; 
and  what  has  been  done  in  one  Ohio  community  to 
prepare  for  emergencies. 

Some  of  the  general  subjects  to  be  discussed  are 
chemical  and  biological  defenses  in  perspective,  the 
emotional  reactions  to  community  disasters  and  how 
to  handle  them,  and  the  medical,  ethical  and  profes- 
sional responsibilities  of  a physician  in  an  emergency. 

All  sessions  of  the  Institute  will  be  held  in  the 
East  Ballroom  of  the  Ohio  Union  on  the  OSU 
campus.  The  fee  for  the  course,  $20,  will  cover 
two  luncheons,  a reception  with  cocktails  and  hors 
d’oeuvres  at  Stouffer’s  University  Inn  and  inci- 
dentals. Registration  and  inquiries  may  be  sent  to 
Mr.  W.  Michael  Traphagan,  Institute  Treasurer, 
c/o  The  Ohio  State  Medical  Association,  79  East 
State  Street,  Columbus,  Ohio,  43215.  The  payment 
of  an  additional  fee  of  $3.00  will  admit  physicians’ 
wives  or  guests  to  the  reception  (see  coupon). 

Program  Committee  for  the  Institute  includes: 
Wendell  A.  Butcher,  M.  D.,  Columbus,  chairman; 
Robert  S.  Heidt,  M.  D.,  Cincinnati;  Elden  C.  Weck- 
esser,  M.  D.,  Cleveland;  Richard  L.  Wagner,  M.  D., 
Portsmouth,  representing  the  Ohio  Academy  of  Gen- 
eral Practice;  William  G.  Pace,  M.  D.,  Columbus, 
representing  the  OSU  College  of  Medicine  and  Mr. 
W.  Michael  Traphagen,  Columbus. 

Institute  registrants  are  requested  to  make  their 
own  hotel  or  motel  reservations.  A block  of  rooms 
has  been  set  aside  at  Stouffer’s  University  Inn,  3021 
Olentangy  River  Road,  Columbus,  for  October  8 


"check-in,”  for  those  who  wish  to  stay  at  the  motel 
where  the  reception  will  be  held. 

Details  of  the  program  are  as  follows: 

Wednesday  Morning,  October  9 
East  Ballroom,  Ohio  Union  — OSU 
Presiding:  Geo.  J.  Hamwi,  M.  D., 

OSU  College  of  Medicine 

8:00  a.m. — Registration 

9:00  a.m. — Welcome  and  Opening  Remarks, 

Geo.  J.  Hamwi,  M.  D.,  Ohio  State 
University  College  of  Medicine 
9:15  a.m. — Chemical  and  Biological  Defenses  in 
Perspective, 

Conrad  E.  Ronneberg,  Ph.  D.,  Gran- 
ville, Chairman,  Committee  on  Civil 
Defense,  American  Chemical  Society 
10:05  a.m. — Chemical  Agents,  Nature  and  Charac- 
teristics, 

Maj.  Claude  McClure,  Jr.,  M.  D., 
Army  Chemical  Center,  Maryland 
10:30  a.m. — Chemical  Agents,  Defensive  Aspects, 
Lt.  Col.  James  B.  Moffett,  M.  D., 
Washington,  D.  C. 

10:55  a.m. — Questions  and  Answers 
11:30  a.m. — The  Communicable  and  Infectious 
Disease  Aspects  of  Emergencies, 
Samuel  Saslaw,  M.  D.,  OSU  College 
of  Medicine 

12:00  noon — Questions  and  Answers 

12:30  p.m. — Luncheon — East  Ballroom,  Ohio  Union 

Wednesday  Afternoon,  October  9 
East  Ballroom,  Ohio  Union 
Presiding:  Horatio  T.  Pease,  M.  D.,  Wadsworth 
President,  Ohio  State  Medical  Association 

1:45  p.m. — Care  of  the  Patient  With  Multiple 
Injuries, 

Francis  C.  Jackson,  M.  D.,  Pittsburgh, 
Pennsylvania. 

2:30  p.m. — Panel  Presentation 

Moderator — Dr.  Jackson 
(1)  Treatment  of  Shock — Roger  D. 
Williams,  M.  D.,  OSU  College  of 
Medicine 

( Continued  on  Page  846 ) 
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morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-BanthTne  P.A. 
or  standard  Pro-BanthTne  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.:  The  Choice  of  Anticholinergic  Drugs 
in  the  Treotment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Dis.  A: 260-275  (April)  1959. 
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(Continued  from  Page  844) 

(2)  Treatment  of  Fractures — Richard 

F.  Slager,  M.  D.,  OSU  College  of 
Medicine 

3:10  p.m. — Coffee  Break 

3:30  p.m. — Continuation  of  Panel  Presentation 

(3)  Treatment  of  Burns — James  E. 
Bennett,  M.  D.,  OSU  College  of 
Medicine 

(4)  Treatment  of  Wounds — William 

G.  Pace,  M.  D.,  OSU  College  of 
Medicine 

4:10  p.m. — Questions  and  Answers 
5:30  p.m. — Reception  for  registrants,  speakers,  and 
their  wives.  Stouffer’s  University  Inn, 
3021  Olentangy  River  Road,  Columbus, 
Ohio.  Cocktails  and  Hors  d’oeuvres. 

Thursday  Morning,  October  10 
East  Ballroom,  Ohio  Union 
Presiding:  Frank  M.  Good,  M.  D.,  Toledo 
President,  Ohio  Academy  of  General  Practice 

9:00  a.m. — Emotional  Reactions  to  Community 
Disasters  (Natural  or  Man  Made) 
and  How  to  Handle  Them, 

Col.  Albert  J.  Glass,  M.  D.,  Walter 
Reed  Army  Hospital,  Washington, 
D.  C. 

9:50  a.m. — Questions  and  Answers 
10:00  a.m. — Coffee  Break 

10:30  a.m. — Physical  Conditions  Following  an 
Emergency  and  Their  Effect  on  the 
Practice  of  Medicine, 

(Speaker  to  be  Announced) 

11:00a.m. — Keeping  the  Water  System  Pure, 

Mr.  C.  M.  Robinson,  Ohio  Depart- 
ment of  Health,  Division  of  Sani- 
tary Engineering,  Columbus 


11:20  a.m. — What  Has  Been  Done  In  One  Ohio 
Community  to  Prepare  For  Emer- 
gencies, 

Robert  E.  Reiheld,  M.  D.,  Orrville, 
Chairman,  OSMA  Committee  on 
Rural  Health 

11:40  a.m. — Questions  and  Answers 

12:00  noon — Luncheon— East  Ballroom,  Ohio  Union 

Thursday  Afternoon,  October  10 

East  Ballroom,  Ohio  Union 

Presiding:  Wendell  A.  Butcher,  M.  D.,  Columbus 

Chairman,  OSMA  Committee  on  Disaster 
Medical  Care 

1:15  p.m. — Successful  Implementation  of  the 
Medical  Self-Help  Training  Program 
in  Franklin  County, 

Dr.  Butcher 

1:30  p.m.— Panel  Presentation  — The  Medical, 
Ethical  and  Professional  Responsibili- 
ties of  a Physician  in  an  Emergency 

(1)  The  Theological  Approach — Lance 
Webb,  D.  D.,  Pastor,  North  Broad- 
way Methodist  Church,  Columbus 

(2)  The  Legal  Approach — Oliver  J. 
Neibel,  Jr.,  Member,  Law  Depart- 
ment, American  Medical  Association 

(3)  The  Medical  Approach — Charles  L. 
Leedham,  M.  D.,  Harrisburg,  Pa., 
Vice  Chairman,  Council  on  Na- 
tional Security,  American  Medical 
Association 

2:30  p.m. — Discussion  and  Questions  and  Answers 

3:00  p.m. — Adjournment 


REGISTRATION:  Postgraduate  Institute  for  Physicians  on  Disaster  Medical  Care 

NAME  M.  D. 

ADDRESS 


APPLICATIONS  MUST  BE  RECEIVED 
BY  OCTOBER  4,  1963 
Make  checks  payable  and 

Mail  to:  W.  Michael  Traphagan,  Institute  Treasurer 
Ohio  State  Medical  Association 
79  E.  State  Street,  Columbus,  Ohio  43215 


Fee  Enclosed 
($20)  includes 
two  luncheons 
and  reception 

EXTRA 
Reception 
tickets  ($3.00) 

Total  Enclosed 
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June  6 — Fire  destroyed  our  store 
June  8 — Opened  temporary  quarters  at 

626  HURON  ROAD 

June  9 — Replacement  of  1 5000  items  began  to  arrive. 

June  17  — Regular  delivery  schedule  resumed.  1200  orders  filled  that  week. 

The  devoted  efforts  of  our  85  loyal  employees 
made  it  possible  to  be 

BACK  TO  NORMAL  TODAY 


the  SCHUEMANN-JONES  to. 


Temporary  Address:  626  Huron  Road 
Cleveland  15,  Ohio 


SUperior  1-9500 
Area  Code  216 


FREE -PROMPT -COURTEOUS  DELIVERY  SERVICE 


Since 

1902 


The  Complete 
Medical  Supply  Store 
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Do  You  Know? 

Dr.  Shiro  Tashiro,  79,  distinguished  Japanese-born 
professor  emeritus  of  biological  chemistry  in  the  Uni- 
versity of  Cincinnati’s  College  of  Medicine,  died 
June  12  at  his  Cincinnati  home. 

* * * 

Dr.  Stephen  A.  Letourneaux  has  been  appointed 
staff  physician  for  American  Airlines’  Chicago  Field 
medical  office  at  O’Hare  Field.  He  will  supervise 
medical  line  consultant  activities  for  several  cities,  in- 
cluding Cleveland,  Columbus,  Dayton,  and  Cincinnati. 
❖ * * 

Dr.  Albert  B.  Sabin,  Cincinnati,  recently  spoke  in 
Wurzburg,  Germany,  where  he  was  awarded  the 

Robert-Koch  Medal  from  the  German  Association  for 
Hygiene  and  Microbiology.  He  described  experiences 
derived  from  administration  of  the  oral  polio  vaccine 
throughout  the  world. 

* * * 

Surgeon  General  Luther  L.  Terry  has  recommended 

that  persons  who  work  in  and  around  international 
seaports,  airports,  and  land  border  points  of  entry, 
and  those  who  meet  and  treat  the  sick,  be  vaccinated 
against  smallpox  at  least  every  three  years  and  prefer- 
ably  every  year.  * * * 

Diplomates  of  the  American  Board  of  Obstetrics 
and  Gynecology  have  been  requested  to  report  any 
change  of  address  to  the  Board’s  Executive  Secretary, 
Robert  L.  Faulkner,  M.  D.,  2105  Adelbert  Road, 
Cleveland  6,  Ohio.  Candidates  also  should  communi- 
cate with  Dr.  Faulkner  for  schedule  of  examinations. 

Ns 

Dr.  Joseph  T.  Wearn,  Dean  Emeritus  of  the  West- 
ern Reserve  University  School  of  Medicine,  was 
awarded  the  honorary  degree  of  Doctor  of  Laws  at 
the  137th  Commencement  of  Western  Reserve  Uni- 
versity. * * * 

Dr.  Earl  H.  Baxter,  chief  of  staff  for  24  years  at 
The  Children’s  Hospital,  Columbus,  was  honored  on 
June  12  by  the  hospital  staff,  medical  colleagues  and 
friends  at  a recognition  ceremony  dedicating  the  Earl 
H.  Baxter  Auditorium  at  the  hospital. 

❖ * * 

Dr.  Edith  Petrie  Brown,  Bedford,  former  president 
of  the  American  Medical  Women’s  Association,  has 
been  awarded  an  honorary  degree  of  Doctor  of  Hu- 
manities by  Westminster  College  where  she  grad- 
uated in  1923. 

* * * 

Questionnaire  survey  made  by  Congressman  Donald 
D.  Clancy,  Cincinnati,  Second  Ohio  Congressional 
District,  showed  the  following  breakdown  on  the 
King- Anderson  medicare  proposal:  52.3  per  cent 
against  any  Federal  participation;  29.9  per  cent  fav- 
oring tax  credit  or  Federal  assistance  plan;  18.5  per 
cent  in  favor  of  King-Anderson  type  plan. 
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WILLIAM  B.  TERHUNE,  M.  D. 
THE  SILVER  HILL  FOUNDATION 


New  Canaan 


Connecticut 


ANNOUNCES: 

Appointment  available  for  Senior  Associate.  Board  Certified  in  Psychiatry  to  join  our  Group 
in  the  active  practice  of  psychiatry.  The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the 
treatment  of  the  functional  nervous  disorders.  The  setting  is  that  of  a comfortable  country  home 
where  a limited  number  of  patients  are  under  intensive,  re-educational  treatment  for  a period  of 
several  weeks. 


Ideal  work  conditions,  scientific  freedom  and  guaranteed  income.  Only  well  qualified  physician, 
capable  of  advancement  should  APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director,  New 
Canaan,  Connecticut. 


Associates:  Dr.  Marvin  G.  Pearce 
Dr.  Robert  B.  Hiden 
Dr.  William  M.  White 


Dr.  William  D.  Wheat 
Dr.  Warren  A.  Mann 
Dr.  Morgan  F.  Moore 


insures  full  sedative  action 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


WHAT’S  YOUR  RECORD  IN 
VENEREAL  DISEASE  REPORTING? 

Have  you  been  reporting  cases  of  venereal  disease 
to  the  public  health  authorities  as  required  by  law  ? 

"The  physician  has  a duty  to  report  all  types  of 
communicable  disease  to  proper  health  agencies  and 
in  the  case  of  syphilis  and  other  venereal  diseases, 
privileged  communication  is  no  excuse  for  withhold- 
ing this  necessary  information,’’  writes  Dr.  Gerard  A. 
DeOreo  in  the  Cleveland  Academy  of  Medicine  Bul- 
letin. Continuing  Dr.  DeOreo  points  out: 

"It  has  been  shown  that  for  every  case  of  known 
infectious  syphilis  there  are,  on  the  average,  three 
additional  potential  cases  with  whom  the  patient 
has  had  sexual  contact  within  the  previous  sixty  days. 
These  'third  parties’  form  an  unending  circle  and 
provide  the  chain  reaction  through  which  still  others 
may  be  infected.  So  treating  the  patient  is  only  part 
of  the  job.  Case  interviewing  and  contact  tracing  is 
necessary  before  the  reservoir  of  undiscovered  syphilis 
can  be  eliminated.  This  is  the  critical  point  in  the 
control  and  ultimate  eradication  of  syphilis.’’ 

This  sound  sensible  appeal  should  be  heeded  by 
all  physicians. 

Recent  statistics  indicate  that  many  physicians  in 
many  areas  of  Ohio  have  been  delinquent  in  report- 
ing. This  may  be  one  of  the  main  reasons  why  cases 
of  infectious  syphilis  have  shown  a substantial  in- 
crease year  after  year  since  1957  when  an  all-time 
low  was  reached. 

The  medical  profession  of  Ohio  cannot  afford  to 
have  the  stigma  of  responsibility  for  a bad  public 
health  situation  hung  around  its  neck.  As  Dr. 
DeOreo  emphasizes  it  is  high  time  for  doctors  to 
resume  meeting  their  professional  and  legal  duty  in 
this  area. 

THE  PROBLEM  OF 
OVER-INSURANCE 

New  Medical  Materia  recently  commented  on  the 
problem  of  over-insurance,  pointing  out  that  the  pa- 
tient who  makes  a profit  on  going  to  the  hospital  is 
becoming  a menace. 

"The  final  consideration  should  be  this:  The  phy- 
sician must  be  free  to  hospitalize  the  patient  for  as 


long  as  seems  necessary  to  insure  proper  diagnosis 
and  treatment  — without  criticism  from  non-medical 
sources,”  the  magazine  said  with  reference  to  pend- 
ing crack-downs  by  insurance  departments. 

True,  in  our  opinion,  but  the  attending  physician 
must  assume  some  responsibility  also  for  seeing  that 
insurance  is  not  abused  by  the  patient.  Whether  he 
likes  it  or  not  the  physician  has  to  stand  up  and  be 
counted,  meaning  that  he  has  to  be  firm  in  refusing 
hospitalization  for  the  patient  when  safe  and  adequate 
services  can  be  rendered  in  the  physician’s  office  or 
in  the  patient’s  home. 

Unless  everybody  pulls  together  on  this,  voluntary 
insurance  surely  will  be  priced  out  of  the  market. 
You  can  guess  who’ll  take  over  then. 


THE  40-CENT  DOLLAR  AND 
OUR  SENIOR  CITIZENS 

Says  the  Chicago  Daily  News:  "The  50-cent  dollar 
would  now  be  welcomed  back  with  open  arms.” 
It  points  out  that  the  dollar  is  worth  40  cents  or 
less  in  prewar  buying  power,  adding: 

"It  all  helps  to  explain  why  the  more  you  seem  to 
get  ahead,  the  more  you  seem  to  slide  back.  And 
why  a halt  to  inflation  would  do  more  for  older 
people  on  fixed  incomes  than  all  the  welfare  legisla- 
tion now  in  the  Washington  hopper. 

Next  time  you  have  occasion  to  talk  to  a group 
of  Senior  Citizens  about  medicare  or  what-not,  men- 
tion these  few  facts.  Maybe  they  might  want  to 
talk  to  their  Congressman  about  the  situation. 


MEDICINE  IN  THE 
MARKET  PLACE 

In  our  opinion  there  is  a great  deal  of  good  sense 
in  the  following  statement  made  recently  by  Dr.  Ar- 
thur D.  Collins,  Cleveland,  chairman  of  the  Com- 
mittee on  Eye  Care  of  the  Ohio  State  Medical  Asso- 
ciation. All  classes  of  physicians,  not  just  those 
engaged  in  ophthalmology,  would  do  well  to  heed 
Dr.  Collins’  advice.  Said  Dr.  Collins: 

"More  and  more  today  the  physician  to  whom  is 
entrusted  the  health  and  well-being  of  the  public 
must  be  alert  to  unauthorized  practices  of  medicine 
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(magnesium-aiuminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


Mood,  iHik  aid  Maalox 


WED 


etMD  UNIT 


WILLIAM' H.  BORER,  INC.,  FORT  WASHINGTON,  PA. 


in  the  market  place.  The  physician  by  training,  ex- 
perience and  code  remains  the  proper  authority  with 
regard  to  the  health  and  care  of  the  people  and  it  is 
expected  of  him  that  he  assume  this  rightful  position. 

"The  physician  today  must  be  ever  watchful  that 
the  practice  of  selling  aids  to  meet  a medical  need 
solely  as  bargains  for  profit  in  the  market  place  be 
discouraged  because  he  knows  that  such  practices 
can  only  lead  to  deterioration  of  methods  of  produc- 
tion and  product. 

"The  physician  today,  too,  must  be  conscious  of  the 
assumption  of  privilege  by  persons  in  the  market 
place  taking  upon  themselves  the  unauthorized  right 
to  determine  what  is  to  be  prescribed  and  how,  be- 
cause knows  that  such  practices  can  only  lead  to 
physical  harm. 

"Bargaining  for  profit  and  unauthorized  practices 
of  privilege  in  the  market  place  can  never  be  tolerated 
where  health  is  concerned. 

"Today  it  is  not  enough  that  the  physician  direct 
the  use  of  the  one  great  instrument  of  practice  at  his 
disposal  — the  prescription.  He  must  specifically 
direct  and,  if  necessary,  direct  what  is  not  to  be  used 
when  he  suspects  any  practice  of  substitution  or  im- 
proper practices  for  profit  taking." 


IRS  “WORKING”  ON 
NEW  REGULATIONS 

Report  is  that  the  Internal  Revenue  Service  is 
"working"  on  regulations  on  "professional  associa- 
tions or  corporations"  and  will  publish  them  shortly. 
It’s  about  time,  in  our  opinion.  It  is  understood 
that  the  IRS  has  scores  of  requests,  covering  two  to 
three  years,  from  such  organizations  asking  for  a 
ruling  on  their  tax  status.  Some  of  these  are  from 
Ohio,  formed  under  Senate  Bill  550  enacted  by  the 
Legislature  in  1961.  The  IRS  has. delayed  overly 
long  in  getting  into  this  matter.  It  has  a duty  to  act 
more  promptly  on  such  matters  so  those  interested 
will  know  how  they  can  proceed  safely  under  existing 
legislation. 

TODAY’S  MEDICAL  STUDENT  IS 
TOMORROW’S  SOCIETY  MEMBER 

Reminder  that  the  medical  students  of  today  are 
the  medical  society  members  of  tomorrow  is  found 
in  a medical  senior’s  recent  letter  to  OSMA. 

His  letter  also  points  out  that  medical  students 
who,  as  students,  become  acquainted  with  medical 
society  members  and  activities,  not  only  feel  that  they 
have  benefitted  from  this  acquaintance  but  also  look 
forward  to  the  day  when  they  become  active  members 
of  medical  organizations. 

The  medical  student,  in  his  letter  to  OSMA,  wrote, 
"I  feel  I have  quite  a head  start  on  my  fellow  students 
in  regard  to  organized  medicine  because  of  my  close 
association  with  the  OSMA  and  SAMA  during  the 
past  several  years.  It  is  my  desire  to  utilize  to  the 
fullest  extent  the  knowledge  I have  gained  in  the  not 


too  distant  future.  Again,  my  sincere  thanks  to  the 
OSMA  for  the  excellent  association  and  cooperation 
we  have  had  during  the  past  three  years." 

It  would  be  an  excellent  project  for  county  medi- 
cal societies  to  "adopt"  medical  students  from  their 
various  counties,  to  invite  them  to  attend  society 
meetings  when  they  are  home  for  holidays  and  vaca- 
tions, to  acquaint  them  with  the  purposes  and  pro- 
grams of  organized  medicine,  and  to  assure  them 
that  they,  as  ethical  doctors  of  medicine,  will  be 
welcomed  into  the  medical  fraternity. 

Also  of  major  importance  is  the  fact  that  such  a 
program  would  help  to  counteract  among  medical 
students  the  anti-medicine  propaganda  barrage  con- 
stantly thrown  up  by  special  interests  either  unfriendly 
to  or  ignorant  of  what  the  profession  and  its  organ- 
izations seek  to  achieve. 


SAYS  USELESS  TESTS  ONLY 
EFFORT  TO  CAMOUFLAGE 

The  resident  who  orders  endless,  pointless  tests 
does  so  to  camouflage  his  own  inadequacies,  a wise 
teacher  is  quoted  as  having  said.  Truer  words  have 
never  been  uttered.  Isn’t  it  about  time  that  those 
responsible  for  residency  training  programs  lay  down 
the  law  on  this  point,  explaining  that  the  trainee  who 
orders  everything  he  can  think  of  to  try  to  show  how 
good  he  is  or  who  gives  random  tests  to  try  to  cover 
up  a diagnostic  error  is  doing  nothing  more  nor  less 
than  adding  to  the  cost  of  hospital  care,  and  perhaps 
to  the  discomfort  of  patients. 


NEW  AMA  RURAL  HEALTH 
DIRECTOR  WISELY  CHOSEN 

The  American  Medical  Association  is  to  be  com- 
mended for  its  selection  of  Bond  L.  Bible,  Ph.  D.,  of 
The  Ohio  State  University,  as  the  new  director  of  the 
AMA’s  Department  of  Rural  Health. 

Dr.  Bible,  who  assumes  his  new  position  Septem- 
ber 1,  was  an  OSU  Extension  Service  specialist  in 
rural  sociology.  In  this  capacity,  he  was  responsible 
for  the  administrative  functions  of  the  Ohio  Rural 
Health  Council,  and  he  carried  out  this  responsibility 
exceptionally  well,  earning  the  admiration  and  respect 
of  all  who  had  the  pleasure  of  working  with  him. 

Under  Dr.  Bible’s  guidance,  the  Ohio  Rural  Health 
Council,  of  which  OSMA  is  an  active  member,  flour- 
ished and  expanded  until  it  regained,  if  not  surpassed, 
the  considerable  stature  it  previously  had  enjoyed. 
The  number  of  participating  organizations  reached 
the  highest  in  the  Council’s  history,  attendance  at 
the  Council’s  district  conferences  and  annual  meeting 
increasing  many  times  over  what  it  had  been  in  other 
years. 

While  we  reluctantly  see  Dr.  Bible  depart  for 
greater  responsibilities  and  challenges,  we  have  no 
doubt  that  the  AMA’s  rural  health  activities  under 
his  guidance  will  enjoy  the  same  successes  as  have 
taken  place  in  Ohio’s  rural  health  programs. 
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SHEDD’S 


SAFFLOWER 

MARGARINE 


^ r,j 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd’s  Safflower  Margarine 

*Name  furnished  on 
physician’s  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician’s  certificate  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich,  on  your  Rx  form. 
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Tax  Planning  for  Physicians  . . . 

Attorney  with  the  AMA  Law  Department  Gives 
Ohio  Doctors  Some  Basic  Pointers  on  Subject 


SINCE  World  War  II,  inflation  has  boosted  phy- 
sicians to  higher  income  tax  brackets  without 
necessarily  increasing  their  real  earnings  in  terms 
of  purchasing  power.  This,  plus  the  post-war  in- 
crease in  the  demand  for  medical  services,  has  put 
many  doctors  in  a position  where  they  have  good  rea- 
son to  be  concerned  about  graduated  income  tax 
rates.  After  his  taxable  income  has  reached  $32,000, 
a married  doctor  who  files  a joint  return  will  be 
taxed  50  cents  out  of  each  dollar  earned.  It  is  obvi- 
ous why  the  successful  doctor  has  joined  the  business- 
man in  seeking  ways  to  minimize  taxes. 

Businessmen  have  learned  how  to  live  with  the 
intricacies  of  the  Internal  Revenue  Code.  To  a 
great  extent,  the  income  tax  in  the  United  States  has 
developed  with  the  growth  of  business  and  is  geared 
to  the  practices  and  customs  which  exist  in  the  busi- 
ness world. 

To  offset  the  sharply  graduated  tax  on  ordinary 
income,  we  lawyers  have  taught  the  businessman  all 
sorts  of  ways  to  channel  income  into  capital  gain. 
As  long  as  the  corporation  executive  can  receive 
valuable,  tax-free  benefits,  such  as  stock  options,  de- 
ferred compensation  arrangements,  and  profit-sharing 
plans,  he  can  avoid  many  of  the  hardships  of  the 
graduated  income  tax  even  though  its  top  bracket 
reaches  91  per  cent.  These  benefits  are  not  available 
to  the  self-employed  doctor. 

The  doctor’s  dilemma  as  a taxpayer  arises  from  the 
fact  that  his  income  is  derived  from  the  sale  of  per- 
sonal services,  and  income  from  personal  services  is 
generally  taxed  as  ordinary  income. 

The  Medical  Partnership 

Recently  there  has  been  great  interest  in  the  for- 
mation of  professional  associations  and  corporations. 
By  converting  a medical  partnership  to  an  association 
or  corporation,  the  partners  become  employees.  As 
employees,  they  can  enjoy  tax-deferred  pension  plans 
and  various  tax-free  benefits  which  the  tax  laws  permit. 

I believe  that  some  of  these  objectives  are  often  at- 
tainable for  a medical  group  without  the  necessity 
of  incorporating. 

In  law  firms  and  medical  groups,  the  custom  has 
been  to  employ  a young  professional  man  as  an  em- 
ployee for  a few  years,  and  if  he  shows  promise,  he 
is  made  a partner.  Often  these  young  men  are  part- 


The accompanying  article  is  the  text  of  an 
address  given  at  the  1963  Annual  Meeting  of 
the  Ohio  State  Medical  Association  in  Cleve- 
land by  Bernard  D.  Hirsh,  Director,  Law  De- 
partment, American  Medical  Association,  535 
N.  Dearborn  Street,  Chicago  10,  Illinois. 


ners  in  name  only.  As  "partners,”  they  enjoy  a 
certain  amount  of  theoretical  status,  but,  in  practice, 
they  are  subject  to  the  same  supervision  and  control 
as  employees. 

Instead  of  organizing  a medical  group  with  six  or 
more  partners,  assume  the  same  group  practice  is 
operated  with  the  young  physicians  in  the  group  re- 
taining their  status  as  employees  instead  of  becoming 
partners. 

Group  Life  Insurance 

Assume  that  we  have  a medical  group  with  two 
partners,  four  employed  doctors,  and  eight  non- 
medical employees,  such  as  receptionists,  nurses  and 
technicians. 

With  a group  this  size,  it  is  usually  possible  to 
purchase  low-cost  group  life  insurance. 

Group  life  insurance  for  employees  offers  a real 
advantage  to  a medical  partnership.  For  purposes 
of  establishing  the  group,  the  partners  are  treated 
as  employees.  This  means  that  in  the  hypothetical 
medical  group  which  we  have  established,  the  two 
partners  can  participate  in  the  group  policy  along 
with  their  employees. 

The  premium  paid  for  the  employees  would  be  tax 
deductible  to  the  partnership.  For  the  two  partners, 
the  premiums  would  not  be  deductible,  but  they 
would  benefit  by  the  low  group  insurance  rate. 
Group  insurance  carries  a substantially  lower  com- 
mission for  the  agent  than  individually  written 
insurance,  and  is  far  more  economical  to  purchase. 
Furthermore,  the  group  rate  is  based  upon  the  aver- 
age age  of  the  group,  and  our  two  partners  are  likely 
to  be  the  oldest  in  the  group. 

A group  policy  can,  at  low  cost  to  the  partnership, 
provide  employees  with  free  life  insurance  which  is 
not  includible  in  their  income  for  tax  purposes.  For 
the  partners,  of  course,  the  premiums  would  be  in- 


854 


The  Ohio  State  Medical  Journal 


cludible  in  their  taxable  income.  However,  assuming 
a typical  monthly  permium  rate  of  80  cents  per  thou- 
sand dollars  of  insurance  for  the  group,  they  would 
be  acquiring  a very  valuable  asset  at  nominal  cost. 

Disability  Insurance 

In  addition  to  the  need  for  life  insurance,  dis- 
ability insurance,  particularly  for  the  younger  profes- 
sional who  has  family  responsibilities,  is  an  equally 
important  need. 

Insurance  statistics  show  that  a long-term  disability 
from  accident  or  sickness  is  one  of  the  greatest  haz- 
ards a man  has  to  face  during  his  normal  working 
years.  The  likelihood  of  being  disabled  for  a long 
period  of  time  before  you  reach  age  65  is  greater 
than  the  chance  of  dying  before  65.  And  the  younger 
you  are,  the  greater  the  chances. 

Even  more  disturbing  are  the  facts  relating  to  the 
duration  of  disability.  Approximately  one-third  of 
those  who  have  reached  age  35  will  be  disabled  for 
a period  of  at  least  three  months  before  they  reach 
age  65.  Furthermore,  for  10  per  cent  or  more,  the 
disability  will  turn  out  to  be  permanent. 

Under  Section  106  of  the  Internal  Revenue  Code, 
the  contributions  of  an  employer  to  an  accident  or 
health  plan  for  his  employees  are  not  includible  in 
the  income  of  the  employees.  Accordingly,  if  the 
partners  in  our  hypothetical  medical  group  take  out 
loss  of  income  insurance  for  their  employees,  the  lat- 
ter will  enjoy  a very  valuable  and  important  benefit 
without  cost  to  them. 

Furthermore,  if,  because  of  accident  or  injury,  an 
employed  physician  or  other  employee  cannot  work, 
Section  105  of  the  Code  permits  him  to  receive  up 
to  $100  per  week  under  a salary  continuation  plan. 

What  can  be  done  if  one  of  the  partners  becomes 
disabled  for  a long  period  ? Under  Code  Section 
73 6 (a),  payments  can  be  continued  to  a disabled 
partner  which  would  be  taxable  to  him  as  received 
and  deductible  to  the  remaining  partners. 

Section  73 6 (a)  can  also  be  used  to  good  advan- 
tage to  make  retirement  payments  to  a retired  part- 
ner. Such  payments,  whether  on  a guaranteed  basis 
or  a participation  in  profits,  are  deductible  to  the 
partnership  and  taxable  to  the  retired  partner.  These 
benefits  can  be  written  into  the  partnership  agreement. 

Capital  Gains 

The  attraction  of  the  professional  association  is  that 
it  provides  a means  for  the  tax  deferment  of  part 
of  current  income  which  can  be  taken  later  in  a lump 
sum  as  capital  gain. 

The  great  interest  which  has  been  aroused  in  the 
capital  gain  possibilities  of  the  professional  asso- 
ciation has,  in  my  estimation,  clouded  some  of  the 
other  avenues  of  sound  tax  planning  that  exist  for 
the  doctor.  I would  like  to  review  some  of  these 
less  publicized  opportunities  for  capital  gain  and  tax 
savings. 

Capital  gain  is  not  limited  to  the  physician  re- 


tiring from  a professional  association.  A physician 
retiring  from  a medical  partnership  can  also  realize 
capital  gain  from  his  interest  in  the  capital  assets 
and  goodwill  of  the  partnership. 

If  the  partnership  agreement  provides  that  a retir- 
ing partner  shall  receive  payment  for  his  interest  in 
the  partnership  goodwill  it  will  be  taxed  to  him  as 
capital  gain.  But  how  does  this  affect  the  tax  liability 
of  the  remaining  partners? 

Goodwill  is  a nondepreciable  asset.  Therefore, 
when  the  remaining  partners  buy  out  the  interest  of 
a retiring  partner,  they  must  do  so  from  tax-paid 
dollars. 

If  the  retiring  physician  has  substantial  outside 
income  and  if  he  is  in  the  driver’s  seat  to  control 
the  situation,  he  will,  of  course,  find  capital  gain 
to  his  liking. 

Now  assume,  as  is  frequently  the  case,  that  the 
retiring  partner  will  be  in  a substantially  lower  tax 
bracket  than  his  remaining  partners.  There  is  lever- 
age in  the  tax  law  which  will  permit  the  remaining 
partners  to  liquidate  the  interest  of  a retiring  partner 
with  before-tax  dollars  rather  than  after-tax  dollars. 

To  do  this,  no  reference  is  made  in  the  partner- 
ship agreement  to  payment  for  goodwill  to  a retiring 
partner.  Instead,  the  partnership  agreement  can  pro- 
vide that  after  paying  the  retiring  partner  for  his 
capital  asset  account,  he  will  receive  a series  of  pay- 
ments which  can  either  be  guaranteed  in  amount  or 
a percentage  of  the  partnership  profits. 

In  this  way,  the  payments  made  to  a retiring  part- 
ner are  deductible  to  the  partnership.  Accordingly, 
the  tax  effect  is  that  the  retiring  partner  will  receive 
ordinary  income  payments  in  the  liquidation  of  his 
interest  in  the  group  practice;  the  remaining  partners 
who  acquire  his  interest  will  have  a valid  tax  deduc- 
tion for  such  payments. 

From  a practical  standpoint,  if  the  remaining  part- 
ners have  a tax  deduction  for  payments  made  to  a 
retiring  partner,  they  can  afford  to  be  more  generous 
with  him.  It  should  be  noted  that  this  type  of  tax 
flexibility  is  not  available  to  the  stockholders  of  a 
medical  corporation  who  want  to  buy  the  stock  of  a 
retiring  associate.  When  they  buy  his  stock,  they 
buy  it  with  tax-paid  dollars.  What  you  pay  for  cor- 
porate stock  in  a medical  corporation  is  no  more 
deductible  than  the  cost  of  your  General  Motors  stock. 

We  have  prepared  a model  form  of  partnership 
agreement  which  provides  for  payments  to  a disabled 
or  retiring  partner  or  to  his  estate  in  the  event  of  his 
death.  If  you  will  write  to  me  at  the  AMA  in  Chi- 
cago, I will  send  you  a copy.  (See  box  for  address.) 

Providing  for  the  Young  Physician 

With  respect  to  the  younger  physicians,  the  medical 
partnership  is  in  just  as  favorable  a position  as  the 
professional  association  or  corporation  to  help  them 
accumulate  capital.  The  medical  partnership  can  pro- 
vide a tax-deferred  retirement  plan  and  the  usual 
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fringe  benefits  that  the  business  corporation  offers  its 
executives.  The  difficulty,  of  course,  is  the  exclusion 
of  the  partners  themselves  from  such  plans. 

But  there  is  a possible  method  whereby  the  part- 
ners can  derive  indirect  benefit  from  a retirement 
plan  for  employees. 

For  purposes  of  illustration,  assume  that  we  have 
a medical  partnership  with  two  or  three  partners  who 
are  in  their  late  forties  or  perhaps  early  fifties.  The 
partnership  group  employs  several  young  physicians 
and  they  remain  as  employees  for  a period  of  five  to 
ten  years  before  they  are  eligible  for  partnership 
participation. 

At  the  outset,  we  create  a retirement  plan.  By  the 
time  the  young  physicians  are  ready  for  partnership 
status,  they  will  have  accumulated  a substantial  equity 
in  the  retirement  trust.  When  they  cease  to  be  em- 
ployees and  become  partners,  they  are  therefore  eligi- 
ble for  a lump  sum  capital  gain  payment  for  their 
share  in  the  pension  trust. 

They  can  contribute  this  capital  to  the  partnership. 
They  can  also  use  this  capital  to  buy  out  the  interest 
of  a partner  who  is  retiring,  thereby  creating  realized 
capital  gain  for  the  partner. 

In  this  way,  a pension  plan  could  be  used  to  ac- 
cumulate capital  for  employees  with  the  objective 
that,  at  a later  date,  part  or  all  of  it  would  become 
available  as  capital  to  buy  out  the  interests  of  the 
original  partners. 

The  arrangement  which  I have  suggested  cannot, 
of  course,  be  written  into  a retirement  plan  as  a 
mandatory  provision.  The  tax  law  provides  that  a 
retirement  plan  must  be  for  the  exclusive  benefit 
of  employees.  On  the  other  hand,  partners  can  en- 
ter into  separate  buy  and  sell  agreements  with  indi- 
vidual employees  for  the  future  sale  of  a partnership 
interest  without  tying  such  agreements  into  the  re- 
tirement plan.  If  the  employee  chooses  to  pay  for 
his  partnership  interest  with  funds  he  derives  from 
his  share  in  a retirement  plan,  or  perhaps  from  some 
other  source,  this  is  up  to  him.  But  the  retirement 
plan  does  assure  the  employee  that  he  will  have  the 
capital  available  to  him  when  it  is  needed  to  purchase 
a partnership  interest. 

Real  Estate  Corporations 

Before  concluding,  I would  like  to  discuss  briefly 
the  advantages  of  real  estate  corporations. 

There  are  significant  tax  savings  available  to  a 
medical  group  that  owns  its  own  offices.  A few  or 
all  of  the  partners  in  the  medical  group  can  own  the 
corporate  stock  in  a corporation  which  rents  offices 
to  the  medical  partnership. 

The  rent  which  the  partnership  pays  to  the  corpora- 
tion must  be  at  the  going  rate,  but  often  this  will  pro- 
vide the  corporation  with  a 10  per  cent  yield  of  its 
investment.  The  corporation  can  also  own  the  capi- 
tal equipment,  furniture,  x-ray  machines,  and  so  forth. 
This  arrangement  is  particularly  desirable  for  the 


medical  group  that  is  expanding  and  has  frequent 
need  for  new  and  expensive  equipment. 

Since  corporate  tax  rates  are  lower  than  individual 
rates,  the  tax  savings  can  be  used  for  additional 
equipment. 

The  physician  is  limited  in  the  cash  investment 
which  he  can  make  in  his  practice;  physicians  are 
therefore  substantial  investors  in  stocks  and  rental 
real  estate.  When  received  by  the  individual  tax- 
payer, dividends  and  rental  income  are,  of  course, 
taxed  at  ordinary  income  rates.  For  the  average 
physician,  dividend  and  rental  income  is  likely  to 
leave  him  with  less  than  half  the  after-tax  income 
if  the  same  income  had  been  received  by  a cor- 
poration which  he  controls. 

Only  15  per  cent  of  the  dividends  received  by  a 
corporation  is  subject  to  tax.  If  the  total  income  of 
the  corporation  does  not  exceed  $25,000,  the  tax 
rate  is  30  per  cent.  Accordingly,  if  only  15  per  cent 
of  the  dividends  are  taxed  at  the  30  per  cent  rate, 
this  is  the  equivalent  of  the  entire  dividend  being 
taxed  at  only  4.5  per  cent.  With  a minimum  of 
tax  liability,  the  corporation  can  accumulate  substan- 
tially more  after-tax  dividend  dollars  than  the  indi- 
vidual taxpayer.  It  can  reinvest  dividend  income  so 
that  it,  in  turn,  will  produce  more  dividend  income. 
The  corporation,  therefore,  can  easily  accumulate  more 
after-tax  dividend  dollars  than  the  individual  taxpayer 
and  over  a period  of  years,  the  reinvested  tax  savings 
can  provide  substantial  capital  growth. 

At  this  point  we  have  to  consider,  of  course,  the 
penalty  tax  on  personal  holding  company  income.  A 
corporation  whose  income  consists  solely  of  dividends 
and  capital  gains  on  the  sale  of  securities  is  a per- 
sonal holding  company. 

To  avoid  the  status  of  a personal  holding  company, 
it  is  necessary  that  at  least  half  the  gross  income  of 
the  corporation  should  come  from  rents. 

If  income  is  allowed  to  accumulate  in  a real  estate 
corporation,  the  value  of  the  stock  can  appreciate  sub- 
stantially over  the  years.  When  the  doctor  retires,  he 
can,  if  he  so  desires,  sell  his  stock  in  the  corporation 
at  capital  gain.  If  it  remains  in  his  estate  when  he 
dies,  the  income  tax  which  he  would  have  to  pay  on 
the  gain  can  be  avoided.  His  heirs,  upon  his  death, 
can  sell  the  stock  without  paying  any  income  tax  on 
its  appreciated  value. 


The  Department  of  Medicine  at  Hahnemann  Medi- 
cal College  and  Hospital,  230  N.  Broad  St.,  Phila- 
delphia 2,  Pa.,  is  offering  its  10th  symposium  on 
"Aging  of  the  Lung  — Perspectives,’’  at  the  Shera- 
ton Hotel  in  Philadelphia,  November  18-20. 


The  Second  National  Congress  on  Medical  Quack- 
ery will  be  held  Oct.  25-2 6 in  Washington,  D.  C., 
Sheraton-Park  Hotel,  sponsored  jointly  by  the  Ameri- 
can Medical  Association  and  the  Food  and  Drug 
Administration. 
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Ad  Astra 


Albert  Louis  Brown,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1922;  aged 
64;  died  June  10;  member  of  the  Ohio  State  Medical 
Association,  The  American  Medical  Association, 
American  Academy  of  Ophthalmology  & Otolaryn- 
gology, American  Ophthalmological  Society  and  the 
Association  for  Research  in  Ophthalmology. 

Paul  Rusk  McConnell,  M.  D.,  Youngstown;  Uni- 
versity of  Colorado  School  of  Medicine,  1927;  aged 
63;  died  June  6;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons  and  the 
International  College  of  Surgeons.  Dr.  McConnell 
began  practice  in  Youngstown  in  1927  after  taking 
his  internship  at  Youngstown  Hospital  and  residency 
training  there  and  in  the  East.  During  World  War  II 
he  served  with  the  Army  Medical  Corps.  Affiliations 
included  memberships  in  several  Masonic  bodies,  the 
Elks  Lodge  and  the  Put-In-Bay  Yacht  Club.  Surviv- 
ing are  his  widow,  a daughter  and  a son,  Dr.  Robert 
McConnell,  a practicing  physician  in  Youngstown. 

Thomas  A.  McMahon,  M.  D.,  Portsmouth;  Hahne- 
mann Medical  College  & Hospital  of  Philadelphia, 
1937;  aged  52;  died  June  24;  member  of  the  Ohio 
State  Medical  Association,  American  Medical  Associa- 
tion and  American  Psychiatric  Association.  Dr.  Mc- 
Mahon was  superintendent  of  the  Portsmouth  Receiv- 
ing Hospital,  a post  he  held  for  a number  of  years. 
During  World  War  II,  he  served  with  the  Army 
Medical  Corps,  in  which  he  held  the  rank  of  major. 
Survivors  include  his  widow,  two  daughters  and  a son. 

Stanley  Bruce  Peters,  M,  D.,  Kent;  University  of 
Rochester  School  of  Medicine,  1935;  aged  53;  died 


June  10;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  College  of  Obstetricians  and  Gynecologists; 
Fellow  of  the  American  College  of  Surgeons.  A 
practicing  physician  in  Kent  since  1948,  Dr.  Peters 
formerly  practiced  in  New  York  State  and  served  with 
the  Navy  Medical  Corps  during  World  War  II. 
Among  affiliations,  he  was  a member  of  the  Methodist 
Church  and  the  Kiwanis  Club.  Surviving  are  his 
widow,  a son,  two  daughters  and  two  brothers. 

Alexis  C.  Rab,  M.  D.,  Dayton;  Royal  Hungarian 
Medical  University  of  Budapest,  1911;  aged  76;  died 
June  13;  former  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Hungary,  Dr.  Rab  was  retired  after  prac- 
ticing medicine  in  Dayton  for  many  years.  Surviving 
are  his  widow,  a daughter  and  a son,  Dr.  Thomas  P. 
Rab,  of  Dayton;  also  a sister  and  a brother. 

Arthur  T.  Rask,  Sr.,  M.  D.,  Lake  Worth,  Fla.; 
Ohio  State  University  College  of  Medicine,  1937; 
aged  55;  died  June  30;  former  member  of  the  Ohio 
State  Medical  Association.  A former  practicing  phy- 
sician in  Cleveland,  Dr.  Rask  moved  to  Florida  about 
ten  years  ago.  Surviving  are  two  daughters,  three 
sons  and  two  sisters. 

Leonard  Robert  Ravitz,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1911; 
aged  75;  died  June  13;  former  member  of  the  Ohio 
State  Medical  Association;  diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology;  member  of  the 
American  Psychiatric  Association.  A practicing  phy- 
sician for  many  years  in  the  Cleveland  area,  special- 
ing  in  the  field  of  psychiatry  and  neurology,  Dr. 


WINDSOR  HOSPITAL  -£sr*81,SH£0  ,89S- 

a nonprofit  corporation  • Chagrin  Falls,  Ohio  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 


MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals 
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For  your  elderly 
arthritic  patients 


AN 

EFFECTIVE 
litKIAIKlC 
ANTIARTHRITIC 
WITH  DISTINCTIVE 
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AFETY  b ACTORS 

put 


safely 

indicated  / 

-even  when  OSTEOPOROSIS  is  present 


Pabalate-SF,  which  has  been  found  “superior  to  aspirin  in  the  treatment  of  chronic  rheumatic 
disorders,"1  possesses  distinctive  Safety  Factors  for  elderly  arthritics,  even  when  osteoporo- 
sis is  present:  (1)  its  potassium  salts  cannot  contribute  to  sodium  retention;  (2)  its  enteric 
coating  assures  gastric  tolerance;  and  (3)  it  does  not  produce  the  serious  reactions  often 
noted  during  therapy  with  steroids  or  pyrazolone  derivatives. 


In  each  persian-rose  enteric-coated  tablet:  potassium  salicylate,  0.3  Gm.;  potassium  para- 
aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J. -Lancet  78:185,  1958. 


Precaution:  Occasionally,  mild  salicylism  may 
occur,  but  this  responds  readily  to  dosage 
adjustment.  In  the  presence  of  severe  renal 


impairment,  care  should  be  taken  to  avoid  ac- 
cumulation of  salicylate  and  PABA.  Supply: 
Bottles  of  100  and  500  enteric-coated  tablets. 


(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


Ravitz  was  former  member  of  the  faculty  of  Western 
Reserve  University  School  of  Medicine.  He  was  a 
veteran  of  World  War  I,  having  served  in  the  Army 
Medical  Corps.  Surviving  are  his  widow,  a son  and 
a sister. 

Leon  J.  Renneker,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  1917;  aged  70;  died  June  27;  for- 
mer member  of  the  Ohio  State  Medical  Association. 
Dr.  Renneker  practiced  for  some  46  years  in  Cin- 
cinnati. In  addition  to  his  private  practice  he  was 
physician  for  the  E.  W.  Bushman  Co.  He  was  a mem- 
ber of  the  Catholic  Church  and  several  fraternal 
orders.  Surviving  are  his  widow,  a son,  Dr.  Richard 
£.  Renneker,  Los  Angeles,  California,  and  a daughter. 

Delbert  G.  Smith,  M.  D.,  Shaker  Heights;  Univer- 
sity of  Western  Ontario  Faculty  of  Medicine,  1953; 
aged  34;  died  June  4.  Dr.  Smith  had  been  a resident 
of  Cleveland  since  1958  and  was  chief  of  the  Radio- 
therapy Department  at  the  Cleveland  Clinic.  Surviv- 
ing are  his  widow  and  a sister. 

Walter  Henry  Stix,  M.  D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1900;  aged  87;  died 
June  2;  former  member  of  the  Ohio  State  Medical 
Association.  Dr.  Stix  practiced  in  the  Cincinnati 
area  for  some  54  years  before  his  retirement  in  1958. 
His  specialty  was  gastroenterology.  A veteran  of 
the  Spanish-American  War,  he  is  survived  by  his 
widow,  two  daughters  and  a son. 

Joseph  Warburton,  M.  D.,  Mogadore;  Ohio  Medi- 
cal University,  Columbus,  1901;  aged  88;  died  June 
10;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  War- 
burton  devoted  his  entire  professional  career  of  some 
61  years  to  practice  in  east  Summit  County  and 
neighboring  areas.  He  began  practice  at  Tallmage 
and  moved  to  Magadore  in  1909.  In  addition  to  his 
professional  associations,  he  was  a member  of  the 
Masonic  Lodge  and  the  Christian  Church.  Survivors 
include  a daughter  and  three  sons. 


New  York  Cancer  Session 

The  1963  Scientific  Session  of  the  American  Can- 
cer Society  will  be  held  at  the  Biltmore  Hotel  in 
New  York  City  on  October  21-22.  Data  on  program 
may  be  obtained  from  the  society  at  521  West  57th 
Street,  New  York  19,  N.  Y.,  or  from  local  offices. 
Sessions  are  open  to  all  physicians  and  dentists. 


THE  WOMAN’S  AUXILIARY  TO  THE 

President : Mrs.  Calvin  F.  Warner 

1319  Hayward  Court,  Cincinnati  26 
Vice-Presidents:  1.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Cleveland  20 

2.  Mrs.  Robert  D.  Hendrickson 
R.  R.  jt  3,  Xenia 

3.  Mrs.  Herbert  F.  Van  Epps 
425  East  15th  St.,  Dover 

Past-President  and  Nominating  Chairman: 

Mrs.  Edward  E.  Bauman,  3101  E.  Market  St.,  Warren 


H.  I.  F.  Reports  Hospital 
Costs  at  Record  High 

The  cost  of  a day  of  care  in  the  hospital  has  in- 
creased significantly  in  a recent  fifteen-year  period, 
Health  Information  Foundation  reports. 

Between  1946  and  1961,  the  average  hospital  ex- 
pense per  patient  day  for  short-term  general  hospitals 
increased  by  about  273  per  cent,  reaching  an  all  time 
high  of  $34.98  in  1961,  the  Foundation  said.  These 
short-term  hospitals  provided  40  per  cent  of  the  na- 
tion’s beds  and  accounted  for  92  per  cent  of  all 
admissions. 

For  non-federal  psychiatric  hospitals,  the  rise  was 
298  per  cent,  to  a high  of  $5.48. 

Hospitals  of  all  categories  incurred  an  average  of 
$18.46  in  hospital  expenses  per  patient  day  in  1961. 
This  was  an  increase  of  254  per  cent  over  the  fifteen- 
year  period. 

"A  major  factor  behind  this  rise  in  hospital  costs,” 
the  Foundation  explained,  "is  the  expansion  in  range 
and  volume  of  services  provided.  This  has  resulted 
in  more  procedures  per  patient  day  and  an  increasing 
number  of  ancillary  services  offered  to  each  patient. 

"Along  with  the  increase  in  value  of  total  assets, 
there  has  been  a rapid  increase  in  personnel  per  pa- 
tient. In  1946,  short-term  general  hospitals  had  148 
employees  per  100  patients.  By  1961,  the  ratio  had 
grown  to  235  employees  per  100  patients,  an  increase 
of  59  per  cent.  The  importance  of  personnel  costs 
is  underscored  by  the  fact  that  payroll  claims  the 
major  share  of  hospital  expenses,  and  its  share  has 
been  increasing.” 


Failures  of  graduates  of  approved  medical  schools 
in  the  U.  S.  at  licensure  examination  in  1962  amount- 
ed to  2.1  per  cent  and  by  graduates  of  approved 
Canadian  schools,  5.9  per  cent.  The  percentages  of 
failures  among  graduates  of  other  non-U.  S.  schools, 
unapproved  medical  schools  and  schools  of  osteopathy 
were  33.1  per  cent,  81.8  per  cent  and  5.7  per  cent 
respectively. 

Major  General  Joseph  H.  McNinch,  Medical  Corps, 
U.  S.  Army  (Retired),  new  Chief  Medical  Director 
of  the  Veterans  Administration,  is  a graduate  of  the 
Ohio  State  University  College  of  Medicine,  Class  of 
1930. 


OHIO  STATE  MEDICAL  ASSOCIATION 

President-Elect : Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Recording  Secretary : Mrs.  Reuben  R.  Pliskin 

644  Ridgecrest  Rd.,  Akron  3 

Corresponding  Secretary : Mrs.  Earl  Van  Horn 

235  Compton  Ridge  Dr.,  Cincinnati  15 

Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 
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Under  the  generic  name 
for  lower  costs  to  your  patients 

Chloral  Hydrate  Syrup 

Quality  Controlled  by  West-ward 


Color:  Blue-green 

Taste:  Pleasant  peppermint  taste 


Send  for  your  professional  sample 


West-ward,  Inc.,  745  Eagle  Ave.,  Bronx  56,  N.  Y. 

Please  forward  a professional  sample  of  West-ward’s 
Chloral  Hydrate  Syrup. 

M.  D. 


ADDRESS 
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Activities  of  County  Societies . . . 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

HAMILTON 

The  series  of  portraits  of  outstanding  Cincinnati 
medical  leaders  that  has  been  running  in  the  Cincin- 
nati Journal  of  Medicine  since  1952  has  been  pub- 
lished in  book  form  with  the  title  Medical  Portraits. 
Editor  of  the  series  is  Dr.  Cecil  Striker.  In  acknowl- 
edgment of  his  accomplishments,  Dr.  Striker  has  been 
appointed  Medical  History  Editor  of  the  Cincinnati 
Journal  of  Medicine. 


A.  Granson,  secretary;  Dr.  Russell  N.  Brown,  treas- 
urer; Dr.  Harvey  Staton,  trustee  (3-year  term);  Dr. 
James  G.  Tye,  delegate  (5-year  term);  Dr.  John  R. 
Brown,  alternate  delegate. 

Lt.  Col.  Kenneth  B.  Hobson,  vice  commander  of 
the  Air  Force  Logistics  Command,  was  speaker  for  the 
dinner  meeting.  His  topic  was  "Aerospace  Logistics 
Today  and  Tomorrow.”  — Dayton  Journal  Herald. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 


Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 

GREENE 

The  Greene  County  Medical  Society  celebrated  its 
Diamond  Anniversary  with  a dinner  meeting  on  June 
19  at  the  Chef  Paul’s  Restaurant,  Xenia.  Members 
of  the  Auxiliary  participated  in  planning  and  staging 
the  meeting.  The  Bulletin  of  the  Society  in  the  June 
issue  reported  data  on  the  first  meeting  of  the  Society 
on  June  7,  1888. 

Dr.  Silvester  Pratt,  a native  of  Sierra  Leone,  Africa, 
a former  student  at  Wilberforce  University  and  Cen- 
tral State  College,  returned  to  Xenia  for  the  occasion 
and  gave  the  principal  address.  He  gave  an  il- 
lustrated talk  on  experiences  of  practice  in  his  native 
country. 

MONTGOMERY 

Dr.  Mason  S.  Jones,  pediatrician  here  since  1947, 
last  night  (June  5)  was  named  president-elect  of  the 
Montgomery  County  Medical  Society. 

Dr.  Jones  will  take  office  in  1965,  succeeding  Dr. 
Paul  Troup,  present  president-elect. 

Other  officers  elected  at  the  annual  meeting  held 
at  Wright-Patterson  Air  Force  base  were: 

Dr.  Charles  E.  O’Brien,  vice-president;  Dr.  Peter 


HENRY 

One  hundred  and  fifty  persons  representing  num- 
erous organizations  attended  the  "Know  Your  Health 
Agencies”  meeting  sponsored  by  the  Henry  County 
Medical  Society  held  in  the  American  Legion  Hall, 
Napoleon,  on  May  27. 

John  Ely,  American  Cancer  Society;  Walter  Page 
Jr.,  Ohio  State  Heart  Association;  Karl  Reiser,  Society 
for  Crippled  Children  and  Adults;  John  Louis,  TB 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  helped  break 
the  habit  and  teeth 
returned  to  normal 
position. 


THUM  discourages  Nail  Biting  too 
700  At  Your  Drug  Store 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228-6115 
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'and  Health  Association;  and  John  Van  Wert,  National 
Foundation,  served  on  a panel  moderated  by  Paul 
Lankenau,  Attorny.  - — Henry  Comity  Review. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

Four  tuition  scholarships  in  each  of  four  health 
fields  will  be  established  through  the  Sabin  Oral  Sun- 
day Fund  of  the  Cuyahoga  County  Medical  Founda- 
tion before  fall  college  terms  begin. 

The  scholarships  will  recognize  the  contributions 
of  the  medical,  dental,  nursing  and  pharmacy  profes- 
sions in  last  year’s  S.  O.  S.  program  sponsored  in  Cuy- 
ahoga County  by  the  Academy  of  Medicine  of 
Cleveland. 

Funds  for  the  scholarships  will  come  from  interest 
on  the  invested  surplus  of  contributions  made  by 
persons  who  received  polio  vaccinations.  The  project 
was  approved  by  the  S.  O.  S.  Fund  Advisory  Com- 
mittee meeting  at  the  Cleveland  Athletic  Fund.  — 

Cleveland  Plain  Dealer. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

One  of  every  four  deaths  in  Columbiana  County 
is  a coroner’s  case,  30  members  of  the  County  Medical 
Society  were  told  Tuesday  night  (June  18)  at  the 
Wick  Hotel  in  Lisbon. 

Dr.  William  A.  Kolozsi,  of  Salem,  coroner,  and  Dr. 
R.  C.  Costello  of  East  Liverpool,  chief  deputy,  ex- 
plained the  duties  and  responsibilities  of  the  coroner’s 
office  at  the  group’s  final  meeting  preceding  the  sum- 
mer recess.  Meetings  will  be  resumed  Sept.  17. 

A committee  was  named  to  arrange  the  medical 
exhibits  at  the  Columbiana  County  Fair  August  22-26. 
Named  were  Dr.  Wade  Bacon  of  Lisbon,  Dr.  W.  S. 
Stevenson  of  Salem  and  Dr.  Kolozsi.  Dr.  Virgil  C. 
Hart  of  Salem,  president,  conducted  business.  — East 
Liverpool  Review. 

Ninth  District 

(COUNCILOR  : CHESTER  H.  ALLEN,  M.  D.,  PORTSMOUTH) 

JACKSON 

Dr.  Thomas  W.  Morgan,  surgeon,  and  a member 
of  the  Holzer  Clinic  staff,  who  is  chairman  of  the 


Ohio  Committee  on  Trauma  of  the  American  College 
of  Surgeons,  addressed  the  Jackson  County  Medical 
Society  at  the  Jackson  County  courthouse  Tuesday 
night  (May  21).  Dr.  Morgan  spoke  on  the  subject 
of  "Methods  of  Improving  Transportation  of  the 
Injured,”  and  "Prevention  of  Injury  and  Fatality  in 
Auto  Accidents.”  — Gallipolis  Daily  Tribune. 

SCIOTO 

Dr.  Robert  Duran,  of  the  Ohio  State  University 
College  of  Medicine  faculty,  was  the  featured  speaker 
at  the  June  10  meeting  of  the  Scioto  County  Medical 
Society.  His  subject  was  "Surgery  of  the  Hand.” 
The  evening  meeting  was  held  in  the  Nurses  Home  of 
Mercy  Hospital  in  Portsmouth. 

The  Society  met  on  July  8 in  the  Nurses  Home  of 
Mercy  Hospital,  Portsmouth.  Part  of  the  program 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 


The  Farm  of  Tomorrow  Has 

OPEKASIT 

Management  Today 


Est.  1930 


Complete  Farm  Management  Service  for  Non-resident  Owners 


Write  for  brochure 

1070  Weller  Ave. 
Hamilton  Ohio 
Tel.  895-4356 

183  West  High  St. 
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//o^  to  restore 
your  patient's 
allergic  balance 
the  “classic”  way 
. . . use  specific 
desens  itization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic”  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 

Since  y 1928 

Barry  Laboratories,  ine.  • Detroit  14,  Michigan 
Manufacturers  of  Biologicais  and  Pharmaceuticals 


consisted  of  showing  a movie  on  "Penthrane,”  a 
new  anesthetic  agent  of  Abbott  Laboratories. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

Sponsoring  communities  in  the  recent  Sabin  on 
Sunday  program  split  a surplus  of  $46,627  after  all 
expenses  were  paid  on  a population  basis.  Franklin 
County  and  10  communities  within  the  county  re- 
ceived a portion  of  the  return.  A financial  report 
indicated  total  receipts  were  $292,949.20  and  expenses 
amounted  to  $246,322.10.  Biggest  expense  was  cost 
of  the  vaccine  at  $187,220.  More  than  a half  mil- 
lion people  received  the  oral  vaccine  and  made  volun- 
tary contributions  to  the  fund.  — Adapted  from  the 
Columbus  Citizen-Journal. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

ASHLAND 

A joint  meeting  was  held  on  June  6 at  the  Ash- 
land Country  Club  including  members  and  wives 
of  the  Ashland  County  Medical  Society,  Ashland 
County  Bar  Association,  Ashland  County  Dental  So- 
ciety and  Ashland  County  Pharmaceutical  Society. 
Speaker  for  the  occasion  was  Howard  L.  Oleck,  as- 
sociate dean  of  the  Cleveland-Marshall  Law  School  of 
Cleveland.  His  subject  was  "The  Relations  Between 
the  Legal  and  Medical  Professions.” 

LORAIN 

Lorain  County  Medical  Foundation  is  now  (June 
20)  being  formed  to  assist  students  desirous  of  en- 
tering health  careers,  announced  Dr.  J.  A.  Cicerrella, 
chairman  of  Lorain  County  Medical  Society’s  Sabin 
Oral  Sundays  Committee. 

The  initial  $27,273.13  for  development  of  the 
Foundation  is  derived  from  the  surplus  contributed 
by  the  public  during  the  Sabin  Oral  Polio  Vaccine 
program,  and  it  is  hoped  that  this  amount  will  be 
augmented  by  memorials,  gifts  and  bequests  from 
persons  interested  in  the  program  being  initiated. 

The  earnings  of  the  Foundation  are  to  be  made 
available  to  students  interested  in  health  fields  — 
medicine,  pharmacy,  professional  and  practical  nurs- 
ing, dentistry,  x-ray  and  medical  technology,  etc.  — 

Wellington  Enterprise. 


The  second  edition  of  Diseases  of  the  Liver,  edited 
by  Dr.  Leon  Schiff,  professor  of  internal  medicine 
and  head  of  the  Division  of  Gastroenterology  in  the 
University  of  Cincinnati  College  of  Medicine,  is  now 
off  the  press.  Another  contributor  to  the  text  is 
Dr.  Edward  A.  Gall,  director  of  UC’s  Department  of 
Pathology.  J.  B.  Lippincott  Company  is  publisher. 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; John  G.  Sholl,  Cleveland  (1968)  ; Elmer  R.  Maurer, 
Cincinnati  (1967)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (19661  ; William  H. 
Crays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967)  ; Ralph  K.  Ramsayer,  Canton  (1966)  ; 
G.  Douglas  Talbott,  Dayton  (1966)  ; Richard  W.  Avery,  Seville 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker, 
Lima;  Robert  A.  Borden,  Fremorifc ; Edwin  W.  Burnes,  Van 
Wert ; Lowell  O.  Dillon,  Columbus ; Philip  T.  Doughten,  New 
Philadelphia ; Robert  B.  Elliott,  Ada ; Benjamin  W.  Gilliotte, 
Zanesville;  George  T.  Harding,  Sr.,  Worthington;  Roger  E. 
Heering,  Columbus;  James  L.  Henry,  Grove  City;  Marion  R. 
Huston,  Millersburg ; Francis  M.  Lenhart,  Defiance ; Harold  E. 
McDonald,  Elyria ; Elliott  W.  Schilke,  Springfield ; Charles  W. 
Stertzbach,  Youngstown;  Joseph  B.  Stocklen,  Cleveland;  Robert 
E.  Swank,  Chillicothe ; Don  P.  VanDyke,  Kent;  William  M. 
Wells,  Newark ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown ; 
Douglas  P.  Graf,  Cincinnati;  John  H.  Lazzari,  Cleveland;  Wil- 
liam A.  Newton,  Jr.,  Columbus ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town ; Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Fairview  Park, 
Chairman;  Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards, 
Lima ; Robert  H.  Magnuson,  Columbus ; Russell  J.  Nicholl, 
Cleveland ; Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt, 
Gallipolis;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
Chairman  ; Russell  H.  Barnes,  Mansfield  ; L.  Fred  Bissell,  Aurora  ; 
Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus;  James  C. 
McLarnan,  Mt.  Vernon ; Ben  V.  Myers,  Elyria ; Russell  Rizzo, 
Lakewood ; Charles  A.  Sebastian,  Cincinnati ; Robert  A.  Tennant, 
Middletown ; V.  William  Wagner,  Port  Clinton ; William  A. 
White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Toledo;  John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; Harold  J.  Bowman,  Canton  ; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster;  Ralph 
F.  Massie,  Ironton  ; James  C.  McLarnan,  Mt.  Vernon;  Paul  F. 
Orr,  Perrysburg ; Robert  E.  Rinderknecht,  Dover ; John  H. 
Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William  W. 
Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus ; William  D.  Beasley,  Springfield : Keith 

R.  Brandeberry,  Gallipolis;  Thomas  E.  Byrne,  Mentor;  C.  Ray- 
mond Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F. 
Detrick,  Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A. 
Heilman,  Columbus ; John  F.  Hillabrand,  Toledo ; Robert  E. 
Johnstone,  Cincinnati ; Albert  A.  Kunnen,  Dayton ; Reuben  R. 
Maier,  Cleveland ; Ralph  F.  Massie,  Ironton ; James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  James  Z.  Scott,  Scio ; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  Warren. 


Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman  ; John  D.  Albertson,  Lima  ; Lee  R.  Ashmun. 
Dayton;  J.  H.  Carson,  Martins  Ferry;  Francis  M.  Lenhart, 
Defiance ; Ralph  W.  Lewis,  Portsmouth ; J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus  ; William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
IMax  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima;  W.  N.  Koontz,  Newark;  John  P.  Miller, 
Orrville ; Philip  E.  Piker,  Cincinnati ; Victor  M.  Victoroff,  Cleve- 
land ; John  A.  Whieldon,  Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman  ; Thomas  D.  Allison,  Lima  ; Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 
[pp,  Youngstown  ; Raymond  D.  Kimbrough,  Ironton  ; Thomas  W. 
Morgan,  Gallipolis;  Sterling  W.  Obenour,  Jr.,  Zanesville;  George 
K.  Parke,  Akron ; Vol  K.  Philips,  Columbus ; Earl  Rosenblum, 
Steubenville;  William  S.  Rothermel,  Canton;  Robert  B.  Strother, 
Toledo;  Elden  C.  Weckesser,  Cleveland;  Ward  V.  B.  Young,  Jr., 
Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  ; 
Henry  A.  Crawford,  Cleveland : Walter  L.  Cruise,  Zanesville  ; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron  ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville;  Lester  C.  Thomas,  Lima. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy,  Marion  ; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man : William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Wil- 
liam M.  Wallace,  Cleveland  ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Joseph  C.  Placak,  Jr., 
Cleveland ; Thomas  C.  Pomeroy,  Columbus ; Denis  A.  Radefeld, 
Lorain  ; Eugene  L.  Saenger,  Cincinnati ; Robert  E.  Schulz,  Woo- 
ster; John  P.  Storaasli,  Cleveland;  Robert  P.  Ulrich,  Troy; 
Robert  L.  Wall,  Columbus ; James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reihela,  Orrville, 
Chairman:  J.  Martin  Byers,  Greenfield;  Victor  R.  Frederick, 
Urbana;  Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Mil- 
lersburg ; Charles  V.  Lee,  Bridgeport ; John  R.  Polsley,  North 
Lewisburg  ; Leonard  S.  Pritchard,  Columbiana  ; Harold  C.  Smith, 
Van  Wert;  Kenneth  W.  Taylor,  Pickerington ; Edmond  K.  Yantes, 
Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt,  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes,  Canton ; 
Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano,  Warren ; 
Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy,  Columbus  ; 
Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth  ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron ; George  L.  Sackett,  Jr.,  Cleveland ; Joseph  H. 
Shepard,  Columbus  ; Rex  H.  Wilson,  Akron  ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K. 
Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian, 
Cincinnati ; J.  Robert  Hudson,  Cincinnati,  alternate ; Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor : Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — -Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison  ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia  ; Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton;  John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna;  Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  . 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta;  Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville  ; Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT— -Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St. ; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  3rd 
Wednesday,  monthly. 
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PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  1908  Glen  Springs  Drive, 
Fremont;  Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan ; Allen  G.  Jackson,  Secretary,  Route  £ 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut ; William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A.  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.>  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio  ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON— Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge ; Darell  J.  Smith,  Secretary,  Rt.  £3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; JEdward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON— Deane  H.  Northrup,  President,  328  Third  St., 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor : Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis ; Quentin  Korlhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING— John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport  ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur  ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jrv  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  exeept  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Cirejeville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MaeCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D-  Shilling,  President,  408  Center  St., 
Box  100,  Ashland ; Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES— Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field ; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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cipal investigator. 


INDEX  TO  ADVERTISERS 


Ames  Company,  Inc.  770 

Appalachian  Hall  780 

Arnar-Stone  Laboratories,  Inc.  775 

Barry  Laboratories,  Inc.  864 

Blessings,  Inc.  849 

Brillion  Iron  Works,  The,  Inc.  869 

Brown  Pharmaceutical  Company,  The  772 

Burroughs  Wellcome  & Co _. 790 

Chatham  Pharmaceuticals,  Inc 776 

Ciba  Pharmaceutical  Products,  Inc.  788  - 789 

Coca-Cola  Company  782 

Davies,  Rose  & Co.,  Ltd.  848 

Endo  Products,  Inc.  857 

Filbert,  J.  H.,  Inc.  787 

Harding  Sanitarium  782 

Lederle  Laboratories  _• 773,  785 

Lilly,  Eli  and  Company  798 

Medical  Protective  Company  .. 772 

Num  Specialty  Company  (Thum)  862 

Opekasit,  Inc.  863 

Parke,  Davis  & Company  870  and  Inside  Back  Cover 

Robins,  A.  H.,  Co.,  Inc.  793  - 794  - 795,  859 

Roche  Laboratories  Back  Cover 

Rorer,  William  II.,  Inc.  851 

Sanborn  Company  779 

Saunders,  W.  B.,  Company''  ;.. 777 

Schuemann-Jones  Co.,  The  847 

Searle,  G.  D.,  & Company  845 

Shedd-Bartush  Foods,  Inc 853 

Silver  Hill  Foundation,  The  849 

Smith  Kline  & French  Laboratories  783 

Stoneman  Press  792 

Turner  and  Shepard,  Inc 862 

Tutag,  S.  J.  & Company  774 

Wallace  Laboratories  771,  778,  786,  791,  797 

Wendt-Bristol  Company  863 

West-ward,  Inc.  861 

Windsor  Hospital,  Inc 858 

Winthrop  Laboratories  769,  781,  796 


868 


The  Ohio  State  Medical  Journal 


clear  the  tract  with  Robitussin 


® 


When  summer  coughs  make  the  rounds  and  interfere  with 
work  and  play  schedules,  Robitussin  “clears  the  tract" 
safely.  Glyceryl  guaiacolate,  the  expectorant  agent,  in- 
creases respiratory  tract  fluid  (R.T.F.)  almost  200%.  In- 
creased R.T.F.  helps  flush  mucous  plugs  and  other  irri- 
tants from  the  bronchi  to  make  coughs  more  efficient.  In 
the  treatment  of  coughs  in  425  infants  and  children, 
Blanchard  and  Ford  found  that  Robitussin  “...passed 
all  criteria  for  clinical  usefulness  and  is  highly  recom- 
mended.”" After  more  than  thirteen  years  and  millions 
of  prescriptions,  no  serious  side  effects  have  been  re- 
ported from  Robitussin.  Acceptance  by  infants  and  older 
children  has  been  outstanding. 

‘Blanchard,  K.,  and  Ford,  R.  A.:  Clin.  Med.,  3:961,  1956. 


Robitussin®- each  5 cc.  tsp.  con- 
tains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5% 

Robitussin®  A-C  — Robitussin  with 
antihistamine  and  codeine 
Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10.0  mg. 

(exempt  narcotic) 

Alcohol  3.5% 


A.  H.  Robins  Company,  Incorporated  Richmond  20,  Virginia 
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How  to  restore 
your  patient's 
allergic  balance 


the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine , 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician’s  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry’s  Allergy  Division. 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biological*  and  Pharmaceuticals 


Physician’s  Bookshelf 

Medical  Aspects  of  Radiation  Accidents,  edited 
by  Eugene  L.  Saenger,  M.  D.  ($1.75,  357  pages,  U.  S. 
Government  Printing  Office,  Washington  25,  D.  C.) 
Pertinent  information  for  physicians,  health  physicists 
and  industrial  hygienists,  to  be  used  in  case  of  emer- 
gencies involving  nuclear  power,  has  been  assembled 
in  this  valuable  book  by  Dr.  Saenger,  director  of  the 
University  of  Cincinnati  Radioisotope  Laboratory, 
professor  of  radiology,  University  of  Cincinnati,  and 
a member  of  the  Committee  on  Radiation  of  the  Ohio 
State  Medical  Association.  The  book  was  prepared 
under  contract  with  the  U.  S.  Atomic  Energy  Com- 
mission, Division  of  Biology  and  Medicine. 

Since  the  degree  of  damage  is  the  only  difference 
between  a major  peacetime  accident  and  one  of  war- 
fare, methods  of  handling  such  emergencies  will  be 
quite  useful  for  either,  according  to  Dr.  Saenger. 

In  the  book  Dr.  Saenger  lists  emergency  procedures 
for  radiation  accidents  and  gives  details  of  immediate 
steps  to  be  taken,  indicating  that  careful  attention  to 
meticulous  techniques  at  this  stage  will  result  in  pre- 
vention of  death,  great  reductions  in  injury  to  people, 
and  savings  of  thousands  to  millions  of  dollars  in 
expense. 

A detailed  description  of  all  types  of  injury  and 
their  care  follow  with  plans  for  hospitals  to  use  in 
receiving  contaminated  patients.  The  problem  of 
psychological  upset  also  is  discussed. 

The  book  includes  descriptions  of  possible  types 
of  accidents  from  accelerators,  x-ray  machines,  radio- 
isotopes, and  reactors;  functions  of  civilian  authorities; 
services  of  government  agencies  in  helping  handle 
such  accidents;  legal  requirements  of  people  involved; 
and  methods  of  handling  radiation  aspects  of  mass 
disaster. 

Contributors  to  the  volume  include:  Drs.  Charles 
M.  Barrett,  Alan  S.  Freemond,  Harry  Horwitz,  and 
James  G.  Kereiakes,  all  from  the  University  of  Cin- 
cinnati College  of  Medicine;  Robert  C.  Gallaghar, 
Applied  Health  Physics,  Inc.,  Pittsburgh;  Dr.  George 
E.  Thoma,  St.  Louis,  Mo.,  University  School  of  Medi- 
cine; Edward  J.  Vallario,  U.  S.  AEC,  Washington, 
D.  C.;  Dr.  George  Voelz,  U.  S.  AEC,  Idaho  Falls,  and 
Dr.  Niel  Wald,  University  of  Pittsburgh. 

Vital  Statistics  of  The  United  States  I960;  Vol- 
ume II  — Mortality,  Part  B,  by  the  National  Center 
for  Health  Statistics,  Forrest  E.  Linder,  Ph.  D.,  Di- 
rector; Theodore  D.  Woolsey,  Assistant  Director,  and 
O.  K.  Sagen,  Ph.  D.,  Assistant  Director.  ($4.50, 
Superintendent  of  Documents,  JJ . S.  Government 
Printing  Office,  Washington  25,  D.  C.). 


A new  film  entitled,  "Obesity:  Some  Highlights 
of  Management,’’  is  being  made  available  by  E.  R. 
Squibb  & Sons,  Division  of  Olin  Mathieson  Chemical 
Corporation,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
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Per  Diem  Cost  in  Hospital 
Doubles  in  10  Years 

The  average  cost  for  each  day  a patient  spends  in 
the  hospital  has  more  than  doubled  in  the  last  10 
years,  increasing  from  $18.35  to  $36.83  a day  and 
the  total  expense  of  an  average  stay  in  the  hospital 
— slightly  more  than  a week  — increased  during  the 
same  period  from  $148  to  $279,  the  American  Hos- 
pital Association  has  revealed  in  its  annual  Guide 
Issue  of  Hospitals. 

The  figures  were  based  on  nonfederal  short  term 
general  hospitals,  which  admit  patients  with  all  types 
of  illnesses  or  injuries.  Hospitals  reporting  numbered 
7,028. 

Steadily  rising  labor  costs  were  cited  in  the  report 
as  the  major  cause  of  increased  expenses.  Hospitals 
last  year  employed  66,825  more  persons  than  in  the 
previous  year  to  meet  the  heaviest  patient  demand  in 
history.  A total  of  1,762,957  persons  were  employed 
in  all  hospitals.  For  each  100  patients  in  a short 
term  general  hospital,  237  employees  are  required. 

"New  services  and  equipment  that  didn’t  exist  10 
years  ago  have  also  accounted  for  the  rise,”  explained 
Dr.  Edwin  L.  Crosby,  director  of  the  Association. 

All  hospitals  registered  with  the  AHA  spent  $10,- 
129,216,000  last  year  to  provide  health  care  for  26,- 
531,365  patients.  This  sum  is  7.3  per  cent  higher 
than  in  1961,  when  $9,387,242,000  was  spent  by 
hospitals.  However,  1,056,630  more  patients  were 
cared  for  in  1962  than  in  1961. 

Payroll  expenses  accounted  for  nearly  67  per  cent 
of  the  total  budget  of  all  hospitals.  Since  1952,  the 
average  payroll  expense  for  each  employee  has  risen 
56  per  cent,  the  report  indicates. 

Since  1946,  hospital  labor  costs  have  increased 
more  than  333  per  cent  while  nonlabor  costs  have  in- 
creased slightly  more  than  200  per  cent.  The  cost  of 
fringe  benefits  paid  to  employees  is  not  reported  as  a 
part  of  wage  costs,  making  the  payroll  expense  of 
hospitals  even  greater  than  statistics  would  indicate. 

Nearly  100  million  persons  used  outpatient  facilities 
in  all  hospitals  registered  with  the  AHA  last  year. 


Regional  Allergy  Society 
To  Meet  in  Cleveland 

The  Annual  Meeting  of  The  Midwest  Allergy 
Forum  will  be  held  at  The  Sheraton-Cleveland  Hotel, 
Public  Square,  Cleveland,  Ohio,  October  12th  and 
13th,  1963. 

The  one  and  one-half  days  of  scientific  sessions 
will  include  panels  on  chronic  pulmonary  problems, 
cutaneous  diseases,  repository  methods  of  therapy,  and 
many  other  problems  of  clinical  allergy. 

For  further  information  write  to:  I.  M.  Hinnant, 
M.  D.,  General  Chairman,  10465  Carnegie  Avenue, 
Cleveland  6,  Ohio. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

C CML-9646 
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meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 
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Dermatology-Principles  of  Therapy 

A Symposium* 

I.  Local  Treatment  of  Some  Common  Dermatoses 

ELDRED  B.  HEISEL.  M.  D. 


T 


^HE  skin  is  a complex  organ  which  covers  and 
protects  the  human  organism.  A study  of  eco- 
logic  dermatology1  demonstrates  the  complex 
world  in  which  we  live  and  to  which  we  are  exposed. 
In  our  environment  we  are  exposed  not  only  to  the  sun 
and  moon  but  to  a myriad  of  invisible  rays;  not  only  to 
a few  hundred  plants  and  minerals  which  man  handles 
but  to  an  endless  number  of  man-created  synthetics  and 
chemicals;  not  only  to  the  dander  of  the  horse  or  the 
hair  of  the  cat  but  to  an  infinitesimal  number  of 
microflora  and  microfauna;  not  only  to  the  gossip 
of  Aunt  Fanny  over  the  party  line  but  to  the  problems 
of  the  entire  world  which  are  broadcast  into  our  liv- 
ing rooms  each  day.  The  skin  along  with  other 
great  organs  of  the  body,  is  affected  by  every  ingested, 
injected,  and  inhaled  substance.  Despite  the  com- 
plexity of  the  world  in  which  it  exists,  the  human  skin 
reacts  in  only  a few  basic  reaction  patterns,  irrespec- 
tive of  the  almost  numberless  stimuli  which  affect  it. 
It  is  the  purpose  of  this  presentation  to  provide  for 
the  use  of  the  physician  in  general  medicine  a ra- 
tionale for  local  management  of  two  of  the  basic 
cutaneous  reaction  patterns. 

Acute  Eczematous  Reaction 


The  most  common  of  the  reaction  patterns  is  the 
acute  eczematous  reaction,  which  is  characterized 
clinically  by  erythema,  edema,  vesiculation,  weeping, 

* Symposium  presented  at  the  Ohio  State  University,  November  14, 
1962,  under  the  sponsorship  of  The  Ohio  State  University  College  of 
Medicine,  Division  of  Dermatology,  Department  of  Medicine. 


The  Participants 

• The  participants  in  this  symposium  are  intro- 
duced on  page  901. 


and  crusting.  Associated  with  this  reaction  there  is 
severe  pruritus  and  increased  warmth  of  the  skin. 
Not  uncommonly  there  is  a superimposed  secondary 
bacterial  infection.  This  acute,  eczematous  reaction 
pattern  may  be  observed  in  a contact  dermatitis  due 
either  to  a universal  irritant  such  as  a strong  alkali  or 
acid,  or  in  a sensitization  reaction  as  seen  in  poison 
ivy  dermatitis.  This  same  cutaneous  reaction  may  also 
be  observed  in  a diaper  rash,  infantile  eczema,  vari- 
cose eczema,  or  a weeping  type  of  neurodermatitis. 
Although  due  to  several  causes,  the  clinical  and 
pathologic  manifestations  are  quite  similar,  except 
for  location  of  the  lesions. 

The  therapy  for  the  acute,  eczematous  reaction  pat- 
tern, therefore,  should  be  one  which  has  astringent, 
cooling,  soothing,  cleansing,  and  bacteriostatic  prop- 
erties. For  purpose  of  description  such  treatment 
may  be  divided  into  intermittent  and  continuous 
phases. 

The  intermittent  phase  consists  of  cleansing  the  in- 
volved parts  followed  by  soaks  for  areas  of  localized 
dermatitis  and  baths  for  the  more  generalized  der- 
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matoses.  These  procedures  should  be  repeated  two 
to  four  times  daily. 

Cleansing  measures  are  important,  especially  in 
problems  complicated  by  secondary  bacterial  infection. 
One  may  use  soap;  soaps  to  which  hexachlorophene 
has  been  added  (Gamophen,  Dial,  Lifebuoy)  or  a 
soap  substitute  (pHisoHex®)  containing  hexachlor- 
ophene having  a pH  near  to  that  of  normal  skin.  Al- 
though some  feel  soap  is  contraindicated  in  the  treat- 
ment of  most  skin  diseases,  a recent  study2  would 
indicate  that  it  is  not  detrimental  when  used  to  cleanse 
eczematous  conditions. 

Solutions  for  soaking  a part  should  be  at  body 
temperature  and  of  a depth  to  cover  the  entire  part. 
Those  ordinarily  used  are:  Burow’s  solution  (5  per 
cent  solution  of  aluminum  acetate)  diluted  1 to  16 
or  1 to  32  with  water,  2 to  4 per  cent  boric  acid  solu- 
tion, and  isotonic  saline  solution.  Other  preparations 
which  are  frequently  used  are:  1:32  or  1:64  white 
vinegar  (acetic  acid);  1:10,000  or  1:15,000  potas- 
sium permanganate;  and  1:1,000  silver  nitrate  solu- 
tions. The  latter  two  are  quite  efficacious  but  are 
somewhat  limited  in  their  use  because  of  their  stain- 
ing properties,  both  to  the  skin  and  to  the  vessels  in 
which  they  are  placed.  All  of  these  agents  are  cheap, 
effective,  and  may  be  obtained  with  ease. 

Baths  are  recommended  for  generalized  dermatoses 
or  when  the  axillae  or  the  natal  cleft  are  involved. 
Linit  starch  or  oatmeal  make  excellent  soothing  col- 
loidal baths.  One  cupful  of  Linit  starch  is  added  to 
each  10  gallons  of  tepid  water.  No  special  prepara- 
tion is  needed.  Oatmeal  should  be  prepared  by  cook- 
ing one  to  two  cups  in  a double  boiler.  The  cooked 
oatmeal  is  placed  in  a cheesecloth  sack  which  in  turn 
is  submerged  and  squeezed  repeatedly  in  20  to  30 
gallons  of  tepid  water.  A cheap  and  quite  useful 
colloidal  bath  is  thus  provided.  Other  more  expen- 
sive, but  not  especially  more  helpful  materials  are 
available  for  colloidal  baths  (Aveeno®).  The  tem- 
perature of  baths  should  be  95°  - 100°  and  this  tem- 
perature can  be  maintained  by  adding  a little  hot 
water  at  frequent  intervals.  The  involved  areas 
should  be  immersed  for  periods  of  20  to  30  minutes. 
Drying  is  done  best  by  blotting  rather  than  by  rubbing. 

The  continuous  phase  of  therapy  in  the  treatment 
of  the  eczematous  dermatoses  is  achieved  by  frequent 
applications  of  various  medicaments  embodied  in 
vehicles  of  either  shake  lotions  (water  plus  powders) 
or  emulsions  (preferably  oil  in  water). 

A satisfactory  basic  shake  lotion  is  one  containing 
zinc  oxide  10  per  cent,  Venetian  talc  10  per  cent, 
and  glycerine  10  per  cent  in  witch  hazel.  Shake  lo- 
tions are  soothing,  protective  and  cooling  but  they  are 
drying  and  when  exudates  mix  with  inert  powders  con- 
tained in  them,  cement-like  crusts  may  form  which  are 
quite  difficult  to  remove. 

Excellent  oil  in  water  emulsions  can  be  produced 
by  adding  water  to  hydrophilic  ointment  U.S.P.  The 
consistency  of  the  emulsion  may  be  varied  from  that  of 


a vanishing  cream  to  a smooth,  white  liquid  by  altering 
the  amount  of  water  in  the  mixture.  Such  a vehicle 
is  protective,  cooling,  soothing,  may  be  applied  with 
little  effort,  is  essentially  "vanishing”  in  character, 
tends  to  absorb  exudates,  and  washes  off  the  skin 
with  ease.  These  oil  in  water  (O/W)  emulsions 
provide  some  of  the  protection  of  oily  preparations 
but  maintain  a continuous  water  phase  in  contact 
with  the  skin. 

To  either  of  the  above  vehicles  may  be  added  a few 
simple  active  medications.  For  antipruritic  agents, 
phenol  14  to  l/2  per  cent,  menthol  1/20  to  1/10  per 
cent,  or  camphor  l/8  to  % per  cent  are  beneficial. 
The  most  used  and  effective  astringent  is  Burow’s 
solution  in  strengths  of  3 to  5 per  cent  which  is 
roughly  equivalent  to  the  dilution  which  is  recom- 
mended for  soaks.  To  control  bacteria,  Vioform® 
(iodochlorohydroxy quinoline)  1 to  3 per  cent,  Xero- 
form®  (bismuth  tribromphenate)  1 to  5 per  cent, 
ammoniated  mercury  1 to  5 per  cent,  or  sodium  sul- 
fathiazole  1 to  5 per  cent  are  effective.  Antibiotics 
are  rarely  used  in  lotions  because  of  their  cost  and 
the  fact  that  they  deteriorate  rapidly  in  aqueous  solu- 
tions. Hydrocortisone  alcohol  or  hydrocortisone  ace- 
tate in  concentrations  of  14  to  1 per  cent  act  both  as 
antipruritic  and  anti-inflammatory  agents. 

These  ingredients,  when  incorporated  into  shake 
lotions  or  emulsions  act  as  valuable,  effective,  and 
rational  therapeutic  agents  which  may  be  used  as  the 
continuous  treatment  phase  in  the  management  of 
the  acute,  eczematous  dermatoses.  A model  overall 
prescription  would  then  contain: 

Anti-inflammatory  agent  (hydrocortisone)  34  to 

Antipruritic  agents  (phenol,  menthol  or 

camphor)  in  desired  % 

Astringent  (Burow’s  solution)  3 to  5% 

Bacteriostatic  agents  (Vioform,  Xeroform, 

ammoniated  mercury,  sulfathiazole)  1 to  5% 

Distilled  water  20  to  40% 

Incorporated  in  hydrophilic  ointment  U.S.P. 
to  any  desired  amount. 

The  previously  suggested  basic  shake  lotion  may  be 
used  as  the  vehicle  in  place  of  the  emulsion  produced 
by  distilled  water  in  hydrophilic  ointment  U.S.P. 

Chronic  Inflammatory  Reaction 

A second  common  cutaneous  reaction  pattern  is  the 
chronic,  low  grade,  inflammatory  reaction  in  which 
one  usually  encounters  pruritic,  dry,  scaly,  hyperkera- 
totic,  lichenified,  inflamed  skin  upon  which  there  may 
or  may  not  be  a superimposed  bacterial  infection. 
Some  clinically  recognizable  conditions  which  may 
be  included  in  this  general  group  are  psoriasis,  sebor- 
rheic dermatitis,  lichen  simplex  chronicus,  and  low 
grade  nonexudative  neurodermatitis. 

The  dryness  of  the  skin  is  due  in  some  measure  to 
the  increased  rate  of  insensible  loss  of  water  through 
the  inflamed  patches  of  skin.  To  counteract  this 
process,  we  select  a nonirritating,  essentially  inert 
vehicle,  which  is  protective  against  evaporation,  and 
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which  may  or  may  not  contain  water  as  an  aid  to 
hydration  of  the  skin.  Two  types  of  vehicles  are 
commonly  used : those  which  are  water  repellent 
such  as  petrolatum  or  mineral  oil  and  those  which 
are  water  loving  such  as  hydrophilic  petrolatum  U.S.P. 
or  cold  cream.  Hydrophilic  petrolatum  U.S.P.  will 
absorb  up  to  100  per  cent  of  its  own  weight  in  water. 
Any  one  of  these  bases  is  protective  and  the  latter 
two  aid  in  hydration  of  the  skin,  which  in  turn  en- 
hances absorption  of  active  agents  from  the  ointment 
bases. 

Lichenification,  hyperkeratosis,  and  scaling  are  due 
largely  to  increased  rates  of  epidermopoiesis3  and  ac- 
celeration of  the  keratinization  cycle.  There  is  a 
resultant  increase  in  the  horny  and  prickle  cell  strata 
of  the  epidermis  and  usually  a low  grade  round  cell 
infiltrate  in  the  dermis.  To  counteract  these  changes, 
substances  termed  keratolytics  (to  remove  keratin) 
and  keratoplasties  (to  change  the  rates  of  epidermo- 
poiesis and  keratinization)  are  used.  Salicylic  acid  in 
low  concentrations  (1  to  3 per  cent)  acts  as  a 
keratoplastic  agent  and  in  higher  potencies  (5  to 
10  per  cent)  is  a keratolytic.  The  most  effective 
keratoplastic  agents  are  mercury,  sulfur,  and  the 
several  tars.  The  mercurials  probably  act  as  cytotoxins 
and  thus  as  keratoplastic  agents  by  inhibiting  the 
formation  of  epidermal  sulfhydryl  (S-H)  groups. 
Possibly  some  of  the  complex  phenols  and  peroxides 
in  the  tars  act  in  a similar  manner.4  Sulfur  (1  to  10 
per  cent)  possibly  aids  in  correcting  the  keratiniza- 
tion cycle  by  converting  epidermal  sulfhydryl  (S-H) 
to  disulfide  (S-S)  groups. 

Of  the  mercurials,  ammoniated  mercury  and  mer- 
cury oleate  prescribed  in  1 to  10  per  cent  strengths 
are  the  most  frequently  used.  There  are  many  tars. 
Crude  coal  tar  in  concentrations  of  1 to  10  per  cent 
is  most  effetive  but  has  the  disadvantages  of  staining 
and  of  being  non-miscible  in  water.  Other  effective 
and  commonly  used  tars  and  the  concentrations  usu- 
ally prescribed  are:  liquor  carbonis  detergens,  a water 
miscible  alcoholic  solution  of  crude  coal  tar  1 to  20 
per  cent;  Zetar®,  a specially  prepared,  water  miscible 
tar  1 to  5 per  cent;  or  ichthyol,5  a liquid  dark  brown 
shale  tar  found  in  oily  residues  from  fossil  fish  1 to 
5 per  cent.  Tars  from  wood  (pine  tar)  and  other 
bituminous  shales  are  used  much  less  frequently.  Tars 
and  mercurials  or  tars  and  sulfur,  when  used  in  the 
same  preparation,  augment  one  another.  Mercurials 
and  sulfur  are  not  prescribed  together  because  when 
combined  they  form  mercuric  sulfide,  a black  pre- 
cipitate. Other  than  this  no  incompatibilities  are  en- 
countered when  compounding  these  preparations. 

The  corticosteroids  in  addition  to  their  role  as  anti- 
inflammatory agents  also  seem  to  be  quite  effective  in 
correcting  errors  in  keratinization.  This  is  especially 
true  when  they  are  used  under  occlusive  dressings  or 
as  subepidermal  injections.  For  the  control  of  bac- 
terial infections  in  the  chronic  dermatoses  the  same 
agents  as  were  recommended  in  the  acute,  eczematoid 


dermatoses  may  be  incorporated  in  the  ointment 
bases. 

Effective  prescriptions  for  the  treatment  of  one  of 
the  chronic  dermatoses  or  for  an  uncategorized  low 
grade  chronic  dermatitis  may  then  be  compounded  by 
incorporating  appropriate  concentrations  of  the  fol- 
lowing agents: 

Anti-inflammatory  agent  ( hydrocortisone ) 

Antipruritic  agents  (phenol,  menthol) 

Keratolytic  agent  (salicylic  acid) 

Keratoplastic  agents  (mercurials,  sulfur,  tar) 
Bacteriostatic  agents  (Vioform,  Xeroform,  mercury, 
sodium  sulfathiazole) 

in  such  suitable  vehicles  as:  petrolatum,  hydrophilic 
petrolatum  U.  S.  P.  plus  various  amounts  of  water 
and  cold  cream.  For  hairy  areas,  water  miscible 
hydrophilic  ointment  U.  S.  P.  may  be  used. 

Prescription  Writing 

A few  rules  of  thumb  in  dermatologic  prescription 
writing  may  be  helpful. 

1.  Simplicity  is  the  key.  Select  a few  ingredients, 
try  them,  know  them  and  be  aware  of  your  patient’s 
reaction  to  them. 

2.  Do  not  overtreat;  avoid  irritating  medications; 
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start  with  the  lower  suggested  concentrations  of  the 
active  ingredients;  the  more  acute  the  problem,  the 
more  gentle  the  treatment. 

3.  Give  specific  directions  concerning  the  local 
therapy.  Many  treatment  failures  can  be  attributed 
to  the  lack  of  adequate  instructions  in  the  use  of 
prescribed  medications. 

4.  Beware  of  sensitizing  or  irritating  reactions  to 
the  medications  used.  If  after  an  adequate  trial  of 
a specific  compound,  the  dermatitis  is  more  severe 
and  appears  to  be  extending,  stop  the  medication,  re- 
evaluate the  situation,  start  anew  using  different  ac- 
tive agents  and  possibly  a new  vehicle. 

5.  Avoid  excessive  dehydration;  after  the  oozing 
and  weeping  have  been  controlled,  discontinue  the 
astringent  and  decrease  the  number  of  soaks  or  baths. 

6.  Steroids  should  not  be  prescribed  in  the  face 
of  a severe  bacterial  infection. 

7.  Rarely  are  antipruritic  and  anti-inflammatory 
agents  used  in  the  same  compound,  since  the  steroids 
have  antipruritic  as  well  as  anti-inflammatory  qualities. 

8.  Patients  using  mercurials  or  phenol  should  be 
observed  periodically  for  toxic  effects  that  may  be 
produced  by  absorption  of  these  drugs  through  the 
skin.  Refills  of  prescriptions  containing  these  medica- 
tions should  be  limited  in  number. 

Summary 

A logical  approach  to  the  local  management  of 
acute,  eczematoid  dermatoses  of  known  or  unknown 
etiology  is  described  as  consisting  of  intermittent 
therapy  in  the  form  of  cleansing  agents  followed  by 
suitable  soaks  or  baths  and  continuous  therapy  com- 
posed of  lotions  or  emulsions  to  which  anti-inflam- 
matory, antipruritic,  astringent  and  bacteriostatic  agents 
are  added.  The  use  of  anti-inflammatory,  antipruritic, 
keratolytic  and  keratoplastic  agents  incorporated  in 
protective  ointment  bases  is  presented  as  a logical, 
practical  way  to  treat  the  low  grade  chronic  inflam- 
matory dermatoses. 
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II 

Bacterially  Produced  Dermatoses 
Discussion  of  Treatment 
Arthur  J.  Tronstein,  M.  D. 

For  the  most  part,  this  discussion  will  be  limited 
to  the  treatment  of  those  more  frequently  seen  der- 
matoses caused  by  various  strains  of  staphylococci  or 
streptococci.  No  attempt  will  be  made  to  discuss  the 
etiology,  pathology  or  differential  diagnosis  in  detail, 
since  the  main  purpose  of  this  paper  is  to  give  some 


practical  advice  about  management  of  the  diseases 
considered. 

The  conditions  to  be  discussed  vary  in  their  clini- 
cal aspects.  Virulence  of  the  organisms,  the  reactions 
of  the  invaded  tissues,  and  the  existing  physiologic 
and  pathologic  states  tend  to  create  these  differences. 
In  spite  of  variable  cutaneous  reactions,  certain  fun- 
damentals of  therapy  will  yield  satisfactory  results 
in  most  cases. 

Some  fundamentals  of  dermatologic  therapy: 

1.  Do  not  overlook  the  need  for  general  systemic 
care.  Conditions  such  as  diabetes,  anemia,  and  mal- 
nutrition should  be  corrected. 

2.  Keep  the  therapeutic  regime  as  simple,  as 
easily  understood,  and  as  economical  as  possible.  Make 
sure  that  the  patient,  and  those  attending  him,  thor- 
oughly understand  what  is  expected  of  them.  Writ- 
ten instructions  are  helpful. 

3.  If  there  is  danger  of  contagion,  give  proper 
advice  as  to  its  prevention.  However,  in  noncon- 
tagious  conditions,  do  not  fail  to  comfort  the  patient 
by  advising  him  of  this  fact. 

4.  Meet  changes  in  the  patient’s  condition  with 
suitable  changes  in  therapy,  but  keep  these  to  a 
minimum. 

5.  Before  using  a systemic  or  topical  agent,  try  to 
determine  if  any  previous  adverse  effects  or  allergic 
reactions  have  occurred. 

6.  Begin  local  therapy  with  mild,  simple  agents. 

7.  Select  vehicles  that  are  not  too  oily,  do  not  have 
high  alkalinity,  are  not  irritants  or  sensitizers,  are 
easily  removed,  and  cause  as  few  cosmetic  changes  as 
possible. 

8.  Select  antibiotics,  sulfonamides,  and  other  chem- 
otherapeutic agents  on  the  basis  of  cultures  and  sen- 
sitivity tests.  If  the  patient  is  not  making  progress, 
repetition  of  the  tests  is  indicated. 

9.  Recurrences  usually  mean  that  the  therapy  is  not 
effective,  or  has  not  been  continued  long  enough. 
Chronicity  implies  that  the  therapy  and  the  immu- 
nologic response  of  the  patient  are  not  sufficient  to 
overcome  the  etiological  agent.  Guide  your  regime 
accordingly. 

Some  good  and  some  objectionable  medications: 

1.  The  so-called  "caine”  products,  derivatives  of 
benzocaine  or  procaine,  should  not  be  used  for  in- 
fected dermatoses.  They  have  very  little  proven 
value,  are  often  irritating,  and  are  known  to  have  a 
high  sensitizing  index. 

2.  Except  in  certain  selected  instances,  do  not  use 
the  corticosteroids  either  topically  or  systemically  in 
the  presence  of  infection. 

3.  Topical  antibiotics  and  sulfonamides,  in  most 
instances,  do  not  offer  much  advantage  over  many 
other  topical  agents.  They  are  expensive,  and  by 
their  local  use  patients  may  be  sensitized,  so  that  their 
use  later  for  a more  serious  condition  may  be  impos- 
sible. Of  the  topical  antibiotics,  the  best  are  neomy- 
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cin,  bacitracin  and  polymyxin.  Most  antibiotics  have 
no  fungicidal  action,  while  many  non-antibiotics  do. 
This  often  is  advantageous. 

4.  Useful  topical  agents  that  are  often  overlooked 
are:  ammoniated  mercury  3-5  per  cent,  hexachlor- 
ophene  1-2  per  cent,  hexylresorcinol  (S.T.37®),  bichlo- 
ride of  mercury  0.1  per  cent,  Xeroform®  1 - 3 per 
cent,  and  various  dyes  used  in  proper  concentrations. 

5.  The  iodochlorohydroxyquin  group  is  widely 
used.  The  best  known  proprietaries  of  this  group 
include  Vioform®,  Sterosan  ®,  and  Quinilor  com- 
pound®. These  are  used  in  1-3  per  cent  concentra- 
tions in  creams  or  lotions,  and  they  may  be  combined 
with  other  medications.  They  do  stain  but  this  stain 
is  readily  removed.  Irritation  or  sensitization  by  these 
products  is  rare. 

6.  A very  useful  item  for  cleansing  is  the  benzal- 
konium-Zephiran®  antiseptic  "towelette.” 

7.  Certain  wet  dressings  or  soaks  are  also  valuable. 
Potassium  permanganate  1:7,500  to  1:10,000,  silver 
nitrate  ^ to  1 per  cent,  Burow’s  solution  1:20  to 
1:40,  70  per  cent  alcohol,  and  Dakin’s  solution  1:3 
to  1:5  are  of  value.  Do  not  forget  the  value  of  soap 
and  water. 

8.  The  nitrofurazone  (Furacin®)  products,  while 
having  satisfactory  antiseptic  value,  are  thought  by 
this  writer  and  others  to  have  a high  sensitization 
index.  Some  reports  refute  this  claim. 

9.  In  this  writer’s  experience,  the  so-called  "en- 
zyme’’ powders,  ointments  and  systemic  medications 
have  not  proven  of  much  value  in  the  treatment  of 
bacterially  produced  dermatoses. 

Impetigo  contagiosa,  bullous  impetigo,  Bock- 
hardt’s  impetigo:  Impetigo  is  a very  superficial  in- 

fection and  usually  requires  only  conservative  treat- 
ment. Except  in  severe  cases,  there  is  no  need  for 
systemic  therapy.  Properly  managed,  the  condition 
heals  without  scarring.  It  is,  however,  contagious, 
especially  among  children,  hence  measures  aimed  at 
prevention  of  spread  are  essential. 

Therapy  begins  with  careful  removal  of  the  ad- 
herent crusts.  Usually  soap  and  water  will  do  the 
job,  but  very  adherent  material  may  require  soften- 
ing with  some  oily  material  and  the  use  of  a little 
force.  Once  this  debris  has  been  removed,  a small 
amount  of  serous  or  slightly  purulent  material  may 
exude.  This  is  wiped  dry,  and  then  a suitable  anti- 
septic material,  such  as  ammoniated  mercury  3 per 
cent  in  a washable  base,  is  applied.  This  is  re- 
peated two  to  three  times  daily.  In  very  severe  cases 
involving  more  widespread  areas  of  the  body,  potas- 
sium permanganate  baths  are  useful.  In  these  cases 
it  may  be  advantageous  to  use  systemic  therapy.  Good 
hygiene  is  required  for  several  days  after  apparent 
cure  to  prevent  re-infection. 

Ecthyma  (fall  sores)  : In  this  condition  the  le- 

sions are  ulcers  about  1 to  3 cm.  in  diameter  sur- 
rounded by  an  erythematous  zone  and  filled  with  a 
yellowish-brown  plug  of  debris.  Adenopathy  is  com- 


mon. Since  the  condition  is  often  secondary  to  some 
form  of  trauma  such  as,  insect  bites,  minor  pricks,  or 
scratches,  they  are  most  often  seen  on  the  extremities 
or  exposed  parts.  Frequently  these  patients  are  mal- 
nourished, debilitated,  or  show  evidence  of  poor 
hygiene.  The  condition  is  somewhat  contagious. 
Scarring  is  common  after  healing  in  this  condition. 
In  more  severe  cases,  bedrest  and  careful  attention  to 
these  defects  are  important. 

Systemic  therapy  with  antibiotics  or  sulfonamides 
should  be  supplemented  with  analgesics  or  sedatives 
as  needed. 

Local  therapy  is  similar  to  that  for  impetigo.  In 
addition,  after  removal  of  the  central  plug  from  the 
ulcer,  the  base  may  be  painted  lightly  with  10  per 
cent  silver  nitrate.  Lesions  with  drainage  should  be 
covered  with  surgical  bandages. 

Erysipelas:  This  condition,  while  most  often  seen 
about  the  face,  does  affect  other  parts  of  the  body. 
It  is  caused  by  a specific  organism,  Streptococcus 
erysipelatis.  The  clinical  picture  is  well  known. 
Erysipelas  is  moderately  contagious,  and  mismanage- 
ment, or  marked  advancement  of  the  disease  may  lead 
to  serious  complications.  Recurrences  and  reinfection 
are  common,  and  are  often  the  result  of  hidden  foci  of 
infection. 

Pencillin  is  the  treatment  of  choice.  Rapid  acting 
followed  by  long  acting  penicillin  is  recommended. 
Adequate  blood  levels  should  be  maintained  for  at 
least  one  week  after  the  disease  is  clinically  controlled. 
The  patient  should  also  be  given  very  careful  suppor- 
tive care,  and  isolation  techniques  are  indicated. 

Recurrent  furunculosis:  This  discussion  is  not 

aimed  at  the  treatment  of  the  individual  lesion,  but 
rather  at  the  problem  of  recurrences  in  "crops,"  as 
seen  in  athletes  and  factory  workers.  Here,  the  secret 
of  success  lies  in  patient,  careful,  and  prolonged  at- 
tention to  the  patient’s  general  health,  his  habits,  his 
intelligence,  and  his  willingness  to  follow  orders. 

Treatment  begins  with  evaluation  of  the  patient's 
general  health  from  all  aspects.  Any  faults  should  be 
corrected.  Insofar  as  possible,  the  patient  should  be 
kept  at  rest,  or  his  activities  should  be  sharply  cur- 
tailed. The  earliest  lesion  is  usually  a small,  slightly 
painful,  erythematous  papule  about  a hair.  A daily 
search  should  be  made  for  such  lesions.  If  one  is 
found,  the  hair  is  removed,  and  the  region  rubbed 
with  70  per  cent  alcohol  or  a similar  antiseptic. 
"Drawing  salves,”  plasters,  and  Epsom  salt  packs  or 
pastes  have  little  value.  They  cause  maceration  and 
trauma,  and  lead  to  new  lesions  in  adjacent  areas. 
Systemic  therapy  with  antibiotics,  based  upon  cultures 
and  sensitivity  reactions,  is  indicated.  Once  the  local- 
ization has  taken  place,  proper  surgical  incision  and 
drainage  is  required.  This  should  be  followed  by  the 
use  of  suitable  dressings  that  have  been  coated  thinly 
with  an  antiseptic  cream. 

Interim  care  is  important  in  the  prevention  of  new 
lesions.  It  is  essential  that  the  patient  have  a thor- 
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ough  shower  daily,  preferably  using  one  of  the  hexa- 
chlorophene  containing  soaps  followed  by  rinsing 
with  plentiful  amounts  of  clean  water.  The  patient 
should  dry  with  clean  towels  and  then  put  on  fresh, 
clean  underclothing.  If  possible,  he  should  wear 
clean  washable  clothing.  Bedding  and  linens  should 
also  be  changed  frequently.  This  regime  must  be 
continued  long  after  all  lesions  have  stopped  forming. 

Other  helpful  adjuncts  are  the  use  of  ultraviolet 
light  under  proper  supervision,  and  the  use  of  either 
stock  or  autogenous  vaccines.  Incipient  carbuncles 
may  benefit  from  x-ray  therapy.  Persons  whose  work 
requires  them  to  get  very  oily  or  hot  are  best  kept  off 
work  entirely.  Patients  who  have  been  taking  corti- 
costeroids should  be  given  ACTH.  The  steroids 
should  be  discontinued  if  possible. 

Sycosis  vulgaris  (barber’s  itch)  : This  condition, 
while  usually  seen  on  the  bearded  parts  of  the  face, 
sometimes  is  seen  in  other  hairy  parts  of  the  body. 
It  is  usually  secondary  to  some  form  of  trauma,  bad 
shaving  habits,  a chronic  nasal  discharge,  or  habitual 
picking.  Such  factors  must  be  corrected.  One  must 
be  sure  that  he  is  dealing  with  a bacterial  infection 
and  not  a fungus  infection,  contact  dermatitis,  or  a 
herpes  simplex  infection. 

The  condition  is  characterized  by  the  presence  of 
numerous  ingrown  or  infected  hairs.  Upon  removing 
such  a hair,  the  entire  follicle  comes  out,  and  the  hair 
is  enclosed  in  a yellowish,  gummy  sheath.  Smears  and 
cultures  from  this,  will  corroborate  the  diagnosis  if 
there  is  doubt. 

If  not  too  many  hairs  are  involved,  it  is  best  to 
remove  them  manually.  However,  where  there  are 
many  ingrown  or  infected  hairs  and  where  there  is 
scarring,  depilation  by  a skilled  x-ray  therapist  is 
helpful.  Shaving  may  be  continued,  but  the  use  of  a 
sharp  blade,  shaving  only  "with  the  grain,”  and  plen- 
tiful use  of  a suitable  shaving  cream  should  be 
employed.  No  highly  perfumed,  stinging,  or  other- 
wise irritating  aftershaving  products  are  allowed. 
Electric  razors  used  with  light,  short  strokes  may  be 
employed. 

The  parts  are  compressed  frequently  with  a suitable 
wet  dressing,  and  then  a mild  antiseptic  cream  is  ap- 
plied. Systemic  antibiotics  are  useful.  In  some  more 
resistant  or  older  cases,  the  topical  antibiotics  seem 
to  offer  some  modest  advantage  over  the  usual  mater- 
ials. The  condition  is  mildly  contagious,  so  proper 
protective  measures  must  be  taken.  Keloids,  scar- 
ring, and  pitting  are  not  uncommon  aftermaths  of 
severe  cases. 

In  a general  way,  the  treatment  of  sycosis  vulgaris 
is  the  treatment  of  various  forms  of  folliculitis,  infec- 
tious eczematoid  dermatitis,  and  similar  infected 
dermatoses. 

Summary 

The  general  therapy  of  the  more  common  derma- 
toses caused  by  infection  from  strains  of  staphylococci 
and  streptococci  was  discussed.  It  was  emphasized 
that  relatively  few  systemic  and  topical  forms  of 


treatment  are  required,  but  careful  selection  plus  skill- 
ful and  patient  use  of  fewer  medications  will  usually 
meet  the  needs  of  the  patient.  The  fact  that  the 
condition  is  limited  to  the  skin  does  not  obviate  the 
fact  that  these  dermatoses  are  often  associated  with 
systemic  defects,  for  which  therapy  is  also  essential. 
With  few  exceptions,  these  dermatoses  may  be  man- 
aged in  a satisfactory  manner  by  any  well  trained 
physician. 

* * * 

III 

Superficial  Fungous  Infections 
Of  the  Skin 

James  H.  McCreary,  M.  D. 

Superficial  fungi  are  world-wide.  They  are  small 
plants  which  are  composed  of  two  fundamental  ele- 
ments: the  reproductive  oval  or  round  bodies  called 
spores,  and  the  slender  thread-like  elements  of  nu- 
trition called  the  hyphae.  When  the  hyphae  are 
massed  together  they  form  a vegetative  system  called 
the  mycelium.1  Fungi  must  get  their  carbohydrates 
from  organic  matter.  Lacking  chlorophyll,  they  can- 
not assimilate  the  carbon  dioxide  from  the  air. 

Of  the  hundreds  of  species  of  fungi,  only  a few 
disturb  the  health  of  man.  Some  attack  the  deeper 
tissues  as  well  as  the  skin.  The  superficial  fungi 
rarely  penetrate  farther  than  the  skin.2  This  group 
includes  common  ringworm  of  the  skin,  tinea  versi- 
color, erythrasma,  and  trichomycosis  axillaris. 

The  ringworm  fungi  can  digest  and  hydrolyze  the 
keratin  of  hair,  nails,  and  stratum  corneum  of  the 
skin  by  means  of  a keratolytic  enzyme.  The  reac- 
tion of  the  host  animal  to  the  fungus  is  allergic  in 
nature.  It  varies  from  erythema  nodosum-like  lesions 
to  vesiculation  as  is  seen  in  poison  ivy  dermatitis. 
The  type  of  lesion  depends  on  the  depth  of  the  inva- 
sion and  the  ability  of  the  fungus  to  liberate  an 
exotoxin.  Allergenic  substances  disseminated  by  the 
lymph  and  blood  stream  produce  sterile  skin  mani- 
festations in  hypersensitive  skin  areas,  which  may  be 
distant  from  the  original  focus.  These  are  commonly 
called  trichophytid  reactions.  Ringworm  can  imitate 
psoriasiform,  lichenoid,  scarlatiniform,  morbilliform, 
and  other  skin  eruptions.  Erythroderma-like  erup- 
tions due  to  fungi  have  been  observed. 

Ringworm  organisms  are  not  so  infectious  as  is 
commonly  believed.  Mere  exposure  to  the  fungus  is 
not  enough.  Special  predisposing  factors  such  as 
dead,  macerated  tissue,  hyperhidrosis,  and  individual 
susceptibility  are  needed  for  proliferation.  Almost 
nothing  is  known  concerning  why  some  otherwise 
healthy  people  are  peculiarly  susceptible  to  chronic 
ringworm  infection.  Only  about  50  per  cent  of 
adults  presenting  maceration  and  scaling  of  the  webs 
of  the  feet  have  ringworm. 

There  are  three  genera  of  ringworm  fungi:  Tri- 
chophyton, Alicrosporon,  and  Epidermophyton.  A 
few  species  produce  characteristic  types  of  lesions, 
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but,  for  the  most  part,  the  clinical  manifestations  of 
different  species  tend  to  be  similar,  requiring  culture 
for  a specific  mycologic  diagnosis.  The  gross  ap- 
pearance of  the  colony  and  the  microscopic  appear- 
ance of  the  spores  and  hyphae  are  used  to  separate 
these  species. 

A definitive  diagnosis  of  cutaneous  ringworm  is 
made  by  a microscopic  examination  of  a 10  to  15 
per  cent  sodium  or  potassium  hydroxide  preparation 
of  scales  or  tops  of  blisters  taken  from  active  lesions.1 
The  hyphae  and  spores  can  be  visualized  best  after 
the  keratin  has  been  cleared  by  the  alkaline  solution: 
The  reaction  may  be  speeded  up  by  heating  the  prepa- 
ration. Unless  one  observes  hyphae  of  the  fungus 
under  the  microscope,  a diagnosis  of  ringworm 
should  not  be  made.  Complete  identification  of  the 
species  may  be  accomplished  by  culturing  scales  or 
blister  tops  on  a special  Sabouraud’s  peptone  mal- 
tose agar. 

Fungi  of  the  genus  Trichophyton  may  infect  skin, 
nails,  and  hair  of  man  and  animals.3  In  general, 
animal  to  man  infection  is  more  inflammatory  but 
shorter  lived  than  the  man  to  man.  Ordinarily  fun- 
gous infections  start  as  erythematous  macules  or 
papules  and  then  the  degree  of  reaction  depends  upon 
the  allergic  response  between  the  fungus  and  the 
host.  Usually  the  papule  enlarges  to  form  a ring 
which  spreads  peripherally  and  clears  at  the  center.  A 
second  ring  may  start  within  the  first  after  it  reaches 
2 centimeters  or  more  in  diameter.  Vesicles  or  pus- 
tules may  be  seen  along  the  advancing  borders.  This 
is  the  type  of  lesion  from  which  the  term  ringworm 
originated.  The  annular  type  (tinea  circinata)  us- 
ually is  the  result  of  infection  by  M.  canis  or  T. 
mentagrophytes  of  animal  origin.  Infections  with 
T.  rubrum,  on  the  other  hand  usually  exhibit  less 
inflammation,  show  very  slight  scaling  and  erythema, 
and  involve  the  hands  and  feet.  At  times,  T.  rubrum 
infections  become  more  violent  due  to  such  factors 
as  occlusion,  hyperhidrosis,  mechanical  irritation,  easy 
irritability,  or  the  presence  of  some  severe  systemic 
disease.  On  the  feet  the  plaques  of  dryness,  scaling, 
and  erythema  may  resemble  a moccasin.  Similar 
Trichophyton  infections  develop  in  the  macerated 
areas  of  apposition  such  as  in  the  groin,  under  the 
breasts,  and  the  webs  of  the  toes. 

Therapy 

If  the  ringworm  infection  is  chronic  and  rather 
quiet,  therapy  may  be  directed  toward  starving  the 
fungus  by  clearing  the  skin  of  scale  and  macerated 
tissue.  A simple  ointment  of  2 per  cent  salicylic  acid 
and  5 per  cent  sulfur  in  cold  cream  or  Velvachol® 
may  be  very  effective.  If  the  reaction  has  penetrated 
deeper  and  a thicker  plaque  has  developed,  it  may 
require  more  keratolytic  action  such  as  3 per  cent 
salicylic  acid  and  6 per  cent  benzoic  acid  in  Carbo- 
wax®.  Proprionic  and  undecylenic  acid  ointments 
such  as  Sopronol®,  Timofax®,  or  Desenex®  may  do 
just  as  well. 


In  resistant  fungous  infections  griseofulvin  in  doses 
of  1 gram  daily  may  be  used.  Griseofulvin  is  an 
antibiotic  obtained  from  the  fermentation  of  several 
species  of  penicillia.  It  is  a fungistatic  antibiotic, 
effective  against  all  of  the  ringform  fungi.  It  is  not 
related  to  other  antibiotics  and  does  not  have  any 
cross-sensitization  with  other  medications.  Some  per- 
sons may  experience  a slight  headache,  gastrointestinal 
distress,  urticaria,  or  a mobilliform  rash  from  grise- 
ofulvin. Some  may,  with  higher  dosage  than  1.0 
gram  per  day,  experience  a slowed  reaction  time.  All 
of  these  reactions  are  reversible  with  lowered  dosage 
or  cessation  of  the  drug.  The  newer  tablets  of  micro - 
sized  griseofulvin  are  supposed  to  be  as  effective  with 
half  the  dosage  of  the  original  tablet.  Absorption 
levels  are  said  to  be  greater  if  the  antibiotic  is  taken 
with  meals,  particularly  if  fat  content  is  high. 

If  the  ringworm  infection  is  acute  and  inflam- 
matory with  vesicles,  pustules  or  even  bullae,  the 
treatment  is  directed  first  toward  the  inflammation 
and  is  similar  to  that  for  poison  ivy.  Wet  dressings 
of  either  potassium  permanganate  1 grain  to  each 
quart  of  water,  or  Burow’s  solution  diluted  1 to  16 
or  1 to  32  are  helpful.  A 3 per  cent  ichthyol  lotion 
or  Castellani’s  paint  may  be  applied  after  the  wet 
dressings.  When  the  acute  reaction  has  subsided,  the 
condition  may  then  be  treated  as  a chronic  ringworm 
infection  taking  particular  care  to  provide  bathing 
with  non-irritating  soap;  patting  dry;  gentle  removal 
of  all  debris;  and  wearing  of  loose  clothing  so  that  the 
area  is  well  ventilated  and  not  irritated  by  constrictive 
garments. 

Kingworm  of  the  hands,  although  rare,  is  often 
quite  refractory  to  the  best  therapy.  Griseofulvin 
along  with  keratolytic  ointments  of  salicylic  acid  and 
sulfur,  is  the  therapy  of  choice.  When  the  lesions 
are  inflammatory,  a cream  containing  Per  cent 
neomycin  and  y2  Per  cent  hydrocortisone  in  Velva- 
chol, applied  lightly  several  times  a day  will  often 
reduce  the  erythema  and  swelling. 

Kingworm  of  the  nails  (Onychomycosis)  varies 
clinically  from  a slight  yellow,  brown  discoloration 
at  the  sides  or  distal  portion  to  a complete  dissolu- 
tion of  the  nail  and  may  or  may  not  be  accompanied 
by  paronychial  inflammation.  Microscopic  examina- 
tion of  sodium  hydroxide  preparations  of  scrapings 
from  the  nail  will  reveal  the  fungi.  Griseofulvin  is 
the  only  effective  treatment  for  nail  fungous  infections. 
Avulsion  of  the  nail  may  speed  the  growth  of  a good 
nail.  The  eradication  of  fungous  disease  of  the  feet 
is  rarely  complete  and  the  treatment  of  asymptomatic 
fungous  infections  of  the  toe-nails  probably  is  not 
justified.2 

Kingworm  of  the  scalp  (tinea  capitis)  is  rarely  ob- 
served after  puberty.  It  varies  in  its  clinical  picture  with 
the  organism  responsible  for  the  infection.  The  Mi- 
crosporons  of  the  human  (M.  audouini)  and  the 
animal  (M.  canis)  produce  round,  scaling  patches 
of  varying  size  in  which  many  of  the  hairs  are  broken 
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off.  Under  the  Woods  light,  which  is  an  ultraviolet 
light  filtered  with  glass  containing  nickel-oxide,  a 
blue-green  fluorescence  is  reflected  from  the  involved 
hairs.  Ordinarily  M.  audouini  infections  are  non- 
inflammatory but  sometimes  they,  as  well  as  the  M. 
canis  infections,  may  produce  severe  boggy,  follicular 
abscesses  (kerion  celsi).  This  is  more  likely  when 
there  is  a complicating  secondary  infection  with 
staphylococci  or  streptococci. 

A familial,  pruritic  type  of  tinea  capitis  which  may 
be  seen  in  adults  as  well  as  children  has  recently 
come  into  prominence.  It  is  the  so-called  "black 
dot’’  disease  produced  by  T.  tonsurans.  Patches  de- 
velop in  the  scalp  similar  to  those  produced  by  the 
Microsporons  but  the  hairs  do  not  fluoresce  with  the 
Woods  light.  The  hairs  break  off  at  or  near  the 
surface,  giving  the  "black  dot”  appearance.  The 
diagnosis  must  be  made  by  culture  and  microscopic 
examination. 

Here  too,  griseofulvin  is  the  treatment  of  choice. 
All  types  of  ringworm  of  the  scalp  will  respond  in 
three  to  four  weeks  to  griseofulvin  1.0  Gm.  daily, 
particularly  if  the  head  is  shaved  or  hair  clipped 
close  to  the  scalp.  A single  dose  of  griseofulvin  3.0 
Gm.  may  be  curative.  This  single  dose  may  be  re- 
peated in  four  weeks  if  the  response  is  not  adequate. 
Although  it  may  not  be  necessary,  I usually  ask  the 
parents  to  apply  undecylenic  acid  ointment  twice 
daily  to  the  scalp  while  under  griseofulvin  therapy. 
In  patients  who  are  sensitive  to  griseofulvin,  tem- 
porary epilation  of  the  scalp  by  means  of  ionizing 
radiation  is  effective.  It  should  be  used  only  as  a 
last  measure. 

Tinea  versicolor  may  be  recognized  as  a patchy, 
scaling  eruption  of  mostly  the  chest,  shoulders  and 
back,  whose  confluent  round  or  oval  macular  patches 
appear  to  reflect  different  colors  from  white  to  fawn- 
colored  to  brown.  The  affected  areas  fail  to  tan  on 
exposure  to  sunlight.  They  give  the  appearance  of 
raindrops  on  a dusty  sidewalk.  Except  for  the  ap- 
pearance, the  eruption  does  not  bother  the  patient 
very  much.  On  potassium  hydroxide  (KOH)  exami- 
nation of  the  scales,  clusters  of  round  spores  and  a 
great  number  of  short  segmented  filaments  of  the 
organism  Malassezia  furfur,  the  causative  agent,  are 
seen.  They  look  like  someone  has  tossed  an  armful 
of  sticks  on  the  floor.  The  organism  cannot  be  cul- 
tured, and  experimental  transmission  of  the  disease 
has  not  been  accomplished.  Although  it  is  usually 
extremely  chronic,  it  may  respond  quite  readily  at 
times  to  selenium  sulfide  suspension  shampooing  and 
the  application  of  "Ting”®  twice  daily.  Undecylenic 
acid  ointments  are  also  effective.  This  condition  does 
not  respond  to  griseofulvin. 

Erythrasma,  until  recently,  has  been  included  in 
the  superficial  fungi.  Blank4  and  others  have  shown 
that  it  really  is  a bacterial  infection  which  clinically 
resembles  tinea  versicolor.  In  the  groin  and  axillae 
it  presents  sharply  circumscribed  yellowish-brown 


macules  which,  by  peripheral  extension,  may  reach 
several  centimeters  in  diameter  by  the  confluence  of 
several  lesions.  Polycyclic  contours  are  often  en- 
countered. In  the  webs  of  the  toes  it  resembles  any 
other  intertrigo,  but  here  there  is  an  orange- red 
fluorescence  under  the  Woods  light,  as  in  the  axillae 
and  groin  regions.  Blank  has  shown  that  erythrasma 
responds  nicely  to  certain  systemic  antibiotics. 

Trichomycosis  axillaris  is  a harmless  condition  of 
the  axillary  or  pubic  hair.  The  hairs  are  made  coarse 
and  discolored,  red,  black,  or  yellow,  by  nodules  or 
sheaths  of  the  actinomyces-like  organism,  No  card  ia 
tenuis,  in  symbiosis  with  bacterial  cocci.  Fermenta- 
tion of  these  organisms  produces  body  odor.  Shaving 
and  local  antibiotic  lotions  are  sufficient  to  clear  this 
infection. 

Summary 

A definite  diagnosis  of  ringworm  can  be  made 
by  microscopic  examination  of  the  scales  or  blister 
tops  of  the  allergic  reaction.  The  spores  and  hyphae 
of  the  fungus  are  visualized  best  after  clearing  with 
heated  10  to  15  per  cent  sodium  or  potassium  hy- 
droxide solution.  Further  identification  of  the  fungus 
as  to  its  proper  genus  is  made  by  a study  of  its  gross 
and  microscopic  characteristics  in  a proper  culture 
medium. 

The  treatment  of  ringworm  is  directed  towards: 
(1)  reversing  the  inflammatory  and  allergic  reaction 
by  using  wet  dressings,  lotions,  and  possibly  cortico- 
steroids locally  and  systemically;  (2)  denying  the 
fungi  access  to  keratin  by  the  use  of  keratolytic 
creams,  lotions  or  powders;  and  (3)  the  antibiotic 
action  of  griseofulvin,  particularly  the  microsized 
griseofulvin,  producing  fungistasis. 

Erythrasma  and  trichomycosis  axillaris  may  not  be 
members  of  the  superficial  fungous  infections. 
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IV 

Infantile  Eczema 

Louis  L.  Praver,  M.  D. 

The  vague  term  infantile  eczema  includes  a group 
of  eruptions  occurring  within  a few  weeks  to  a few 
months  or  more  after  birth.  These  conditions  are 
resistant  to  therapy  and  probably  constitute  one  of  the 
most  difficult  groups  of  skin  diseases.  While  there 
are  many  different  classifications  of  infantile  eczema, 
a simple  division  into  the  moist  or  exudative  form 
and  the  so-called  dry  form  is  probably  sufficient. 

Exudative  Eczema 

The  clinical  diagnosis  of  the  exudative  form  of  in- 
fantile eczema  is  ordinarily  not  difficult.  The  disease 
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usually  begins  within  a few  weeks  or  more  after 
birth.  These  babies  are  almost  all  fat,  overweight, 
and  pudgy,  with  big  round  red  cheeks.  The  disease 
usually  involves  the  face  and  very  often  the  scalp. 
While  vesicles  are  not  seen,  the  involved  areas  are 
oozing  and  crusted. 

It  is  commonly  believed  today,  and  has  been  for 
many  years,  that  this  form  of  eczema  is  a manifesta- 
tion of  allergy  and,  when  seen  by  the  physician,  he 
usually  questions  the  mother  regarding  the  baby’s 
diet  in  an  attempt  to  associate  the  eczema  with  some 
food  that  the  baby  is  eating.  Perhaps  most  frequently, 
the  cow’s  milk  is  changed  to  a so-called  nonallergic 
milk  or  milk  of  another  animal,  or  eggs  are  excluded 
from  the  diet.  Very  often,  in  addition  to  eliminating 
one  or  more  foods,  various  forms  of  local  therapy  are 
used.  Should  the  child’s  eczema  clear  up,  a frequent 
conclusion  is  that  the  baby  was  allergic  to  the  food 
and  eliminating  this  particular  food  caused  the  eczema 
to  clear  up.  No  such  conclusion  can  be  correctly 
drawn  if  any  local  therapy  has  also  been  used.  If  the 
baby’s  eczema  is  due  to  any  food,  and  this  food  is 
eliminated,  the  eczema  should  improve  rapidly. 

Even  if  the  baby’s  eczema  should  clear  up  follow- 
ing the  elimination  of  some  food  without  any  local 
therapy,  this  alone  is  not  sufficient  to  definitely  state 
that  this  food  is  the  cause  of  the  baby’s  eczema.  It 
is  necessary  that  the  baby  be  fed  this  food  to  see  if 
there  is  a recurrence  of  the  eczema  and  this  should 
not  offer  too  much  of  a problem.  Allergic  reactions 
are  acute  reactions  and  the  recurrence  of  the  eczema 
will  not  be  long  in  coming  if  the  food  given  to  the 
baby  is  the  cause  of  the  eczema. 

This  sequence  of  events  will  rarely  occur.  In  actual 
practice,  the  number  of  cases  of  the  moist  type  of 
infantile  eczema  that  can  be  proved  to  be  due  to  any 
food  is  few  in  number.  In  fact,  it  would  seem  safe 
to  assume  that,  while  such  a situation  could  exist, 
it  may  be  looked  upon  as  a rare  occurrence. 

There  are  two  additional  factors  which  should  be 
considered  if  one  is  trying  to  determine  the  relation- 
ship of  food  to  the  baby’s  eczema.  Practically  all 
of  these  babies  are  overweight  and  sometimes  by 
simply  reducing  the  caloric  intake  the  eczema  will 
improve.  It  is  necessary  that  the  caloric  intake  be 
maintained  when  any  food  is  eliminated  or  changed. 
In  addition,  practically  all  of  these  babies  will  clear 
up  spontaneously  sometime  between  the  age  of  2 to 
3 years,  and  it  is  necessary  to  keep  this  in  mind  when 
trying  to  come  to  any  conclusion  concerning  the  cause 
of  the  eczema  or  the  efficacy  of  any  specific  treatment. 

Dry  Eczema 

The  second  group  of  cases  is  the  so-called  dry  type. 
This  form  is  characterized  by  irregularly  distributed 
patches  of  scaling  lesions  with  itching  out  of  all  pro- 
portion to  the  extent  of  the  eruption  and  the  degree 
of  inflammation.  This  usually  occurs  in  older  babies 
and,  as  a rule,  the  face  is  not  involved.  In  contrast 
to  the  exudative  form  of  infantile  eczema,  these 


babies  are  usually  thin  and  of  the  fidgety  type.  Here 
too,  the  cause  is  unknown  and,  because  of  the  per- 
sistence of  the  eruption,  the  possibility  of  this  being 
an  allergic  manifestation  is  frequently  considered. 
Because  these  children  are  usually  older,  skin  tests 
are  sometimes  carried  out. 

Skin  tests  in  these  children  will  vary  with  time, 
namely:  weakly  positives  may  be  strongly  positive 
at  a later  date  and  vice  versa.  Unless  similar  tests 
are  done  on  controls,  no  definite  value  can  be  placed 
upon  the  results.  Of  greater  importance  is  the  fact 
that,  when  substances  which  have  produced  the  posi- 
tive test  or  tests  are  eliminated,  there  is  rarely,  if 
ever,  any  improvement  in  the  baby’s  eczema.  It  is 
probably  safe  to  say  that  skin  tests  in  this  type  of 
infantile  eczema  are  of  very  little  and,  most  prob- 
ably, of  no  value. 

The  treatment  for  both  forms  of  infantile  eczema, 
because  of  our  lack  of  knowledge  of  the  disease,  still 
remains  a matter  of  local  therapy.  For  the  exudative 
type,  the  treatment  will  vary  depending  upon  the 
severity  of  the  disease.  Assuring  the  parents,  re- 
peating as  often  as  necessary,  is  always  indicated.  Wet 
dressings  when  the  oozing  and  crust  formation  is 
marked  are  usually  of  some  benefit.  Crude  coal  tar 
ointment  has  been  and  still  is  of  value.  Recently 
steroids  have  proved  of  definite  help  and  are  prob- 
ably the  medication  of  choice.  Elbow  cuffs,  to  keep 
the  baby  from  scratching,  are  often  indicated  and  a 
plastic  material  under  the  head  of  the  baby  so  that 
the  skin  will  not  be  irritated  where  he  rubs  his  cheeks 
over  the  sheet  is  helpful.  A sedative  for  the  baby 
and  the  mother  may  be  indicated. 

For  the  dry  form  of  eczema,  the  tar  ointments, 
particularly  crude  coal  tar,  and  the  steroids  have  made 
this  difficult  disease  a little  less  of  a problem  to 
handle.  For  the  acute  exacerbations,  steroids  by 
mouth  are  indicated. 

^ $ 

V 

Treatment  of  Anogenital  Pruritus 

Wm.  R.  Love,  M.  D. 

The  diverse  and  varied  origin  of  anogenital  pruri- 
tus is  well  established.  When  this  problem  is  en- 
countered, it  is  particularly  important  that  under- 
lying visceral  conditions,  diseases  of  the  skin  or 
mucous  membranes,  and  gynecologic  and  proctologic 
disorders  be  carefully  assessed.  Serious  errors  may 
arise  if  patients  with  a chief  complaint  of  anogenital 
pruritus  are  given  only  cursory  examinations  by 
gynecologist,  proctologist,  dermatologist,  or  internist. 

Etiology 

Anogenital  pruritus  is  a common,  aggravating  symp- 
tom associated  with,  or  secondary  to,  many  different 
disease  states.  Some  visceral  conditions  in  which  it 
may  be  prominent  include  diabetes  mellitus,  renal 
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disorders,  thyroid  dysfunction,  and  worm  infestations 
( Oxyuris  and  As  car  is  ) . 

This  problem  may  be  a complication  of  pathologic 
conditions  of  the  anus  and  lower  rectum  such  as  fis- 
sures, fistulae,  external  or  internal  hemorrhoids,  pro- 
lapse of  the  rectal  mucosa,  and  acute  or  chronic 
cryptitis  or  proctitis.  Pruritus  is  almost  universally 
present  when  certain  skin  diseases  involve  the  ano- 
genital area.  The  most  common  of  these  are  bac- 
terial, viral,  and  fungous  infections  (moniliasis,  tri- 
chophytosis), psoriasis,  seborrheic  dermatitis,  lichen 
planus,  kraurosis  vulvae,  and  neurodermatitis.  A 
less  prevalent,  but  increasingly  recognized,  malady 
involving  this  area  is  lichen  sclerosus  et  atrophicus. 

A large  list  of  contactants  must  be  explored  in  any 
problem  of  anogenital  itching.  Substances  to  be 
considered  are  underclothing,  toilet  tissue,  perineal 
pads,  vaginal  sanitary  inserts,  vaginal  and  anal  sup- 
positories, chemical  or  latex  contraceptives,  pathologi- 
cal decomposed  and  fermented  stool,  and  any  number 
of  food  allergens  and  cosmetics. 

Psychogenic  problems  may  be  the  most  important 
etiologic  factors  in  anogenital  pruritus.  The  skin  is 
second  only  to  the  genitalia  as  a source  of  sexual  ex- 
citement, and  scratching  is  the  usual  measure  used  to 
elicit  an  erotic  response  in  the  skin.  Persons  under 
stress  and  strain  or  beset  with  fears  and  frustrations 
consciously  or  at  times  unconsciously  may  find  re- 
lease from  tensions  through  excoriating  the  skin.  Can- 
cerophobia,  unrelieved  sexual  tensions,  menopausal 
depression,  and  many  other  factors  may  cause  the 
anogenital  area  to  become  a focus  of  attention  for 
erotic  excoriation.  Infections,  infestations,  or  sys- 
temic disease  in  some  cases  may  be  the  initiating 
cause  in  a problem  of  anogenital  pruritus  which  con- 
tinues as  a psychogenic  problem  after  the  primary 
cause  has  been  corrected.  It  is  often  quite  difficult 
to  separate  functional  and  pathologic  pruritus  in  this 
area. 

Therapy 

In  the  treatment  of  anogenital  pruritus,  every  at- 
tempt should  be  made  to  correct  visceral  disease,  local 
pathology  and  to  remove  irritants  or  sensitizing  agents. 

The  control  of  specific  cutaneous  diseases  is  im- 
portant. Fungous  infections  other  than  those  due  to 
Candida  (monilia)  albicans  will  usually  respond  to 
oral  griseofulvin  in  doses  of  1 gram  daily  over  a 
period  of  three  weeks.  Adjunctive  topical  therapy 
may  be  helpful.  Solutions  or  creams  containing  the 
unsaturated  fatty  acids,  caprylic,  propionic,  and  un- 
decylenic  are  usually  adequate. 

Candida  albicans  (mondial)  infections  can  usually 
be  controlled  by  the  use  of  Mycostatin®  cream  and 
My  costatin  vaginal  suppositories.  In  monilial  vagi- 
nitis, daily  douches  of  1 per  cent  aqueous  gentian 
violet  or  1:16  tincture  of  iodine  are  also  quite  help- 
ful. Sitz  baths  of  2 per  cent  acid  solution  or  1:15000 
potassium  permanganate  are  soothing  and  effective 
for  acute  inflammation.  In  cases  resistant  to  these 


drugs,  it  may  be  necessary  to  resort  to  the  intra- 
venuous  administration  of  amphotericin  B. 

Pinworm  infestations  (oxyuriasis)  are  in  most  cases 
eliminated  by  a single  oral  dose  of  pyrvinium  pamo- 
ate (Povan®,  Parke-Davis)  given  in  a dosage  of  5 
mg.  per  kilogram  of  body  weight.  All  members  of 
a household  should  be  treated  simultaneously  and  all 
sleeping  garments  should  be  boiled  when  laundered. 
Should  these  measures  fail,  Terramycin®  or  gentian 
violet  enseals  may  be  tried  orally. 

Psoriasis  involving  the  vulva,  scrotum,  anus,  and 
natal  cleft  often  responds  to  hydrocortisone  l/2  t0  1 
per  cent  in  a water  miscible  ointment  base.  To  such 
a preparation,  2 per  cent  ammoniated  mercury  and  2 
per  cent  ichthyol  may  be  added.  Care  should  be 
taken  to  avoid  irritation. 

Seborrheic  dermatitis  in  these  areas  responds  to  low 
concentrations  of  salicylic  acid,  sulfur,  and  tar.  A 
satisfactory  cream  is  one  containing  salicylic  acid  1 
per  cent,  sulfur  precipitate  2 per  cent,  and  liquor  car- 
bonis  detergens  2 per  cent  using  a water  miscible 
ointment  base  as  a vehicle  (hydrophilic  ointment 
U.S.P.,  Velvachol®,  Unibase®).  Hydrocortisone  l/2 
to  1 per  cent  enhances  these  preparations. 

If  the  process  is  acute  and  exudative,  Sitz  baths 
are  soothing  and  frequently  give  prompt  temporary 
relief.  Hydrocortisone  lotions  or  sprays  are  often 
more  effective  than  ointments.  In  very  acute  pro- 
cesses, which  give  prospect  of  being  self  limited,  sys- 
temic corticosteroids  may  be  justifiable. 

If  the  pruritus  of  the  anogenital  area  is  not  found 
to  be  related  to  some  visceral  disease,  to  some  anal 
or  rectal  defect,  to  some  gynecologic  disturbance  or 
to  some  specific  cutaneous  entity,  one  must  consider 
that  the  pruritus  is  primary.  In  such  an  instance, 
psychogenic  factors  are  most  important.  Most  cases 
of  persistent  anogenital  pruritus,  whether  they  are  or 
are  not  related  to  some  specific  visceral  or  local  prob- 
lem, have  neurogenic  elements.  Many  may  be  af- 
forded relief  by  the  administration  of  phenobarbital, 
chloral  hydrate,  Bellergal®,  Donnatal®,  or  Pro-Ban- 
thine®.  In  others,  meprobamate,  or  the  phenothia- 
zine  derivatives  (Thorazine®,  Compazine®  or  Tema- 
ril® ) may  be  helpful.  In  some,  antihistamines  give 
relief.  Of  these  I prefer  Chlor-Trimeton®  12  mg. 
two  times  daily.  For  local  therapy  in  the  chronic 
neurogenic  problems,  phenol,  menthol,  and  the  vari- 
ous tars  (crude  coal  tar,  liquor  carbonis  detergens  or 
ichthyol)  in  ointments  or  pastes  are  efficacious.  The 
addition  of  corticosteroids  is  quite  helpful. 

Anal  hygiene  is  of  utmost  importance  in  all  types 
of  pruritus  ani.  Cleansing  after  each  bowel  move- 
ment should  be  particularly  thorough  and  as  bland  as 
possible.  Soap  may  be  used  but  care  should  be  taken 
that  it  is  completely  removed.  A soap  substitute  may 
be  less  irritating  (Phisohex®,  Aveenobar®).  Mineral 
oil  or  olive  oil  on  absorbent  cotton  are  comforting 
cleansers. 

Diathermy  and  ultra  violet  light  are  reported  as 
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being  helpful  in  some  instances.  (X-ray,  in  small 
fractional  doses,  has  been  found  useful.  Care  should 
be  taken  to  shield  the  testes  and  ovaries.  Thorium 
X®  (alcoholic  solution)  has  been  reported  to  be 
quite  efficacious. 

Recently,  intralesional  injections  of  insoluble  pre- 
cipitates of  corticosteroids  have  been  reported  help- 
ful especially  in  fairly  small  areas  of  persistent  pruri- 
tus. Triamcinolone  acetonide  suspension,  1 to  2 mg. 
per  cc,  is  injected  subepidermally.  One  to  two  mil- 
ligrams per  square  centimeter  of  skin,  given  on  two 
or  three  occasions,  often  gives  adequate  relief. 

Summary 

The  control  of  specific  causes  of  anogenital  pruritus 
is  basic. 

Local  treatment  should  be  as  simple  as  possible 
and  should  consist  primarily  of  the  application  of 
mild  antipruritic  lotions  and/or  creams.  Hydrocor- 
tisone or  steroid  derivatives  such  as  fluocinolone  and 
dexamethasone  21 -phosphate  are  used  frequently. 
Adequate  anal  hygiene  is  most  important.  Mild  to 
moderate  sedation  is  indicated. 

Actino  therapy  in  the  form  of  light,  heat,  or  x-ray 
may  be  helpful. 
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VI 

Intralesional  and  Occlusive  Methods 
Of  Corticosteroid  Therapy 

Roland  E.  Long,  M.  D. 

With  the  advent  of  ACTH  and  cortisone,  a new 
era  of  medicine  began.  The  ramification  of  this 
soon  to  be  enlarged  group  was  felt  in  every  field  of 
medicine.  Unfortunately,  cortisone  was  not  active 
topically  and  it  was  not  until  hydrocortisone  was 
formulated  that  the  profession  had  a topically  active 
steroid.  Since  that  time,  we  have  been  confronted 
with  claims  and  counterclaims  exceeded  only  by  the 
number  of  new  drugs  which  have  appeared.  These 
preparations  have  come  in  creams,  ointments,  lotions, 
sprays,  paints,  mouth  washes,  etc.  It  is  the  purpose 
of  this  paper  to  discuss  two  relatively  new  applica- 
tions of  these  drugs,  namely,  treatment  of  dermatoses 
by  intralesional  injection  and  occlusive  methods  of 
therapy  by  use  of  the  plastic  films. 

I.  Intralesional  Injection  Therapy 

The  first  of  these  modalities  to  be  developed  was 
the  intralesional  injection  technique.  This  consisted 


of  the  introduction  of  corticosteroids  in  varying  con- 
centrations directly  into  a lesion.  From  the  various 
investigators  it  became  rapidly  apparent  that  the  onlv 
steroids  which  were  active  were  the  relatively  insolu- 
able  ones,  and  their  effectiveness  was  apparentlv 
derived  from  the  crystalline  substance  retained  in 
the  tissue.  Occasional  flares  were  noted  when  these 
depots  finally  disappeared.  Obviously,  such  a tech- 
nique lends  itself  best  to  small  lesions  and  becomes 
increasingly  difficult  with  larger  and  more  extensive 
eruptions.  The  probable  real  advantage  of  this 
technique  centers  about  the  intimate  and  intensive 
contact  of  the  corticosteroids  with  the  inflamed  tissues. 
There  is  usually  prompt  relief  of  itching  and  rela- 
tively rapid  clearing  of  the  lesions.  The  prolonged 
therapeutic  effect  in  the  chronic  dermatoses  is  most 
probably  due  to  the  insolubility  of  the  drug.  Most 
reports  indicate  an  absence  of  significant  systemic 
corticosteroid  effects,  and  there  is  a very  low  incidence 
of  local  side  reactions. 

The  disadvantages  of  this  technique  stem  mainly 
from  the  use  of  the  syringe  and  needle.  Multiple, 
moderately  painful  injections  occasionally  cause  pa- 
tients to  be  reluctant  about  accepting  this  mode  of 
therapy.  Pyogenic  infection  and  hepatitis  are  also 
possible  complications  from  the  use  of  the  needle. 
A disadvantage  not  associated  with  the  syringe  and 
needle  is  that  of  atrophy  of  the  area  injected.  This 
apparently  is  due  to  a loss  of  subcutaneous  fat  but 
can  be  largely  overcome  by  dilution  of  the  material. 
Atrophy  is  not  prominent  when  the  diluted  material 
is  injected. 

The  technique  of  intralesional  injection  consists 
of  using  a repository  steroid.  Most  reports  have  been 
based  on  the  use  of  triamcinolone  acetonide,  which 
has  been  marketed  under  the  name  of  Kenalog® 
Parenteral  by  Squibb.  This  is  prepared  in  a 5 cc. 
vial  with  10  mg.  of  the  corticosteroid  per  cubic  centi- 
meter. It  is  usually  diluted  with  isotonic  saline  to  a 
concentration  of  1 mg/cc  or  1:10  dilution.  This  is 
then  injected  by  raising  wheals  over  the  area  to  be 
treated,  usually  using  24-26  gauge  needles.  Reports 
vary  but  one  may  inject  up  to  25  cc.  without  notable 
systemic  effects.  The  lesions  injected  usuallv  require 
5 cc.  or  less. 

After  the  technique  was  developed  it  became  im- 
portant to  determine  which  dermatoses  were  re- 
sponsive to  intralesional  therapy.  Certain  areas  of 
lichen  simplex  chronicus  and  refractory  areas  of 
psoriasis,  have  received  the  greatest  attention  and, 
in  general,  have  responded  well.  Keloids  are  re- 
ported to  have  responded.  Hypertrophic  lichen 
planus,  granuloma  annulare,  discoid  lupus  erythema- 
tosus, and  alopecia  areata  have  all  been  reported  to 
react  favorably.  How  many  of  these  dermatoses  will 
still  be  responding  next  year  remains  to  be  seen,  but 
I feel  safe  in  saying  this  is  a good  technique  and  has 
proven  helpful  to  me  in  the  therapy  of  localized 
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neurodermatitis  and  certain  refractory  plaques  of 
psoriasis. 

II.  Occlusive  Methods  of  Treatment 

Baths  and  soaks  have  long  been  the  forte  of  ex- 
ternists  and  justifiably  so.  Not  too  long  ago,  using 
a known  principle  that  keratin  is  hydrophlic,  a group 
of  men  advocated  soaking  for  long  periods  and  then 
applying  a thin  layer  of  grease,  i.  e.  with  grease 
trapping  water  in  the  skin.  This  therapy  was  ad- 
vocated particularly  for  atopic  eczema. 

The  modality  of  occlusive  dressings  began  to  gain 
popularity  in  late  1961  and  1962. 1 It  consists  of 
using  various  steroid  creams  topically  and  then  cov- 
ering the  areas  in  occlusive  fashion  with  a plastic 
film,  glove,  sack,  freezing  bag  or  dry  cleaners’  sacks. 

The  occlusive  dressing  technique  finds  its  greatest 
usefulness  in  chronic  psoriasis  and  localized  neuroder- 
matitis, but  it  is  being  used  on  almost  every  dermatosis 
with  reports  of  some  degree  of  success.  The  most 
effective  of  the  inunctions  seem  to  be  fluocinolone 
(Synalar®),2  flurandrenolone  (Cordran),  and  tri- 
amcinolone acetonide.  Most  observers  agree  that 
hydrocortisone  is  not  effective. 

Dermatoses,  or  clinical  conditions  which  are  respon- 
sive are  psoriasis,  localized  neurodermatitis,  hand 
eruptions  of  varying  etiologies,  and  the  hyperkeratotic 
and  chronically  thickened  areas  of  varying  etiology. 

Results  can  be  seen  rather  promptly.  In  psoriasis, 
there  is  marked  thinning  of  the  lesions  with  loss  of 
scale,  and  there  tends  to  be  a healing  of  fissures. 
Despite  the  fact  that  large  areas  of  the  body  need 
to  be  covered  with  these  plastic  films,  there  is  no 
basic  change  in  the  thermal  regulatory  mechanism. 
Artificially  induced  fevers  and  elevation  of  temper- 
atures have  not  been  noted.  Despite  the  fact  that 
we  feel  there  is  significant  increase  in  percutaneous 
absorption  of  topical  corticosteroids,  there  is  a lack 
of  systemic  corticosteroidal  effect  in  any  measurable 
degree. 

The  untoward  effect  of  the  application  of  these 
thin  plastic  films  is  chiefly  due  to  sweating  which  is 
the  thing  the  patient  objects  to  most  strenuously. 
Miliaria  occasionally  appears  and  Candida  albicans 
are  frequently  found.  Fortunately,  the  Candida  dis- 
appear promptly  when  the  occlusive  therapy  is  dis- 
continued. Occasionally  folliculitis  is  noted,  and 
rarely  a frank  pyogenic  infection  is  present.  The 
potential  of  sensitivity  to  the  plastic  is  always  present 
but,  fortunately,  very  few  people  tend  to  develop  any 
basic  sensitivity.  Odor  is  prominent,  particularly 
when  the  plastic  is  applied  for  longer  periods  than 
12  to  24  hours.  The  hydrated  skin  tends  to  dry 
rapidly  when  uncovered.  If  the  occlusive  dressing 
is  used  at  night  only  and  the  patient  is  ambulatory 
during  the  day,  an  emollient  type  of  medication 
should  be  prescribed  for  daytime  use  when  the  plastic 
film  is  not  in  place. 

The  actual  techniques  here  are  limited  only  by  the 


imagination  of  the  physician  and  the  patient’s  will- 
ingness to  cooperate  in  carrying  out  the  directions. 

Basically,  two  things  are  required  again  for  suc- 
cessful application:  first,  the  proper  corticosteroid 
must  be  used,  the  fluorinated  ones  being  the  best 
available;  and  second,  the  plastic  covering  must  be 
occlusive. 

The  apparent  success  of  the  technique  is  attributed 
to  the  increased  percutaneous  absorption  of  steroids. 
Studies  by  McKenzie  and  Stoughton3  indicate  that 
absorption  is  about  100  times  greater  using  the  oc- 
clusive dressing  than  with  simple  topical  applications. 
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VII 

Acne 

George  C.  Andrews,  M.  D. 

The  production  of  acne  by  the  administration  of 
testosterone  to  castrates  stands  out  as  a definite  fact. 
Strauss  has  emphasized  that  androgens  are  the  pri- 
mary agents  responsible  for  the  glandular  develop- 
ment that  occurs  in  the  cheeks  at  puberty  and  that  the 
androgens  act  locally,  the  target  organ  being  the 
pilosebaceous  unit.  He  stresses  the  fact  that  estro- 
gens are  not  antagonists  for  androgens.  It  is  true 
that  local  application  or  internal  administration  of 
estrogens  in  enormous  amounts  will  diminish  the 
size  of  the  sebaceous  glands  and  often  will  clinically 
clear  acne  but  doses  of  estrogens  within  safe  amounts 
have  little  or  no  therapeutic  value. 

In  some  experiments  that  Domonkos  and  the  author 
carried  out  a few  years  ago,  a lotion  containing  0.1 
mg.  of  estinyl  per  ml.  in  70  per  cent  alcohol  applied 
locally  was  beneficial  to  acne  but  invariably  pro- 
voked undesirable  side  effects,  mostly  severe  metror- 
rhagia and  pain,  tenderness  and  swelling  of  the 
breasts.  Therefore,  its  use  was  discontinued.  While 
talking  about  these  results  with  Strauss10,  he  mentioned 
the  exciting  development  of  a test3  for  determining 
quantitatively  the  amount  of  testosterone  in  the  cir- 
culating blood  which  is  being  done  by  the  Worcester 
Foundation  for  Experimental  Biology.  This  test  is 
complicated  to  perform  but  will  potentiate  greater 
elucidation  of  the  relationship  of  testosterone  to  acne 
and  to  hypertrichosis.  If  testosterone  produces  both 
acne  and  some  cases  of  hypertrichosis  in  females,  it  is 
strange  how  often  one  observes  hypertrichosis  with- 
out acne  and  vice  versa. 

As  a clinician,  the  author’s  concept  of  the  etiology 
of  acne  divides  the  subject  into  three  parts.  The  first 
is  hormonal  already  described.  It  explains  the  de- 
velopment of  comedones  and  incipient  papules.  The 
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second  is  infection  and  the  third  is  nonspecific  inflam- 
mation. The  last  of  these  often  exhibits  itself  as 
granulomatous  nodules,  cysts  which  have  no  definite 
walls,  and  keloids.  These  will  be  discussed  separately. 

Infection.  In  1951  the  author  and  associates2  called 
attention  to  the  treatment  of  acne  by  antibiotics,  which 
is  now  a standard  procedure.  The  evidence  that 
staphylococcic  infection  is  responsible  for  many  of  the 
inflammatory  and  pustular  lesions  of  acne  is  unques- 
tionable. That  the  omnipresent  diphtheroids  may 
also  be  factors  is  possible.  Even  viruses  are  suspect. 
The  recent  work  of  Melczer6  on  the  etiology  of  lo- 
calized and  generalized  pyoderma  whoch  shows  rein- 
oculation successful  with  Berkefeld  filtrate  of  exudate 
in  100  per  cent  of  disseminated  cases  of  pyoderma 
gangrenosum  and  not  successful  in  localized  cases 
unless  this  filtrate  was  mixed  with  nonpathogenic 
bacteria,  which  gave  70  per  cent  positive  results. 
According  to  Melczer,  this  suggests  a viral-bacterial 
symbiosis  in  which  various  bacteria  increase  the 
pathogenicity  of  the  virus. 

Nonspecific  Inflammation.  The  third  factor  in 
the  etiology  of  acne,  which  has  long  been  surmised 
but  never  proven  until  recently,  was  emphasized  by 
the  author’s  recent  article  on  acne. 

The  rapid  benefit  in  recalcitrant  cases  of  nodular 
and  cystic  acne  to  internal  and  intralesional  use  of 
corticosteroids  is  both  startling  and  pleasing.  With- 
out any  other  treatment  the  unsightly  inflammatory 
nodules,  cysts  and  keloidal  scars  will  rapidly  subside. 
As  stated,  the  nodules  are  often  granulomas  com- 
posed of  histiocytes,  polymorphonuclears,  eosinophils, 
plasma  cells,  and  foreign  body  type  of  giant  cells. 
With  the  cysts  one  clinically  encounters  massive  dis- 
figuring lesions  covered  by  normal  skin,  without  cen- 
tral comedo  and  often  without  any  sign  of  local  in- 
flammation such  as  erythema,  tenderness  or  local  in- 
crease of  temperature.  When  such  cysts  are  opened 
instead  of  finding  cheesy  sebaceous  material  one 
usually  expresses  thick,  viscid,  serosanguinous  mucoid 
liquid.  The  material  expressed  differs  clinically,  as 
stated,  from  that  found  in  ordinary  sebaceous  cysts, 
and  in  addition  it  is  not  the  buttery  substance  that  is 
expressed  from  multiple  steatomata.  The  cysts  of 
cystic  acne  clinically  have  no  demonstrable  cyst  walls 
and  differ  in  this  respect  from  ordinary  sebaceous 
cysts. 

In  some  cases  of  cystic  acne  there  are  necrotizing, 
flaccid,  indolent  cysts  that  resemble  the  flaccid  bullae 
of  pemphigus  foliaceous.  These  lesions  may  be 
sparsely  scattered  among  the  large  disfiguring  cysts 
or  may  comprise  the  entire  picture.  These  are  strange 
indolent  biological  reactions.  Usually  they  respond 
quickly  to  one  intralesional  injection  of  corticosteroid. 

The  Treatment  of  Acne 

During  the  past  30  years  the  author  has  treated 
acne  by  all  conceivable  means.  From  this  experience 
certain  remedies  stand  out  as  most  effective  and  safe 
if  used  conservatively. 


The  surgical  removal  of  comedones,  and  the  drain- 
age of  pustules,  if  done  with  a gentle  technic  and 
proper  regard  for  Langer’s  lines,  will  produce  no 
scars.  If  ethyl  chloride  spray  is  used  locally  for  the 
drainage  of  pustules,  there  will  be  no  pain.  Everyone 
knows  how  to  remove  blackheads  from  mother  down 
to  little  sister  but  few  know  how  to  do  it  properly. 
Each  blackhead  is  covered  by  a dried  keratinous  pel- 
licle that  is  adherent  to  the  follicular  ostium.  This 
can  be  loosened  by  insertion  of  a sharp  scalpel  into 
the  follicle  opening  without  cutting  the  skin.  Often 
a large  inspissated  blackhead  may  be  lifted  out  of  the 
follicle  by  sticking  it  in  the  side  like  lifting  a cork  out 
of  a bottle  with  a penknife.  After  the  adherent  keratin 
at  the  ostium  is  loosened,  the  comedone  may  easily 
be  expressed  by  steady  gentle  pressure  with  a come- 
done extractor.  Those  who  try  to  work  fast  do  not 
get  good  results.  Whiteheads  usually  have  epidermis 
over  them  and  this  must  be  nicked  in  order  to  express 
the  contents.  Acne  surgery  by  someone  well  trained 
in  the  art  is  an  important  part  of  treatment.  Derma- 
brasion is  considered  by  the  author  to  be  a treatment 
for  pitted  scarring  caused  by  acne  but  not  a treatment 
for  acne. 

Local  medicinal  measures  have  therapeutic  value. 
The  best  are  hot  compresses  which  may  be  made  with 
Vleminckx’s  solution.  Detailed  directions  for  these 
should  be  given  to  each  patient  according  to  the  type 
of  skin  (delicate  or  coarse),  the  type  of  acne,  and 
the  history  of  sensitivity  to  sulfur.  In  addition  pa- 
tients invariably  are  pleased  to  receive  a prescription 
for  a modern  skin  colored  liquid  powder  that  contains 
sulfur,  hexachlorophene,  and  other  drying,  peeling, 
and  antibacterial  ingredients.  An  antiseborrheic 
shampoo  for  the  scalp  and  an  alcoholic  borated  ace- 
tone lotion  for  cleansing  the  pores,  and  specific  di- 
rections about  cleansing  the  skin  with  a specific  soap 
or  pHisoHex®  are  desirable.  In  some  cases  of  acutely 
inflammatory  widespread  pustular  acne  the  lesions 
are  furuncular.  In  this  type  of  case  sterilization  of 
the  skin  by  pHisoHex  baths  supplemented  by  the 
application  of  an  antibiotic  lotion  and  an  antibiotic 
surgical  powder  upon  the  axillae,  groins,  perineum, 
and  perianal  region  will  often  give  good  results. 
Such  cases  are  treated  like  hospital  staphylococcal 
cases. 

The  antibiotics  systemically  have  been  used  widely 
for  the  treatment  of  acne  and  many  studies  have 
shown  that  the  sulfonamides  such  as  Madribon®, 
Gantanol®,  and  Gantrisin®,  or  the  tetracyclines  us- 
ually can  be  taken  for  years  without  harm.  Although 
systemic  antibiotic  treatment  is  reserved  for  those 
cases  that  do  not  respond  promptly  to  topical  and 
other  simple  measures,  it  is  given  without  delay  to 
markedly  inflammatory,  pustular  and  cystic  types  of 
the  disease  unless  there  is  a history  of  drug  sensi- 
tivity or  some  other  contraindication. 

The  choice  lies  between  a sulfonamide  such  as 
Madribon  or  Gantanol,  and  a tetracycline.  All  are 
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usually  well  tolerated  and  safe  with  periodic  ob- 
servations for  long-time  consumption.  Madribon 
0.5  mg.  is  recommended  twice  a day  for  two  weeks, 
after  which  the  dose  is  reduced  to  one  tablet  daily. 
If  Gantanol  is  used,  two  0.5  Gm.  tablets  are  given 
morning  and  night  for  two  weeks,  after  which  the 
dose  is  reduced  to  one  tablet  morning  and  night.  If 
there  is  no  great  response  to  either  of  these  sulfona- 
mides after  two  weeks  of  use,  it  may  be  concluded 
that  the  infective  organisms  are  resistant  to  them  and 
tetracyclines  are  substituted,  giving  250  mg.  four 
times  a day.  If  effective  this  dose  is  later  reduced 
to  one  capsule  daily,  every  other  day  or  in  girls  with 
menstrual  exacerbations  to  a week  of  tetracycline 
cyclically  every  month.  When  patients  fail  to  respond 
to  both  sulfonamides  and  tetracyclines,  one  may  con- 
sider the  use  of  erythromycin,  triacetyloleandomycin, 
or  streptomycin. 

Although  a desist  order  was  issued  against  the  use 
of  Tao®  and  Cyclamycin®  for  the  treatment  of  acne, 
the  author  never  encountered  any  instance  of  chole- 
static hepatitis.  They  were  the  most  effective  anti- 
bacterial remedies  for  acne  prior  to  the  desist  order. 
Two  of  my  patients  with  severe  invaliding  cystic  acne 
are  still  continuing  Tao  or  Cyclamycin  and  have  been 
consuming  one  gram  daily  for  three  or  four  years 
without  harmful  effects.  Serum  glutamic  pyruvic  tran- 
saminase (SGPT)  tests  and  other  hepatic  function 
tests  have  been  periodically  checked  and  have  re- 
mained normal.  If  the  drugs  are  discontinued,  the 
patients  have  to  stop  school  because  the  acne  becomes 
so  severe.  However,  both  patients  seem  to  be  "out- 
growing” the  acne,  and  it  has  been  possible  recently 
to  reduce  the  medication.  Approximately  5 per  cent 
of  the  population  are  genetically  capable  of  becoming 
sensitized  to  these  drugs. 

Hormone  treatment,  as  stated,  is  usually  disappoint- 
ing. However,  recently  norethynodrel  (Enovid®) 
has  been  reported7  as  being  successful  in  girls  with 
histories  of  menstrual  exacerbations  of  acne  vulgaris. 
Progesterone  differs  from  testosterone  only  in  the 
substituents  on  the  17  carbon  atom  and  can  be  con- 
verted into  testosterone  in  vitro  by  human  ovarian 
tissue.  Progesterone  has  been  known  to  have  an- 
drogenic properties  in  that  it  can  maintain  spermato- 
genesis in  the  hypophysectomized  rat.  Palitz  states 
that  an  important  factor  in  the  development  of  acne 
in  the  female  may  be  eliminated  by  giving  norethy- 
nodrel to  shut  off  the  source  of  progesterone  during 
the  menstrual  cycle.  G.  Pincus  and  his  associates 
in  their  search  for  an  effective  oral  contraceptive 
found  that  norethynodrel  effectively  inhibits  ovula- 
tion. Recent  reports8  indicate  possible  toxic  reactions 
from  the  use  of  this  drug  as  a contraceptive.  Until 
doubts  concerning  its  safety  have  been  erased  com- 
pletely, this  drug,  although  seemingly  helpful,  should 
not  be  recommended  for  the  treatment  of  acne. 

Corticosteroid  therapy  is  directed  against  the  non- 
specific inflammatory  component  of  acne  lesions.  It 


has  long  been  known  that  cultures  for  bacteria  from 
cystic  lesions  are  often  negative  and  that  such  lesions 
may  persist  in  spite  of  all  kinds  of  antibiotic  treat- 
ment. Even  in  the  type  of  acne  with  small  papulo- 
pustules there  may  be  an  element  of  foreign  body  type 
of  inflammation.  Corticosteroids  are  valuable  reme- 
dies for  many  severe  nodular  and  cystic  cases  of  acne 
which  are  disfiguring,  repugnant  and  invaliding. 
Likewise  corticosteroids  are  effective  for  the  treatment 
of  severe  types  of  rosacea,  for  many  severe  cases  of 
excoriated  acne,  or  even  for  extensive  cases  of  papular 
and  pustular  acne.  Intralesional  triamcinolone  injec- 
tions supported  by  similar  systemic  therapy  is  the 
best  treatment  for  nodular  and  cystic  acne  and  ros- 
acea, and  for  acne  keloidalis  nuchae. 

Corticosteroids  which  may  produce  acne  are  also 
effective  agents  in  the  treatment  of  acne.  The  manner 
in  which  acne  is  produced  by  them  is  not  fully  under- 
stood. Steroid  acne  is  clinically  different  from  acne 
vulgaris,  although  this  distinction  is  questionable  be- 
cause acne  vulgaris  can  assume  so  many  different 
clinical  manifestations. 

"In  addition  to  the  anti-inflammatory  action  of  the 
corticosteroids,  they  usually  produce  a feeling  of  well- 
being. This  action  upon  high  cognitive  parts  of  the 
central  nervous  system  resulting  in  an  euphoric  emo- 
tional state  may  be  the  reason  interrupted  courses  of 
small  doses  of  corticosteroids  benefit  excoriated  and 
menstrual  types  of  acne.  There  is  nothing  pathologi- 
cal or  wrong  in  this  feeling  of  well-being.  Indeed  it 
is  a good  substitute  for  the  mental  depression,  in- 
trospection, and  frustration  that  most  of  such  pa- 
tients have.”1 

"In  chronic  disease  states,  like  acne,  one  must 
realize  that  once  corticosteroid  therapy  is  started,  it 
is  difficult  to  stop  it.  The  unfortunate  results  of 
corticosteroid  therapy  are  that  patients  eventually 
realize  that  nothing  else  helps  and  become  actually 
addicted  to  corticosteroids.  The  dosage  required  is 
usually  small,  but  ultimately  the  onset  of  Cushingoid 
symptoms  makes  one  wonder  whether,  after  all,  it 
has  been  worthwhile  to  temporarily  cause  the  disap- 
pearance of  the  horrible  and  mutilating  types  of 
acne.  Small  doses  and  free  intervals  are  advisable. 
Less  than  one-half  the  average  therapeutic  dose  for 
other  diseases  is  useless.  The  benefits  are  augmented 
by  simultaneous  antibiotic  therapy,  although  most  of 
the  cases  in  which  corticosteroids  have  been  used  are 
those  that  failed  to  be  completely  cleared  by  anti- 
biotic and  other  standard  therapy  and  were  muti- 
lating and  repulsive  and  produced  a state  of  mental 
despair  and  frustration  which  interfered  with  normal 
social  contacts.”1 

The  one  fortunate  thing  about  acne  is  that  ulti- 
mately it  will  often  disappear.  Whether  the  complete 
subsidence  is  the  result  of  treatment  or  comes  about 
by  natural  maturative  changes  may  be  difficult  to 
decide.  However,  after  a stormy  period  of  activity 
there  almost  always  eventually  comes  a time  when 
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treatment  can  be  stopped  and  the  skin  remains  free 
from  the  disease.  If  Cushingoid  symptoms  have  de- 
veloped from  steroid  therapy,  they  subside,  and  the 
individual  good  looks  and  good  health  are  restored. 
When  patients  are  well,  withdrawal  of  steroids  should 
be  insisted  upon,  realizing  that  each  patient  has  be- 
come addicted  to  them.  It  is  like  giving  up  cigarette 
smoking.  During  this  transitional  period  while 
withdrawing  steroids  small  doses  of  thyroid  extract 
(if  the  protein-bound  iodine  is  within  normal  limits) 
are  helpful,  especially  if  there  are  striae,  pot  belly, 
and  chipmunk  facies. 

Not  all  cases  of  acne  reach  an  end  point.  Those 
that  go  on  and  on  for  long  periods  after  maturity 
demand  special  attention.  Often  such  patients  are 
high-strung,  nervous,  emotional  individuals.  Emo- 
tional stress  is  a great  factor  in  the  etiology  of  severe 
acne.  Sudden  cure  may  occur  promptly  after  some 
severe  emotional  burden  is  relieved.  In  other  cases, 
fingering  and  picking  lesions  prolong  the  acne.  The 
perfectionist,  the  unmarried,  somewhat  unstable  girl 
of  30  offers  a real  problem  to  herself  and  to  her  doc- 
tor. Other  patients  may  show  no  introversion.  Studies 
should  be  made  of  halogen  sensitivity  including 
chlorides,  plasma  levels  of  testosterone,  focal  infec- 
tions such  as  unerupted  impacted  teeth  and  infected 
tonsils,  the  intake  of  cow’s  milk  (Sutton),  and  in 
females  the  presence  of  ovarian  cyst  or  any  other 
ovarian-uterine  disorder.  Attempts  to  change  the  in- 
testinal flora  by  nonabsorable  antibiotics  administered 
orally  are  of  no  value  but  acidophilus  milk  therapy 
has  some  advocates. 

Diet  for  the  treatment  of  acne  is  a debatable  subject. 
There  are  those  whose  opinions  hold  great  respect 
who  believe  that  diet  is  all  important,  or  unimportant. 
Others  feel  that  elimination  of  chocolate,  shellfish 
and  fish  is  enough.  One  of  my  patients  blames  her 
mild  acne  on  forgetting  to  eat  chocolate.  If  she 
eats  chocolate  every  day  she  has  no  acne.  If  she 
forgets  to  eat  chocolate,  she  gets  acne.  Certain 
patients  with  severe  cases  of  acne  have  been  on  re- 
stricted diets  for  years  without  benefit.  The  author 
believes  that  diet  has  little  influence  on  acne,  although 
as  shown  by  the  studies  of  H.  E.  Marks,  who  spe- 
cializes in  diabetes  and  collaborated  with  Domonkos 
and  the  author  in  recent  work  on  acne,  "A  large  num- 
ber of  acne  patients  eat  excessively  of  carbohydrates 
and  milk;  and  in  spite  of  a high  caloric  intake  are 
underweight.  Heavy  traces  of  indican  and  moderately 


elevated  glucose  tolerance  tests  are  common  in  acne.”1 
Complete  avoidance  of  milk  and  milk  products,  and 
citrus  fruits,  carrots,  squash  and  tomatoes,  as  rec- 
ommended by  Sutton11  is  a definite  approach  to  the 
acne  diet  problem  which  is  often  rewarding. 

L Itraviolet  light  therapy  is  based  upon  the  fact 
that  most  cases  of  acne  are  better  in  the  summer. 
The  entire  integument  functions  better  in  the  sum- 
mer. Unfortunately,  artificial  ultraviolet  radiation  is 
not  a substitute  for  natural  sunlight.  It  is  used  upon 
bald  men  to  grow  hair  and  occasionally  on  girls  it 
does  produce  a downy  fuzz  on  the  cheeks.  This  hair 
stimulation  is  temporary  and  when  the  treatments  are 
stopped  the  fuzz  falls  out. 

X-Ray  treatment  is  still  an  effective  modality  and  is 
widely  employed.  However,  the  general  apprehen- 
sion about  all  forms  of  ionization  radiation  therapy 
limits  the  therapeutic  use  of  x-rays.  The  author  has 
found  that  medicinal  treatment  is  so  much  more  ef- 
fective that  he  rarely  uses  radiation  therapy  for  acne. 

Summary 

The  clinical  features  of  acne  from  a therapeutic 
point  of  view  suggest  many  approaches  to  the  cure 
and  eradication  of  the  disease.  An  experienced  der- 
matologist is  in  a position  to  evaluate  each  case  of 
acne  to  determine  the  best  treatment  for  that  particu- 
lar individual. 
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DERMATITIS  may  result  from  contact  with  items  containing  nickel,  including 
nickels  and  other  coins,  zippers,  tableware,  keys,  and  a host  of  other  com- 
mon articles.  First  indication  of  nickel  sensitivity  may  show  up  in  the  fingertips. 
Ear  lobes  or  neck  may  also  be  affected  by  nickel-based  jewelry.  — Dr.  Louis  For- 
man, Institute  of  Dermatology,  St.  John’s  Hospital,  London,  England. 
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There  were  52  women  and  19  men  (Table  1).  The 
average  age  of  the  papillary  group  was  35  and  the 
nonpapillary  group  a little  older  (Table  2). 

Table  2.  Age  Incidence  of  Cancer  of  Thyroid — 71  Cases 
Papillary  Nonpapillary 


SOME  time  ago  a young  woman  was  seen  in  con- 
sultation for  a solitary  nodule  of  the  left  lobe 
of  the  thyroid  gland.  Surgery  was  recommended 
and  a complete  left  lobectomy  was  performed.  This 
nodule  was  a papillary  cancer  of  the  thyroid.  Although 
total  thyroidectomy  with  radical  neck  dissection  was 
considered,  the  patient  has  had  no  further  surgery  and 
remains  well  after  seven  years. 

How  radical  should  one  be  in  the  treatment  of 
papillary  cancer  of  the  thyroid?  Was  the  decision  in 
this  case  correct?  These  are  difficult  questions  to 
settle  since  statistics  support  the  most  radical  or  the 
more  conservative  surgical  treatment  depending  on 
who  presents  the  statistics.  This  patient’s  problem 
stimulated  a review  of  the  local  experience  in  the 
treatment  of  all  cases  of  thyroid  cancer. 

Material  and  Methods 

All  patients  who  have  a pathological  diagnosis  of 
cancer  of  the  thyroid  in  this  community  are  registered 
with  the  Montgomery  County  Society  of  Cancer  Con- 


Table  1.  Types,  and  Sex  Incidence  of  Carcinoma  of 
Thyroid  — 71  Cases 


Type 

Female 

Male 

Total 

Papillary 

23 

9 

32 

Nonpapillary 

29 

10 

39 

Total 

52  (73%) 

19  (27%) 

71  (100%) 

(Figures  courtesy  Montgomery  County  Society  of  Cancer  Control.) 


trol.  The  Society  maintains  a follow-up  file  on  these 
patients  through  the  personal  physician  or  visiting 
nurse,  or  by  means  of  personal  questionnaire  if  the 
patient  has  moved  from  this  community. 

Seventy-one  patients  with  cancer  of  the  thyroid 
were  registered  from  1953  to  1956.  These  were  fol- 
lowed through  December  1961,  the  minimum  fol- 
low-up period  was  therefore  five  years.  Eight  patients 
could  not  be  traced. 

The  main  interest  in  this  study  was  to  compare  the 
clinical  characteristics  of  papillary  cancer  to  the  other 
types  of  thyroid  cancer.  Since  the  papillary  group  is 
the  largest  and  most  benign  it  was  compared  as  a 
group  to  all  other  types  of  cancer  of  the  thyroid. 

Of  the  71  cases  reported  during  this  period,  there 
were  32  papillary  and  39  nonpapillary  cancers. 

Submitted  January  31,  1963. 


Average 

35 

45 

Oldest 

60 

90 

Youngest 

12 

6 

(Figures  courtesy  Montgomery  County  Society  of  Cancer  Control.) 

The  therapeutic  methods  varied  since  these  patients 
were  treated  by  different  surgeons  in  three  local  hos- 
pitals. By  far  the  commonest  operation  was  the 
subtotal  thyroidectomy,  done  probably  for  what  the 
operator  considered  benign  disease  and  which  the 
pathologist  later  identified  as  cancer. 

Nonpapillary  Cancer 

The  results  of  surgery  in  34  patients  with  non- 
papillary cancer  followed  for  over  five  years  are 
presented  in  Table  3.  Of  two  patients  who  had  the 

Table  3.  Results  of  Therapy  for  Nonpapillary  Carcinoma 
of  Thyroid  — 34  Cases 

Number  Died 


Removal  Adenoma  2 1 

Subtotal  Thyroidectomy  11*  1 

Complete  Lobectomy  3 1 

Total  Thyroidectomy  6 3 

Total  Thyroidectomy  Plus  Radical  Neck  4 2 

Other  (Node  Biopsy,  Tracheotomy,  Etc. ) 5 2 

No  Operation  3 3 


*One  patient  alive  with  metastatic  disease. 

(Figures  courtesy  Montgomery  County  Society  of  Cancer  Control.) 

adenoma  removed  one  died  during  the  follow-up 
period.  11  patients  had  a subtotal  thyroidectomy, 
one  died,  and  one  is  alive  with  metastatic  disease. 
Three  patients  had  a complete  lobectomy  with  one 
death.  Six  patients  were  treated  with  total  thyroidec- 
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tomy,  three  of  whom  have  died.  Of  four  patients 
who  were  treated  with  total  thyroidectomy  plus  a 
radical  neck  dissection,  two  have  died.  All  deaths 
were  due  to  the  disease. 

More  radical  operations  did  not  seem  to  prolong 
the  survival  of  patients  with  nonpapillary  cancer 
while  best  results  were  obtained  by  subtotal  thyroidec- 
tomy. Perhaps  the  smaller  cancers  were  removed 
unwittingly  by  the  surgeon  doing  the  subtotal  resec- 
tion while  the  patients  afflicted  with  obvious  cancer 
were  treated  by  more  radical  operations.  This  would 
explain  the  excellent  results  obtained  by  the  subtotal 
resection,  but  it  contradicts  most  modern  concepts  of 
cancer  therapy. 

Papillary  Cancer 

Table  4 shows  the  results  of  therapy  for  papillary 
cancer.  It  is  immediately  apparent  that  most  any  form 
of  therapy  results  in  a five  year  cure  with  this  disease. 
This  forms  the  thesis  of  this  report. 

Excision  of  the  adenoma  alone  was  done  in  five 
instances  and  all  patients  are  alive.  Subtotal  thy- 
roidectomy was  used  11  times  and  one  patient  died 
during  surgery  from  a transfusion  reaction.  This  is 
the  only  surgical  death  that  occurred  in  this  group  of 
patients,  but  it  can  hardly  be  attributed  to  the  cancer. 
A complete  lobectomy  was  done  six  times,  total  thy- 
roidectomy in  three  cases,  and  total  thyroidectomy 


Table  4.  Results  of  Therapy  for  Papillary  Carcinoma  of 
T hyroid 


Number 

Died 

Excision  Adenoma 

5 

0 

Subtotal  Thyroidectomy 

11* 

It 

Complete  Lobectomy 

6 

0 

Total  Thyroidectomy 

3 

0 

Thyroidectomy  Plus  Radical  Neck 

2 

0 

Biopsy  Lymph  Nodes 

2 

0 

* 2 patients  had  local  nodes  removed, 
t 1 patient  died  of  transfusion  reaction  during  surgery. 

(Figures  courtesy  Montgomery  County  Society  of  Cancer  Control.) 


plus  radical  neck  dissection  two  cases.  In  two  in- 
stances lymph  nodes  were  biopsied.  All  of  these 
patients  are  alive  through  this  follow-up  period  of 
five  years  or  more. 

The  mortality  of  the  two  groups  is  summarized 
and  compared  to  Table  5.  One  patient  died  of  a 

Table  5.  Mortality  of  Cancer  of  Thyroid 


63  Cases  Followed 

Number 

Deaths 

Mortality 

Papillary 

29 

1* 

3% 

Nonpapillary 

34 

13 

38% 

* 1 patient  died  of  transfusion  reaction  during  surgery. 

(Figures  courtesy  Montgomery  County  Society  of  Cancer  Control.) 


transfusion  reaction  during  surgery  in  the  papillary 
group.  In  the  nonpapillary  group,  the  mortality  was 
38  per  cent  during  the  follow-up  period.  It  would 


appear  from  this  sudy  that  wide  local  excision  of  a 
papillary  thyroid  cancer  should  be  adequate  treatment. 

Review  of  Thyroidectomies 

Since  the  removal  of  thyroid  nodules  is  a recom- 
mended method  of  detecting  thyroid  cancer,  the  risk 
of  thyroid  surgery  in  this  community  was  considered. 
All  thyroidectomy  records  of  the  past  three  years  at 
two  of  this  community’s  hospitals  were  reviewed. 
These  patients  were  unselected  consecutive  cases  under- 
going thyroidectomy  for  various  reasons. 

Nine  hundred  sixty-one  thyroidectomies  were  done 
with  31  complications  (Table  6).  No  deaths  oc- 

Table  6.  Complications  of  Thyroidectomy 

961  Thyroidectomies 
31  Complications 
3%  Complication  Rate 


curred.  Eight  patients  developed  respiratory  obstruc- 
tions requiring  tracheotomies,  six  patients  developed 
wound  hematomas,  six  patients  had  postoperative 
tetany  and  six  developed  wound  infections.  The  re- 
maining complications  are  listed  in  Table  7. 

Table  7.  Complications 


Obstructed  Airway  8 

Bleeding  6* 

Tetany  6 

Infection  6 

Separation  3 

Pneumonia  1 

Vocal  Cord  Palsy  1 


* 1 patient  re-explored 

The  absence  of  mortality  and  minimal  morbidity 
occurring  in  this  group  of  thyroidectomy  patients 
makes  it  justifiable  to  recommend  excision  of  thyroid 
nodules  as  a diagnostic  procedure.  The  differen- 
tiation of  benign  from  the  malignant  nodules  should 
be  left  up  to  the  pathologist  rather  than  the  clinician 
for  often  the  characteristics  which  indicate  the  pres- 
ence of  cancer  make  it  inoperable. 

Summary 

1.  The  results  of  treatment  of  71  patients  with 
cancer  of  the  thyroid  in  Montgomery  County  are 
presented. 

2.  No  deaths  occurred  from  papillary  cancer  of 
the  thyroid  during  this  follow-up  period. 

3.  Thirty-eight  per  cent  of  patients  with  nonpapil- 
lary thyroid  cancer  died  of  cancer  during  this  five 
year  period. 

4.  The  risks  of  thyroidectomy  are  slight. 

5.  This  report  suggests  that  papillary'  thyroid  can- 
cer is  adequately  treated  by  wide  local  excision,  prefer- 
ably a lobectomy,  if  lymph  node  metastases  are  not 
evident. 
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The  Clinical  Evaluation  of  the  Heart 

XIII.  Sounds  of  the  Atrioventricular  Valves 

DANIEL  K.  BLOOMFIELD,  M.  D.* * 


T 


^HE  mitral  and  tricuspid  valve  leaflets  provide 
origin  for  four  different  heart  sounds:  the  first, 
third,  and  fourth  (atrial)  heart  sounds,  and  the 
opening  snap.  Sound  from  these  valves,  like  that 
from  semilunar  valves,  is  caused  by  sudden  tension, 
much  as  a kerchief  flaps  when  quickly  drawn  taut. 
Intensity  depends  upon  the  vigor  of  the  snap  and  the 
physical  nature  of  the  leaflets. 

The  first  heart  sound  is  synchronous  with  mitral 
and  tricuspid  valve  closure.  It  is  frequently  split  but 
this  has  no  clinical  utility.  Helpful  analysis  is  limited 
to  evaluation  of  intensity.  First  sound  intensity  varies 
with  the  PR  interval  of  the  electrocardiogram.  Strong- 
est with  a short  interval,  the  intensity  lessens  as  the 
interval  lengthens.  This  interesting  and  reliable  clini- 
cal sign  is  due  to  variation  in  A-V  valve  position  at 
the  onset  of  ventricular  systole.  A-V  valves  tend  to 
approximate  one  another  during  ventricular  filling. 
Normal  atrial  systole  forces  the  leaflets  down,  allow- 
ing a maximal  valve  movement  ending  in  a snap  at 
the  onset  of  ventricular  systole.  When  atrial  contrac- 
tion precedes  ventricular  by  a longer  interval,  the 
valves,  depressed  too  early  in  relation  to  ventricular 
systole,  have  again  floated  into  opposition  and  first 
sound  intensity  is  less  because  the  movement  of  clos- 
ure is  less.  Complete  heart  block,  dissociating  atrial 
and  ventricular  contractions,  is  the  single  best  ex- 
ample of  changing  first  sound  intensity  with  varying 
PR  interval.  By  contrast  the  first  heart  sound  is  uni- 
form during  atrial  fibrillation. 

The  first  sound  in  mitral  stenosis  is  loud  and  snap- 
ping. The  mitral  valve  diaphragm  is  fully  depressed 
throughout  diastole,  since  left  atrial  pressure  exceeds 
ventricular  from  the  opening  snap  of  the  mitral  valve 
to  the  onset  of  ventricular  systole.  The  absence  of  a 
loud  first  sound  in  the  presence  of  mitral  stenosis  is 
an  important  clinical  sign  which  suggests  a rigid,  calci- 
fied, immobile  valve,  i.  e.  one  that  cannot  snap. 

The  third  and  fourth  heart  sounds,  the  gallops,  are 
called  "sounds”  for  lack  of  better  terms.  Gallops 


The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University  School  of  Medicine,  is  an  Established  Investigator 
of  the  American  Heart  Association. 


are  soft  and  difficult  to  hear.  The  cadence  of  the 
third  sound  is  like  the  "y”  in  "Kentucky,”  but  the 
sound  itself  is  like  a gentle  breath  testing  the  air  on 
a frosty  day.  Low  pitched,  it  is  best  heard  with 
stethoscope  bell  held  gently  near  the  apex.  Normal 
in  children,  it  may  be  pathological  in  the  adult.  While 
it  may  be  the  earliest  sign  of  cardiac  failure,  an  obvi- 
ous gallop  is  more  frequently  a sign  of  severe  failure. 
A normal  third  heart  sound,  however,  is  sometimes 
heard  in  the  adult  and  one  cannot  assume  that  gallops 
invariably  mean  disease  or  heart  failure.  A third 
sound  is  common  in  any  state  of  rapid,  increased  ven- 
tricular filling.  Mitral  and  aortic  insufficiency,  ven- 
tricular septal  defect,  patent  ductus  arteriosus,  and 
atrial  septal  defect  are  commonly  associated  with  a 
third  sound.  It  is  absent  in  pure  mitral  stenosis,  and 
when  heard  in  mitral  valve  disease,  the  gallop  implies 
valve  insufficiency  is  predominant.  A loud  and  early 
third  sound  occurs  in  constrictive  pericarditis  where 
ventricular  filling  is  unusually  rapid.  The  third  heart 
sound  is  therefore  a confirming  rather  than  a funda- 
mental sign  of  heart  disease. 

The  origin  of  the  third  heart  sound  is  in  dispute. 
It  is  most  likely  due  to  dilatation  of  the  ventricle 
and  A-V  ring  at  the  end  of  the  rapid  filling  phase 
of  diastole.  Ring  stretching  tenses  the  A-V  valves. 
This  is  a normal  physiological  event  which  is  exag- 
gerated in  the  failing  heart  and  also,  perhaps,  in  the 
smaller  heart  of  the  child. 

The  fourth  heart  sound  (presystolic  gallop,  atrial 
sound)  is  a more  ominous  sign  and  is  pathognomonic 
of  left  ventricular  stress.  It  is  the  most  difficult  heart 
sound  to  identify.  It  precedes  the  first  sound  as  a 
soft  "a”  begins  the  word  "appendix,”  pronounced 
" 'ppendix.”  The  sound  is  caused  by  atrial  contrac- 
tion but  it  is  not  the  sound  of  the  atria  contracting. 
Its  quality  makes  it  likely  that  the  source  is  similar  to 
that  of  the  third  sound.  The  atrial  sound  is  a sensi- 
tive indicator  of  hypertensive  heart  failure.  The 
louder  it  is  and  the  more  it  precedes  the  first  sound, 
the  more  imminent  is  the  hypertensive  heart  failure 
it  signals.  After  successful  therapy  the  atrial  sound 
gradually  approaches  the  first  sound  and  will  dis- 
appear entirely  under  favorable  conditions. 
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PRESENTATION  OF  CASE 


T 


THIS  Negro  woman  was  first  seen  at  age  37  in 
the  Gynecology  Clinic  of  Ohio  State  University 
Hospital,  at  which  time  she  complained  inciden- 
tally of  shortness  of  breath  and  a cough  productive  of 
white  foam.  Three  years  later  she  was  seen  in  the 
Cardiology  Clinic  with  a history  of  shortness  of 
breath  for  three  years.  At  that  time  she  weighed  183 
lbs.,  was  normotensive,  had  a soft  apical  systolic 
murmur,  a normal  electrocardiogram,  and  a prominent 
right  auricle  on  fluoroscopy.  A diagnosis  of  rheu- 
matic heart  disease  with  mild  mitral  insufficiency  was 
made,  and  she  was  treated  with  digitalis.  Six  months 
later  the  digitalis  was  discontinued,  without  significant 
change  in  symptoms.  When  next  seen,  six  years  later, 
she  had  an  elevated  blood  pressure,  a normal  electro- 
cardiogram, and  a mild  tachycardia  with  some  dysp- 
nea on  exertion.  Chest  x-ray  showed  increased 
pulmonary  markings  in  both  midlung  fields,  some 
traction  of  the  right  cardiac  border,  and  some  emphy- 
sematous changes  in  the  left  upper  lung  fields. 

Her  first  hospital  admission  was  at  age  48,  when 
she  was  admitted  because  of  third  degree  uterine  pro- 
lapse. Her  blood  pressure  at  that  time  was  160/100, 
her  heart  had  a splitting  of  the  second  sound  at  the 
apex,  and  her  liver  was  palpable  4 fingerbreadths 
below  the  right  costal  margin.  Chest  x-ray  showed 
fibrosis  in  both  lung  fields  with  little  change  from  the 
x-ray  three  years  before.  She  had  a two-hour  post- 
prandial blood  sugar  of  302  mg./lOO  ml.  and  therapy 
was  started  with  Orinase. 


Her  second  admission,  at  age  50  and  two  years 
prior  to  her  death,  was  to  the  Medical  service  after 
she  had  awakened  suddenly  with  malaise,  fever,  chills, 
sweats,  shortness  of  breath,  and  cough  productive  of 
foamy  white  sputum.  Her  temperature  was  102°F., 
her  pulse  rate  130  per  minute  and  her  blood  pres- 
sure 160/110.  There  were  crepitant  rales  posteriorly 
and  laterally  at  the  right  base.  The  liver  was  palpable 
3 fingerbreadths  below  the  right  costal  margin,  and 
she  had  4 plus  ankle  edema. 

Laboratory  examination  showed  hemoglobin  17.2 
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Gm.,  hematocrit  58  per  cent,  and  white  blood  cell 
count  11,400  with  a normal  differential  count.  The 
urine  was  loaded  with  white  blood  cells  and  bacteria. 
The  blood  sugar  was  160  mg./lOO  ml.  Blood  urea 
nitrogen,  electrolytes,  van  den  Bergh,  thymol  turbidity, 
and  cultures  for  acid-fast  bacilli  were  negative.  The 
chest  x-ray  showed  the  same  changes  as  before  plus 
questionable  acute  pneumonitis.  Her  maximum  breath- 
ing capacity  was  46  per  cent.  A bronchogram  showed 
bilateral  pneumonic  involvement  with  evidence  of 
postinflammatory  bronchiectasis  in  the  middle  and 
right  upper  lobes.  Cardiac  fluoroscopy  showed  promi- 
nence of  the  pulmonary  artery  with  normal  heart 
size.  Electrocardiogram  showed  incomplete  right 
bundle  branch  block  with  right  ventricular  enlarge- 
ment. She  was  treated  with  penicillin,  streptomycin 
and  digitalis  with  good  response. 

Follow-up  films  in  the  clinic  showed  increasing 
prominence  of  the  pulmonary  artery,  and  six  months 
after  her  discharge  her  blood  pressure  fell  to  130/94 
in  the  absence  of  significant  therapy.  Her  neck  veins 
gradually  became  distended.  The  second  pulmonic 
sound  became  much  more  pronounced,  and  electro- 
cardiograms continued  to  show  right  ventricular 
enlargement. 

One  year  prior  to  her  death  she  again  entered  Uni- 
versity Hospital  with  a complaint  of  shortness  of 
breath  and  marked  ankle  edema.  Her  blood  pres- 
sure was  116/80,  pulse  rate  120/min.,  respiratory  rate 
26/min.,  and  temperature  98°F.  She  had  markedly  dis- 
tended neck  veins,  some  moist  rales  in  both  bases,  a pro- 
todiastolic gallop  rhythm,  and  a grade  2 systolic  murmur 
over  the  pulmonic  area.  The  second  pulmonic  sound 
was  greater  than  the  second  aortic  sound.  The  antero- 
posterior diameter  of  the  chest  was  increased.  The 
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liver  was  down  4 fingerbreadths,  and  there  was  2 plus 
ankle  edema.  The  laboratory  data  were  unremarkable. 
The  electrocardiogram  showed  right  axis  deviation 
with  right  ventricular  enlargement.  Chest  x-ray  showed 
cardiomegaly  with  increased  prominence  of  the  pul- 
monary artery.  The  patient  improved  markedly  un- 
der treatment  with  digitalis  and  diuretics,  and  was 
discharged. 

She  returned  three  months  later,  again  with  mark- 
ed ankle  edema  and  shortness  of  breath.  Physical 
examination  again  revealed  a blood  pressure  of  118/90; 
markedly  distended,  pulsating  neck  veins;  massive 
edema  up  to  the  abdominal  wall;  the  heart  rhythm 
normal  with  a presystolic  gallop;  a grade  3 sys- 
tolic murmur  in  the  pulmonic  area,  and  a liver  palable 
3 fingerbreadths  below  the  right  costal  margin.  Her 
hemoblobin  was  16.2  Gm.  with  a hematocrit  of  54 
per  cent;  her  blood  sugar  was  249  mg./lOO  ml.,  her 
blood  urea  nitrogen  28  mg./lOO  ml.,  and  her  electro- 
lytes were  normal.  Pulmonary  function  studies 
showed  a functional  residual  capacity  of  103.6  per 
cent,  expiratory  reserve  of  97.1  per  cent  of  normal,  a 
residual  volume  of  110  per  cent  of  normal,  a vital 
capacity  of  87.4  per  cent  of  normal,  and  a total  lung 
capacity  of  94.4  per  cent  of  normal.  Helium  equili- 
bration time  was  ll/2  minutes;  vital  capacity  83.2 
per  cent  of  normal,  reserve  vital  capacity  79.8  per 
cent  of  normal,  timed  vital  capacity  55.1  per  cent  of 
observed,  and  3-second  timed  vital  capacity  81.6  per 
cent  of  observed.  Her  maximum  breathing  capacity 
was  only  35.5  per  cent  of  normal.  Her  arterial  pH 
was  7.42;  the  blood  pC02  was  22.2  mm.  Hg.;  the 
oxygen  saturation  was  91.9  per  cent. 

The  x-ray  showed  an  increased  transverse  diameter 
of  the  heart,  a prominent  pulmonary  artery,  and  the 
same  fibrotic  changes  in  her  lung  fields.  A right 
heart  catheterization  showed  a bronchial  artery  pres- 
sure of  120/80  and  a pulmonary  artery  pressure  of 
120/50;  the  pulmonary  wedge  pressure  was  5-10  mm. 
Hg.  The  patient  was  treated  by  diuresis  and  showed 
great  improvement.  She  was  discharged  on  digitalis 
therapy  and  restricted  activity. 

Her  final  admission,  at  age  52,  was  some  five 
months  later  and  was  with  a chief  complaint  of 
weakness  and  vomiting.  She  was  now  slender,  had 
slurred  speech,  slow  mentation,  blood  pressure  90/60, 
pulse  rate  95  per  minute,  markedly  distended  and 
pulsating  neck  veins  and  a positive  hepato- jugular 
reflex.  There  were  fine  rales  in  the  right  base.  The 
cardiac  rhythm  was  regular  with  runs  of  bigeminy; 
the  second  pulmonic  sound  was  markedly  increased. 
The  liver  was  down  3 fingerbreadths,  and  there  was 
1 plus  ankle  edema.  Her  blood  urea  nitrogen  was 
107  mg.,  her  blood  sugar  224  mg./lOO  ml.;  sodium 
was  118  mEq.,  chlorides  78  mEq.,  and  potassium 
4.9  mEq./L.  Fluids  were  restricted  and  she  lost  8 
lbs.  in  weight.  Subsequently  she  was  treated  with 
hypertonic  salt  solution  with  little  improvement.  On 
her  tenth  hospital  day  she  suddenly  became  nauseated, 


had  profuse  diaphoresis,  became  markedly  hypoten- 
sive and  went  into  cardiac  arrest. 

CASE  DISCUSSION 

Dr.  Atwell:  This  woman’s  illness  apparently 

started  with  symptoms  of  shortness  of  breath  and 
cough  productive  of  white  foam  at  the  age  of  37, 
and  three  years  later  she  was  seen  in  the  Cardiology 
Clinic  with  the  same  symptoms.  At  that  time  she 
was  rather  obese  and  was  normotensive.  She  had  a 
soft  apical  systolic  murmur  and  right  atrial  enlarge- 
ment, and  a diagnosis  of  rheumatic  heart  disease  with 
mitral  insufficiency  was  made.  To  me,  right  atrial 
enlargement  does  not  suggest  mitral  insufficiency,  and 
we  have  no  real  information  about  her  pulmonary 
artery  at  that  time.  Seven  years  prior  to  her  death, 
or  at  age  45,  she  was  again  seen,  this  time  with  ele- 
vated blood  pressure,  a normal  electrocardiogram, 
mild  tachycardia,  and  some  dyspnea  on  exertion.  So 
at  this  time  her  electrocardiogram  had  not  begun  to 
show  the  changes  which  were  so  marked  a few  years 
later.  Chest  x-ray  did  show  increase  in  pulmonary 
markings  and  some  changes  which  Dr.  Dunbar  will 
discuss  later.  At  her  first  admission,  at  age  of  48, 
she  had  a hypertension  of  160/100,  an  enlarged 
liver,  pyuria,  and  a postprandial  blood  sugar  of  302 
mg.  So  now  she  had  developed  diabetes.  We  don’t 
know  how  long  she  had  had  it,  but  probably  it  had 
not  been  serious. 

She  was  readmitted  two  years  later  because  of 
acute  malaise  with  fever,  chills,  sweats,  shortness  of 
breath,  and  cough  productive  of  foamy  white  sputum, 
a tachycardia,  marked  hypertension,  rales  at  the  right 
base,  an  enlarged  liver,  and  4 plus  ankle  edema.  So 
she  was  apparently  in  pretty  severe  failure  and  the 
problem  of  whether  she  had  pneumonia  or  a severe 
urinary  tract  infection  was  not  quite  solved.  She  did 
have  marked  polycythemia,  her  urine  was  loaded  with 
white  blood  cells  and  bacteria,  and  her  blood  sugar 
was  elevated.  Her  maximum  breathing  capacity  was 
moderately  reduced,  and  the  electrocardiogram  now 
showed  for  the  first  time  incomplete  right  bundle 
branch  block  and  a suggestion  of  right  ventricular 
enlargement.  She  was  treated  with  various  antibiotics 
and  also  with  digitalis,  with  good  response.  Fluoros- 
copy showed  now  a prominence  of  the  pulmonary 
artery. 

She  was  followed  in  the  clinic,  and  her  pulmonary 
artery  got  larger  and  larger.  Then  suddenly,  six 
months  after  discharge,  her  systolic  blood  pressure 
dropped  to  130  without  any  specific  therapy  and  ap- 
parently without  any  significant  change  in  her  clinical 
course.  Whether  she  had  a myocardial  infarct  or 
some  other  episode  which  caused  her  blood  pressure 
to  drop  is  not  clear.  But  systemic  hypertension  is 
relatively  uncommon  with  increasing  pulmonary  hy- 
pertension, and  this  was  possibly  an  indication  of 
her  increasing  pulmonary  difficulties. 

Her  third  admission  was  again  for  shortness  of 
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breath.  Clinically,  she  was  again  in  failure  with 
gallop  rhythm,  rales  in  her  base,  enlargement  of  her 
liver,  and  ankle  edema.  She  was  treated  for  her 
heart  failure  and  was  discharged  after  marked  im- 
provement. Three  months  later  she  came  back  for 
the  fourth  time,  again  with  all  the  signs  and  symp- 
toms of  failure.  Certainly  at  this  time  it  was  more 
prominently  right-sided  failure.  She  had  a grade  3 
systolic  murmur  over  the  pulmonic  area,  polycythemia, 
elevated  blood  sugar,  and  for  the  first  time  an  in- 
creased blood  urea  nitrogen. 

Her  pulmonary’  function  studies  were  really  rather 
confusing.  She  had  a normal  functional  residual 
capacity*,  which  one  would  not  expect  to  see  in  a 
patient  with  severe  emphysema,  and  a normal  vital 
capacity’,  which  pretty’  well  rules  out  severe  emphy- 
sema. Her  normal  helium  equilibration  time  rules 
out  any  significant  gas  diffusion  difficulties  in  her 
lungs.  However,  her  timed  vital  capacity’  and  her 
maximum  breathing  capacity’  were  definitely  reduced. 
Her  arterial  blood  pH  was  essentially  normal,  and 
her  arterial  carbon  dioxide  pressure  (pCOo)  was  2 2 
mm.  of  mercury.  Repeated  pCOo  determinations 
ranged  between  26  and  35  under  various  conditions 
of  oxygen  breathing,  and  these  figures  are  incompati- 
ble with  any  difficulty’  in  the  ventilating  mechanism 
of  lungs  that  are  properly  perfused.  This  gives  you 
a normal  lung  volume  with  incompatible  evidence 
of  a maximum  breathing  capacity  suggesting  obstruc- 
tion to  breathing  versus  the  pCOo  suggesting  hyper- 
ventilation. So  here  we  have  one  test  which  indicates 
obstruction  of  breathing  and  at  the  same  time  a much 
more  reliable  test  which  indicates  hyperventilation.  I 
am  inclined  to  accept  the  carbon  dioxide  pressure  as 
indicative  of  hyperventilation  in  spite  of  the  reduced 
maximum  breathing  capacity’. 

Pulmonary7  Hy’pertension,  Severe 

Her  cardiac  catheterization  showed  a whopping 
high  pulmonary’  artery’  pressure,  which  equaled  the 
systemic  arterial  pressure,  and  a wedge  pressure  was 
within  the  normal  range.  This  suggests  that  the  orig- 
inal diagnosis  of  mitral  disease  was  incorrect  and 
that  her  pulmonary  artery’  pressure  was  the  result  of 
some  pulmonary’  disease  and  not  the  result  of  left 
heart  disease.  Her  severe  pulmonary  hy’pertension 
probably  was  the  cause  of  her  recurrent  heart  failure. 

She  came  back  some  five  months  later  complaining 
of  weakness  and  vomiting.  She  was  apparently  quite 
slender,  had  slurred  speech,  slow  mentation,  and  a 
hy7potensive  blood  pressure.  Her  neck  veins  were 
distended  and  she  had  signs  of  mild  to  moderate  right 
heart  failure  with  a markedly  accentuated  second 
pulmonic  sound  indicating  again  pulmonary’  hy’per- 
tension. Now  her  blood  urea  nitrogen  was  markedly 
elevated,  her  sodium  and  chlorides  were  low,  and 
her  blood  sugar  was  elevated  as  in  the  past.  The 
house  staff  thought  that  she  had  an  actual  deficiency’ 
of  sodium  and  treated  her  with  hy7pertonic  salt  solu- 
tion, a point  I can’t  argue  with  them.  Certainly  her 


cardiac  failure  did  not  seem  sufficient  at  this  time  to 
produce  this  marked  sodium  reduction  by  dilution  of 
her  electrolytes.  Then  on  her  tenth  day  she  sud- 
denly became  nauseated  with  profuse  diaphoresis, 
became  markedly  hypotensive  and  died  in  cardiac 
arrest.  May  we  now  look  at  the  x-rays? 

Dr.  Dunbar:  I don’t  think  that  Radiology  can 

help  to  pinpoint  her  specific  diagnosis.  She  had  a 
clear-cut  prominence  of  the  main  pulmonary  artery 
and  scattered  reticulated  fibrotic  changes  in  both  lung 
fields.  I don’t  think  I can  be  helpful  with  regard 
to  the  nature  of  her  lung  disease  which  was  the  cause 
of  her  severe  pulmonary  hypertension.  I don’t  think 
there  was  a left  to  right  shunt  such  as  seen  in  inter- 
ventricular septal  defect.  Her  upper  lobe  was  cer- 
tainly emphysematous,  but  she  really  didn’t  have  gen- 
eralized signs  of  emphysema. 

Dr.  Atwell:  What  diseases  can  we  recognize 

then  in  this  woman  ? Certainly  she  had  mild  diabetes 
for  a number  of  years.  She  also  had  severe  pul- 
monary hypertension  with  recurrent  right,  and  prob- 
ably also  left,  heart  failure.  She  had  blood  urea 
nitrogen  (BUN)  elevation  on  several  occasions  and 
had  severe  BUN  retention  on  her  last  admission.  The 
question  whether  she  had  renal  disease  must  be  raised. 
Certainly’  Kimmelstiel-Wilson  disease  or  pyelone- 
phritis are  good  possibilities  in  a diabetic  patient. 
She  had  at  least  two  episodes  of  severe  py-uria,  which 
goes  with  urinary’  tract  infection  and  pyelonephritis. 
Then  we  come  to  the  problem  of  whether  she  had 
heart  disease.  There  was  nothing  suggestive  of  any 
specific  heart  disease  radiologically,  and  I would 
certainly  agree,  clinically.  Her  pulmonary  wedge  pres- 
sure minimizes  the  chance  of  any  significant  mitral 
disease  in  this  patient.  So  I would  think  that  any  type 
of  acquired  or  congenital  heart  disease  is  a very  re- 
mote possibility. 

Pulmonary’  Fibrosis 

Then  we  come  to  the  condition  of  her  lungs,  and 
this  is  more  difficult.  Could  she  have  pulmonary- 
fibroses  or  sarcoid?  She  could  have  sarcoid  with 
terminal  fibrosis,  but  generally  speaking  we  would 
think  of  it  as  being  distributed  a little  more  sym- 
metrically. Also  we  would  think  that  a fibrosing 
disease  would  produce  a greater  reduction  in  her  total 
lung  volume  and  her  lung  compartments.  She  had 
nothing  really  to  go  along  with  constriction  of  the 
lung  parenchyma,  and  she  had  hy’perventilation.  Es- 
sentially the  same  arguments  could  be  used  against 
the  so-called  Hamman-Rich  syndrome,  and  if  one 
considers  the  duration  of  her  disease  the  Hamman- 
Rich  interstitial  fibrosis  is  even  less  likely. 

Did  she  have  emphy’sema?  Her  carbon  dioxide 
pressure  would  rule  out  any  severe  degree  of  obstruc- 
tive emphysema  in  this  patient,  although  she  probably 
did  have  some  large  blebs.  But  I don’t  think  these 
were  contributing  to  her  pulmonary’  hypertension  and 
certainly  did  not  influence  the  ventilation  of  her  lungs. 
I cannot  rule  out  the  possibility  of  polycystic  lung, 
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microcystic  lung,  or  cirrhosis  of  the  lung.  The  pres- 
ence of  multiple  emboli  or  of  a massive  pulmonary 
thrombosis  of  long  duration  is  a distinct  possibility. 
These  people  in  general  tend  to  blow  off  C02  from 
their  lungs  because  they  have  a greater  dead  space 
for  ventilation  caused  by  loss  of  perfusion  in  a rela- 
tively normal  lung.  I would  think  that  this  is  a 
very  definite  possibility  in  this  patient. 

The  cause  of  her  final  episode  was  certainly  cardi- 
ovascular. Whether  her  terminal  uremia  was  due  to 
kidney  disease  has  been  discussed.  Whether  her  de- 
creased serum  sodium  level  was  related  to  her  dis- 
turbed physiologic  status  or  whether  it  had  a more 
specific  cause  cannot  be  decided.  In  a person  in 
this  condition  you  certainly  cannot  rule  out  the  pos- 
sibility of  adrenal  insufficiency  with  low  sodium, 
nausea,  vomiting,  and  marked  weight  loss,  but  neither 
can  I diagnose  it.  Hers  was  a vascular  death  which 
may  have  been  caused  by  one  of  several  things  — 
an  embolus  to  the  lung,  a myocardial  infarction,  or  a 
sudden  rupture  of  an  atheromatous  pulmonary  artery 
which  had  been  subjected  to  severe  hypertension  for 
a long  period  of  time.  She  could  also,  of  course,  have 
had  a sudden  cardiac  arrhythmia,  and  I have  no  way  of 
knowing  which  of  these  factors  occurred.  The  least 
common  would  be  a rupture  of  her  pulmonary  artery, 
but  this  has  been  reported  to  occur  in  an  old  athero- 
matous pulmonary  artery  which  has  been  subjected 
to  high  pressures  for  a long  period  of  time. 

To  put  this  all  together,  I would  be  inclined  to 
favor  multiple  emboli  of  the  lungs  producing  pul- 
monary fibrosis.  We  will  find  emphysematous  blebs 
but  not  to  the  extent  of  interfering  markedly  with 
her  total  pulmonary  function.  I think  that  we  cer- 
tainly will  find  a big,  hypertrophied  right  ventricle. 
We  will  not  find  any  pulmonary  artery  stenosis.  We 
will  find  severe  changes  in  the  large  and  small  pul- 
monary arteries,  and  we  probably  will  also  find 
pyelonephritis. 

CLINICAL  DIAGNOSIS 

1.  Pulmonary  hypertension  with  pulmonary 
artery  disease. 

2.  Pulmonary  fibrosis,  cause  undetermined. 

3.  Cor  pulmonale  with  congestive  cardiac  failure. 

4.  Chronic  pyelonephritis. 

5.  Diabetes. 

PATHOLOGIC  DIAGNOSIS 

1.  Primary  pulmonary  arteritis  with  pulmonary 
hypertension. 

2.  Cor  pulmonale  with  congestive  failure. 

3.  Mild  diabetes  mellitus. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  This  interesting  case  belongs 

without  doubt  in  the  group  of  cardiopulmonary  dis- 
eases. It  gave  us  the  opportunity  to  follow  the  de- 


velopment of  her  pulmonary  hypertension  and  her 
cardiopulmonary  disease  from  its  onset  until  her  death 
15  years  later.  The  therapy  she  received  may  have 
delayed  the  outcome  but  certainly  could  not  stem  the 
tide. 

The  body  at  the  time  of  death  showed  distended 
neck  veins  and  slight  ankle  edema.  There  was  prac- 
tically no  fluid  in  her  serous  cavities.  The  heart 
weighed  500  Gm.,  and  the  right  ventricle  measured 
13  mm.  in  thickness.  There  was  marked  aterio- 
sclerosis  of  all  major  pulmonary  arteries.  The  lungs 
showed  numerous  emphysematous  blebs  up  to  3 cm. 
in  diameter.  However,  the  volume  of  the  lungs  was 
not  increased.  There  was  some  dilatation  of  the 
major  bronchi,  and  the  cut  surface  of  the  lung  showed 
gross  evidence  suggestive  of  fibrosis.  The  spleen 
was  moderately  enlarged  and  firm.  The  liver  had 
the  typical  "nutmeg”  appearance.  The  stomach  was 
slightly  dilated  and  showed  a small  recent  ulcer.  The 
small  intestine  was  deep  reddish-purple  but  showed 
no  actual  infarction.  Both  kidneys  were  finely  gran- 
ular and  showed  a few  larger  cortical  scars.  The 
brain  vessels  were  arteriosclerotic. 

Microscopic  examination  showed  a pronounced  hy- 
pertrophy of  the  muscles  of  the  right  ventricle  with 
minimal  fibrosis.  Sections  through  the  lungs  showed 
moderately  severe  focal  centrolobular  emphysema  and 
moderate  bronchiectasis  with  peribronchial  fibrosis. 
The  most  pronounced  lesions  were  organized  thrombi 
in  the  medium-sized  and  smaller  pulmonary  arteries 
combined  with  periarterial  fibrosis  suggestive  of  a 
healed  periarteritis.  This  obstruction  of  the  arteries 
was  quite  widespread  and  could  be  observed  in  all 
sections  examined.  It  was  accompanied  by  intimal 
fibrosis  and  hyperplasia  of  the  muscular  layer  of  the 
arteries,  a phenomenon  commonly  found  in  pul- 
monary hypertension.  The  origin  of  this  vascular 
lesion  was  either  an  endarteritis  leading  to  multiple 
thrombosis,  or  could  have  been  the  result  of  wide- 
spread embolism  with  subsequent  organization.  No 
active  inflammatory  lesions  in  the  sense  of  a poly- 
arteritis were  present.  Examination  of  the  remaining 
organs  of  the  body  showed  only  evidence  of  right 
ventricular  failure  with  peripheral  congestion  in- 
volving all  organs.  The  immediate  cause  of  death 
was  aspiration  of  stomach  contents  into  the  bronchial 
tree,  which  probably  occurred  during  an  attack  of 
vomiting. 

In  summary  then,  we  feel  that  the  diagnosis  of  pri- 
mary pulmonary  artery  disease  made  by  Dr.  Atwell 
was  well  substantiated  at  autopsy.  We  also  agree 
with  him  that  the  emphysema  and  pulmonary  fibrosis 
were  less  significant  and  probably  played  no  part  in 
the  establishment  of  her  pulmonary  hypertension.  The 
actual  cause  of  the  obstructive  lesions  in  the  pulmo- 
nary vessels  could  not  be  ascertained  since  all  lesions 
were  old.  They  were  unquestionably  the  cause  of 
her  pulmonary  hypertension  which  after  15  years 
led  to  right  ventricular  failure. 
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Maternal  Health  in  Ohio 


Rare  and  Common  Causes  of 
Maternal  Death* 

By  ANTHONY  RUPPERSBERG,  Jr.,  M.D.** 


A PRESENTATION  such  as  this  paper  can  scarce* 
ly  be  delivered  without  acknowledgment  of  the 
efforts  expended  by  innumerable  individuals 
who  contributed  richly  to  the  project.  The  Commit- 
tee on  Maternal  Health,  cooperative  agencies,  and 
many  additional  individuals  are  commended  for  their 
successful  contributions  to  the  Ohio  Maternal  Mor- 
tality Study,  from  which  the  following  data  are  taken. 

Five  Year  Survey 

Recently  a survey  was  completed  upon  data  con- 
tained in  the  Ohio  Maternal  Mortality  study  during 
the  first  five  years  of  its  operation,  1955  to  1959,  in- 
clusive. Fascinating  and  amazing  information  was 
gleaned  relative  to  "Why  Mothers  Die  in  Ohio." 
A great  deal  of  the  material  was  utilized  in  a sym- 
posium on  maternal  mortality,  May  16,  1963,  at  the 
OSMA  meeting,  Cleveland,  Ohio.1  To  support  vari- 


Fig.  1.  Maternal  Health  in  Ohio  — A Five  Year  Survey. 
Exhibit,  OSMA  Meeting,  May  14-17,  1963,  Cleveland.  Ohio. 

ous  educational  phases,  the  Committee  displayed  an 
exhibit  "Maternal  Health  in  Ohio"  in  the  scientific 
section  of  the  meeting  (Fig.  1). 

With  the  belief  that  a continuous  study  of  all 
factors  related  to  maternal  mortality  provides  an  ex- 

*A condensed  version  of  paper  presented  at  the  Alumni  Clinics, 
Jefferson  Medical  College,  Philadelphia,  Pa.,  June  12,  1963. 

**Dr.  Ruppersberg,  Columbus,  Ohio,  is  Chairman  of  the  Com- 
mittee on  Maternal  Health  of  the  Ohio  State  Medical  Association. 


cellent  postgraduate  education,  the  data  in  both  com- 
mon and  rare  causes  of  maternal  death  are  briefly 
presented. 

_ Hemorrhage  Predominates 
During  the  first  five  years  of  the  Ohio  Study  (1955- 
1959),  545  cases  were  studied  by  the  Committee.  In 
the  same  period  of  time,  Ohio  reported  1,167,294 
live  births.  After  a thorough  study  of  the  545  cases, 
the  Committee  classified  420  as  maternal  deaths,  e.  g. 
the  primary  cause  of  death  was  related  either  directly, 
or  indirectly  to  the  pregnant  or  puerperal  state. 

Hemorrhage  (with  100  cases)  led  all  others,  as 
a single  cause  of  maternal  death  for  five  years  (Table 
1).  Next  in  succession  were  Infection  (68  cases) 

Table  1.  Classification  of  Maternal  Deaths. 


Primary  Cause  of  Death  No.  of  Cases 

Hemorrhage  100 

Infection  68 

Toxemia  : 54 

Other  Causes  198 

Total  420 

Total  Cases  in  Files  545 


Ohio  Maternal  Mortality  Study,  Five  Years 

and  Toxemia  (54  cases).  The  fact  that  this  does  not 
compare  exactly  with  statistics  from  other  localities, 
provokes  our  curiosity  concerning  further  details. 

Among  the  100  patients  who  died  of  hemorrhage 
during  the  five  years  30  died  of  ruptured  uterus,  24 
died  from  coagulation  defects  (afibrinogenemia),  and 
20  from  ectopic  pregnancy  (Table  2).  This  points 
to  a paradox  when  we  labor  under  the  assumption 
that  blood  banks  and  hematology  research  recently 
developed  will  solve  this  portion  of  our  maternal 
death  problem. 

Three  "other  causes"  of  death  form  an  amazing 
triad,  e.  g.,  pulmonary  embolism  (48  cases),  "OB 
anesthesia"  (41  cases),  and  cardiac  disease  (39 
cases).  Further  examination  reveals  that  the  48 
cases  of  embolism  were  not  of  amniotic  fluid  origin, 
the  latter  cases  being  included  in  the  70  remaining 
deaths. 

Of  the  41  deaths  related  to  anesthesia,  general  and 
regional  types  shared  almost  equally  in  the  total.  Phy- 
sicians administered  25  of  the  41  anesthetics.  Also 
unusual,  we  find  39  patients  dying  of  organic  heart 


for  September,  1963 


921 


disease.  This  number  did  not  include  maternal  deaths 
due  to  "cardiac  arrest’’  per  se.  Endotoxic  shock 
("septic  shock”)  as  well  as  genital  carcinoma  asso- 
ciated with  maternal  deaths  were  discussed  in  both 
the  Cleveland  and  Philadelphia  meetings. 

Preventable  Deaths 

Authorized  by  action  of  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  and  confirmed 
by  The  Council  in  1954,  the  Committee  conducts  the 
state-wide  maternal  mortality  study  in  association  with 
county  medical  societies  and  other  agencies.  Two 
principle  criteria  were  established  by  The  Council 
when  the  Committee  was  formed,  e.  g.,  (1)  complete 
anonymity  of  all  patients  and  persons  who  attended 
them,  and  (2)  no  punitive  action  of  any  type  shall 
result  from  any  phase  of  the  study.  Predicated  upon 
these  features,  every  case  is  studied  on  a purely  scien- 
tific basis,  the  preventable  (avoidable)  factors  being 
determined  in  each  instance. 

Preventability  is  assessed  as  follows:  P1  is  patient 
responsibility;  P2  personnel  responsibility  (physician, 

Table  2.  Prominent  Causes  of  420  Maternal  Deaths. 

Cause  No.  of  Cases 


Hemorrhage  100 

Ruptured  Uterus  30 

Afibrinogenemia  24 

Ectopic  Pregnancy  20 

All  Other  26 

Infection  68 

Toxemia  54 

Other  Causes  198 

Pulmonary  Embolism  48 

Anesthesia  41 

Cardiac  Disease  39 

All  Other  70 


Ohio  Maternal  Mortality  Study,  Five  Years 


intern,  nurse,  etc.)  and  P3,  physical  or  miscellaneous 
factors.  All  features  of  ideal  care  being  present  in  a 
case,  the  maternal  death  is  voted  wow-preventable  (un- 
avoidable catastrophe) . In  evaluating  the  avoidable 
factors  present  in  every  case,  "Ideal  care”  is  based 
upon  the  minimum  standards  provided  in  "Guiding 

Table  3.  Classification  of  Preventability , 

420  Maternal  Deaths. 

Non-preventable, 

(Unavoidable  Catastrophe)  168 


Preventable, 

(Avoidable  Factor)  252 

Pi  - 67 

Pa  142 

Pi  and  P2  40 

Pa  3 


Ohio  Maternal  Mortality  Study,  Five  Years 

Principles  for  Obstetric  Care.”2  This  brochure  was 
published  by  the  Committee  in  1957,  and  revised 
recently. 

Table  3 carries  the  tally  on  420  maternal  deaths 
in  this  survey.  It  is  astonishing  to  note  that  252 
cases  (60  per  cent)  were  voted  preventable,  with 
avoidable  factors.  Herein  lies  the  challenge  of  this 
project! 


Rarer  Causes 

From  the  five-year  survey  conducted  by  the  Com- 
mittee, liver  disease,  uremia,  renal  disease,  and  puer- 
peral inversion  of  the  uterus  are  rarer  primary  causes 
of  maternal  deaths.  Only  three  cases  of  uterine  in- 
version appeared  among  420  maternal  deaths,  during 
the  first  five  years. 

In  our  effort  to  educate  and  inform  our  medical 
public  in  measures  to  prevent  occurrence  of  the 
"greatest  killers”  of  mothers,  inadvertantly  we  neglect 
to  focus  attention  upon  less  common  problems.  Such 
was  the  case  in  puerperal  uterine  inversion,  until  the 
Committee  published  an  instructive  review  of  four 
cases  which  appeared  in  the  first  six  years  of  the 
study.3 

Table  4 summarizes  certain  cardinal  findings  gleaned 
from  examination  of  these  cases.  For  example,  all 


Table  4.  Maternal  Deaths  from  Puerperal 
Inversion  of  the  Uterus. 


Total  Maternal  Deaths  (approx.)  

500 

Maternal  Deaths  from  Puerperal  Inversion  

1.  Parity:  all  multiparae 

2.  Time  interval,  postpartum:  2 to  48  hrs. 

3.  Time  diagnosis  made:  3=early,  l=autopsy 

4.  Causative  factors:  l=spontaneous 

3=mechanical  force 

5.  Exploration  of  uterus  performed: 

3=none 

l=explored 

6.  Preventable  death:  all  preventable.  Pa 

4 
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four  patients  developing  the  fatal  complication  were 
multiparae ! 

Although  an  accurate  diagnosis  was  made  early  in 
three  cases,  the  pathologic  condition  was  discovered 
at  autopsy  in  the  fourth  patient.  A survey  of  factors 
causing  the  uterine  inversion  appeared  spontaneously 
in  one  (no  known  force),  whereas  force  in  three 
was  exerted  by  one  patient  ("bearing  down”),  the 
other  two  receiving  force  by  excessive  fundal  pres- 
sure, and  traction  on  the  umbilical  cord  respectively. 

In  one  of  the  four,  the  uterus  was  "explored  and 
the  placenta(P)  removed,”  but,  in  the  remaining 
three  no  attempt  was  made  to  explore  either  the 
uterus  or  the  vagina  following  delivery.  However, 
the  Committee  voted  all  four  cases  preventable  mater- 
nal deaths  (P2). 

From  this  brief  survey,  it  appears  that  infrequently 
puerperal  inversion  of  the  uterus  occurs;  as  dramati- 
cally as  it  produces  "shock,”  only  rarely  is  the  condi- 
tion fatal  in  consequence.  Furthermore,  prompt  rec- 
ognition and  correct  management  may  "save  the 
mother”  who  develops  puerperal  uterine  inversion. 
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Actions  by  Ohio  General  Assembly 


Review  of  Measures  on  Medical-Health  Questions  and  How 
They  Fared;  Excellent  Record  Is  Hung  Up  by  Association 

By  HART  F.  PAGE 


T 


“^HE  105th  Ohio  General  Assembly  is  in  recess 
until  December  2.  However,  a review  of  its 
activities  from  the  convening  date  January  7, 
until  the  recess  on  July  11,  is  indicated  because  most 
of  the  work  of  the  session  is  over. 

All  bills  not  enacted  were  killed  by  both  houses 
prior  to  the  recess,  so  new  ones  would  have  to  be 
introduced  in  December  in  order  for  the  legislation 
involved  to  receive  consideration. 


Leaders  Plan  December  Agenda 

Primary  reason  for  the  December  return  is  the 
implementation  of  the  $250  million  bond  issue  for 
higher  education  and  for  buildings  and  their  sites 
for  other  state  purposes,  providing  that  the  electors 
approve  this  proposal  in  the  November  elections. 

To  be  submitted  to  the  voters  under  authority  of 
Amended  Senate  Joint  Resolution  46  adopted  at  the 
recent  legislative  session,  the  proposal  would  amend 
the  Ohio  Constitution  by  adding  Section  2 f to  Article 
VIII.  It  specifies  that  the  taxes  from  which  the  debt 
would  be  paid  shall  be  an  extension  of  a one  cent 
per  pack  tax  on  cigarettes  from  January  1,  1965 
until  December  31,  1972  and  thereafter  as  long  as 
necessary. 

Legislative  leaders  also  are  planning  action  on 
recommendations  of  'The  Little  Hoover  Commis- 
sion,” the  council  for  reorganization  of  Ohio’s  gov- 
ernment. This  group,  appointed  by  the  Governor 
from  Ohio  business  and  industrial  executives,  has 
been  studying  the  state  departments  with  an  eye  to 


increasing  operational  efficiency  and  decreasing  ex- 
penditures. 

At  an  August  2 organization  meeting  of  the  Ohio 
Legislative  Service  Commission,  a study  agency  serv- 
ing the  Ohio  Legislature,  Speaker  Roger  Cloud  of 
the  Ohio  House  of  Representatives  and  newly  elected 
chairman  of  the  Commission,  asked  that  reports  be 
ready  for  submission  to  the  legislature  in  December 
with  regard  to  suggestions  for  changes  in  the  financ- 
ing and  administration  of  Ohio’s  welfare  programs. 

Bills  Numbered  1334 

Total  of  bills  introduced  in  the  105th  General  As- 
sembly up  to  the  July  11  recess  was  1334.  Of  these, 
965  originated  in  the  House  of  Representatives.  Ob- 
servers felt  that  the  members  of  the  legislature  showed 
commendable  restraint,  since  the  number  of  bills 
thrown  into  the  hopper  was  reduced  considerably 
from  the  record  1717  of  the  previous  session. 

A total  of  369  measures  was  passed  up  to  the  time 
of  the  recess.  During  the  104th  Assembly  in  1961, 
399  bills  were  passed  when  a recess  was  declared  on 
August  2,  1961.  Returning  to  Columbus  on  Novem- 
ber 14,  1961,  that  legislature  passed  three  more  bills 
before  adjourning  sine  die  on  November  21. 

No  Harmful  Medical  Bills  Passed 

As  usual,  all  measures  in  the  medical  and  health 
field  were  closely  followed  by  representatives  of  the 
Ohio  State  Medical  Association.  Bills  were  spon- 
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sored,  supported,  or  opposed  in  accordance  with  the 
policy  of  the  Association  as  determined  by  the  House 
of  Delegates  or  The  Council. 

No  medical  and  health  legislation  detrimental  to 
the  interests  of  the  public  nor  to  the  profession  was 
passed.  Several  sound  medical  and  health  proposals 
were  enacted. 

The  legislative  representatives  of  the  Ohio  State 
Medical  Association  were  on  duty  at  the  State  House 
continuously  while  committee  hearings  and  House 
and  Senate  sessions  were  under  way.  Many  times  ac- 
companied by  physician  witnesses,  they  appeared  at 
numerous  hearings  in  both  houses,  testifying  for  or 
against  bills,  supplying  information,  and  suggesting 
amendments  for  the  improvement  of  legislation  when 
necessary. 

Back  Home  Cooperation  Excellent 

As  in  the  past,  a legislative  bulletin  was  issued 
each  Thursday  from  OSMA  headquarters  to  county 
medical  society  officers  and  legislative  committee 
chairmen. 

The  bulletins  covered  the  status  of  medical  and 
health  bills  and  suggested  follow-up  procedures  to  be 
used  in  contacting  legislators  who  were  home  for  the 
week  end. 

Special  bulletins,  wires,  and  telephone  calls  sup- 
plemented the  regular  bulletins  on  key  issues  in  ap- 
propriate areas. 

The  legislative  machinery  of  the  State  Association 
and  the  county  medical  societies  functioned  efficiently 
during  the  lengthy  session,  with  local  chairmen  and 
society  officers  carrying  out  their  assignments  promptly 
and  effectively. 

Assembly  Leadership  Helpful 

To  House  Speaker  Roger  Cloud  of  Bellefontaine 
and  to  those  who  assisted  him  goes  much  of  the  credit 
for  the  sound  and  constructive  medical  and  health 
outlook  of  this  Assembly.  Representative  A.  G. 
Lancione  of  Bellaire,  the  minority  leader,  also  was 
very  cooperative  in  this  field.  In  the  Senate,  Majority 
Leader  C.  Stanley  Mechem  of  Nelsonville  was,  as  in 
the  past,  very  helpful. 

Representative  Clara  E.  Weisenborn,  Dayton,  serv- 
ed conscientiously  and  well  in  her  second  time  as 
chairman  of  the  House  Health  Committee.  Mrs. 
Weisenborn  commanded  the  loyalty  and  respect  of 
committee  members  of  both  parties.  Much  of  the 
subcommittee  work  was  handled  by  veteran  House 
members  Keith  McNamara,  Columbus;  Max  H.  Den- 
nis, Wilmington,  and  Carlton  Davidson,  Ironton. 
Representative  Delbert  B.  Jeffrey  of  Antwerp  was  the 
capable  vice-chairman,  and  Representative  John  P. 
Cook,  a Kenton  pharmacist  serving  his  first  term  in 
the  house,  was  the  efficient  committee  secretary. 

Veteran  members  of  the  committee  continuing  ex- 
cellent records  were  Representatives  Carlton  David- 
son, Ironton;  Douglas  Applegate,  Steubenville;  Anne 
M.  Donnelly,  Cleveland;  Virtus  J.  Kruse,  Leesburg; 


Myrl  H.  Shoemaker  of  Bourneville,  and  R.  E.  Hilde- 
brand, Toledo.  Representatives  Virgil  A.  Royer  of 
Arcanum  and  J.  L.  Frost,  Georgetown,  both  second 
termers  serving  for  the  first  time  on  the  Health  Com- 
mittee, proved  to  be  very  capable. 

Members  of  the  Senate  Committee  on  Education 
and  Health  who  were  helpful  to  OSMA  represen- 
tatives and  cooperated  with  them  were  Senators  Oakley 
C.  Collins,  Ironton;  Tennyson  Guyer,  Findlay;  Robert 
E.  Stockdale,  Kent;  Charles  W.  Whalen,  Jr.,  Dayton; 
and  Oliver  Ocasek,  Northfield. 

Appropriations  in  Health  Field 
With  regard  to  appropriations  of  interest  to  the 
profession,  the  Ohio  Health  Department  received 
$2,532,295  for  each  year  of  the  1963-1965  biennium, 
or  a total  of  $5,064,590.  Set  aside  for  health  care  un- 
der the  Division  of  Aid  for  Aged  of  the  Department 
of  Welfare  was  $19,687,000  for  1963-64  and  $20,- 
687,000  for  1964-65. 

Good  Samaritan  Bill  Passes 
Of  interest  to  physicians  was  the  passage  of  Senate 
Bill  14,  authored  by  Senator  Ed  Garrigan  of  Akron. 
Usually  known  as  the  "good  Samaritan  law,”  this 
legislation  becomes  effective  September  16.  It  ex- 
empts persons  administering  emergency  care  or  treat- 
ment at  the  scene  of  an  emergency  outside  of  a 
hospital,  doctor’s  office,  or  other  place  having  proper 
medical  equipment,  from  liability  in  civil  damages 
for  acts  performed  during  the  emergency.  Such 
exemption  is  not  granted  however,  if  the  person’s 
acts  constitute  wilful  or  wanton  misconduct,  or  are 
rendered  for  or  in  expectation  of  remuneration. 

As  originally  introduced,  the  bill,  supported  by 
OSMA,  applied  only  to  physicians.  It  was  amended 
in  the  House  of  Representatives  to  give  exemption 
to  all  persons,  and  was  enacted  in  the  amended  form. 

Change  Prescription  Rule 
Also  enacted  was  Senate  Bill  86,  introduced  by 
Senator  Charles  W.  Whalen  of  Dayton,  eliminating 
the  requirement  that  any  physician  who  telephones  a 
prescription  for  barbiturates  to  a pharmacist  must 
send  a written  order  to  the  pharmacist  within  72 
hours.  The  new  law,  which  now  requires  the  phy- 
sician’s signature  only  in  the  case  of  a written  order, 
became  effective  July  26,  1963. 

Must  Report  Abuse  of  Children 
The  enactment  of  House  Bill  765,  whose  author 
was  Representative  Judson  Hoy  of  Cincinnati,  re- 
quires that  as  of  October  10,  1963,  any  physician, 
including  a hospital  intern  or  resident,  finding  evi- 
dence of  non -accidental  injury  or  physical  neglect  of 
a child  under  18  years  of  age,  must  make  an  im- 
mediate report  of  such  incident. 

Physicians  will  be  required  to  report  or  cause  to 
be  reported  the  identity  of  the  child  and  his  parents 
or  custodians,  and  information  concerning  the  injury  or 
neglect  and  its  cause  to  a municipal  or  county  peace 
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officer  by  telephone  or  in  person,  followed  by  a writ- 
ten report. 

The  act  provides  immunity  from  civil  or  criminal 
liability  for  persons  making  such  reports  or  partici- 
pating in  resulting  judicial  proceedings;  prohibits 
the  exclusion  of  evidence  on  the  basis  of  physician- 
patient  privilege  in  court  action  resulting  from  such 
a report,  and  provides  penalties  for  conviction  of 
failure  to  make  such  a report.  The  measure  was  sup- 
ported by  the  Academy  of  Medicine  of  Cincinnati. 
OSMA  suggested  certain  amendments,  which  were 
adopted,  in  supporting  this  bill. 

Practice  Act  Bill  Fails 

House  Bill  226,  sponsored  by  OSMA  and  intro- 
duced by  Representative  McNamara  passed  the  House 
of  Representatives  by  a vote  of  111-2  but,  after  giv- 
ing it  one  hearing  in  his  Senate  Committee  on  Edu- 
cation and  Health,  Chairman  Ross  Pepple  of  Lima 
did  not  schedule  it  again,  presumably  because  he 
disliked  the  measure. 

The  proposal  would  have  increased  the  penalties 
for  practicing  medicine  or  any  of  its  branches  with- 
out a license;  authorized  the  State  Medical  Board  to 
file  probate  proceedings  against  a licensee  believed 
to  be  mentally  ill,  and  generally  strengthened  the 
medical  practice  act. 

Effective  July  11  was  Senate  Bill  41  which  changed 
the  term  "intoxicating  liquor"  to  "alcohol,"  in 
the  law  prohibiting  drunken  driving.  This  will 
make  it  illegal  to  operate  a motor  vehicle  when  in- 
toxicated on  3.2  beer,  as  well  as  other  forms  of  al- 
cohol. As  originally  written  the  bill  prohibited  oper- 
ation of  a motor  vehicle  after  taking  hypnotic  or  de- 
pressant drugs.  This  section  was  removed  when  the 
OSMA  called  attention  to  the  wide  use  of  such 
drugs  and  the  impracticability  of  enforcing  such  a 
provision. 

"Over  65”  Plan  Approved 

Becoming  a part  of  Ohio  Law  on  September  2 is 
House  Bill  376,  authored  by  Representative  Jacob  A. 
Shawan  of  Columbus,  which  permits  joint  action 
and  pooling  of  funds  by  insurance  companies  in  un- 
derwriting group  sickness  and  accident  insurance  for 
persons  aged  65  and  over. 

It  authorizes  insurance  companies  doing  business 
in  Ohio  to  form  a voluntary  association  for  the  pur- 
pose of  offering,  selling,  or  issuing  to  Ohio  residents 
in  this  age  group  and  their  spouses  a group  polity 
against  major  financial  loss  from  sickness  or  accident. 

Such  policy  may  provide  basic  hospital  and  surgical 
coverage,  basic  medical  coverage,  major  medical  cov- 
erage, or  any  combination,  but  may  not  require  that 
basic  coverage  be  taken  in  order  to  obtain  major 
medical  coverage.  The  bill  was  supported  by  the 
Ohio  State  Medical  Association. 

Medical  School  Interests  Heard 

Bills  were  introduced  by  Akron,  Dayton  and  Toledo 
representatives  calling  for  medical  schools  in  their 


New  Prescription 
Plan  by  AFA 

The  Division  of  Aid  for  the  Aged  has 
changed  the  prescription  procedure  of  its 
Health  Care  Program.  Here  is  how  the  new 
procedure  'works: 

The  physician  writes  the  prescription  on 
his  regular  prescription  form  — the  same 
form  used  for  non-AFA  patients.  The  pa- 
tient takes  the  prescription  to  the  druggist  of 
his  choice.  The  druggist  then  takes  over, 
recording  the  necessary  information  on  an 
IBM  card  for  filing  with  the  AFA  office  in 
order  to  get  paid. 

Several  years  ago  wffien  the  AFA  set  up 
a detailed  procedure,  smothered  with  red 
tape  and  consisting  of  a bulky  pad  of  special 
prescription  blanks  for  use  by  a physician, 
the  Ohio  State  Medical  Association  strongly 
recommended  that  this  procedure  be  aban- 
doned. It  urged  that  physicians  be  allowed  to 
prescribe  as  they  do  for  private  patients. 

The  AFA  insisted  on  using  its  system. 
Many  physicians  refused  to  use  it  but  pre- 
scriptions issued  by  physicians  on  their  own 
blanks  wure  filled  and  the  druggists  paid. 

Now'  the  much-debated  plan  which  caused 
considerable  ill-wdll  among  many  physicians 
of  the  state  has  been  abolished  and  the  plan 
suggested  by  the  OSMA  adopted. 


respective  cities.  All  were  heard  before  the  House 
Education  Committee.  Representatives  of  the  county 
medical  societies  involved  appeared  along  with  other 
civic  leaders  to  relate  the  advantage  of  each  location. 
The  matter  of  deciding  whether  to  establish  new 
schools  or  to  enlarge  existing  facilities;  the  choice 
sites,  methods  of  financing,  etc.,  has  been  placed  in 
the  hands  of  a State  Board  of  Regents  established  by 
House  Bill  214  to  supervise  all  future  developments 
in  higher  education.  The  board  wall  consist  of  nine 
members  appointed  by  the  governor  wfith  the  advice 
and  consent  of  the  Senate.  The  lawT  becomes  effective 
September  20. 

Treatment  of  Mentally  111 

House  Bill  6,  effective  September  30,  permits  any 
person  discharged  from  a mental  hospital  to  apply 
to  the  head  of  any  public  hospital  (state  hospital)  in 
his  district  of  residence  for  therapy  and  medication. 

If  the  hospital  head  determines  that  the  patient 
is  in  need  of  such  service  and  is  indigent,  such  services 
as  are  related  to  mental  illness  may  be  provided  under 
the  supervision  of  a hospital  physician. 

The  measure  also  permits  a person  other  than  a 
dischargee  to  apply  for  such  services  and,  if  his  con- 
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dition  warrants,  he  may  be  enrolled  as  an  out-patient 
and  receive,  under  the  supervision  of  a hospital  phy- 
sician, therapy  and  medication  for  mental  illness, 
subject  to  the  law  requiring  payment  for  such  services 
by  the  patient  or  liable  relatives,  to  the  extent  of 
ability  to  pay. 

The  law  also  permits  the  head  of  the  state  hospital 
to  refer  any  indigent  discharged  patient  who  applies 
for  services  to  the  director  of  any  mental  health  clinic 
serving  the  county  of  the  patient’s  residence. 

The  act  permits  the  director  of  mental  hygiene  and 
correction  to  apply  for  Federal  funds  to  provide  com- 
munity mental  health  services  and  to  use  such  funds 
for  expansion  and  improvement  of  community  men- 
tal health  services  under  his  department. 

Passed  with  an  effective  date  of  October  10  was 
House  Bill  758  which  makes  a number  of  revisions 
in  the  bill  passed  by  the  104th  Ohio  General  As- 
sembly, changing  extensively  the  Ohio  laws  regarding 
voluntary  and  involuntary  hospitalization  for  the 
mentally  ill. 

Failed  To  Get  Approval 

A bill  to  transfer  the  Ohio  Tuberculosis  Hospital 
from  the  Ohio  Department  of  Health  to  the  Ohio 
State  University  College  of  Medicine,  Senate  Bill  317, 
was  recommended  for  passage  by  the  Senate  Commit- 
tee on  State  Government,  but  failed  to  get  on  the  cal- 
endar for  action  by  the  Senate. 

House  Bill  138,  to  require  that  automobiles  come 
equipped  with  front  seat  belts,  passed  the  House  112- 
lb,  was  recommended  for  passage  by  the  Senate  Com- 
mittee on  Highways  and  Motor  Vehicles,  but  failed  to 
find  a place  on  the  calendar  for  consideration  by  the 
Senate. 

House  Bill  252,  to  authorize  hospital  service  asso- 
ciations to  provide  coverage  in  public  and  nonprofit 
nursing  homes  and  for  home  health  care  and  to  elimi- 
nate the  mandatory  requirement  that  a hospital  service 
association  must  contract  with  all  hospitals  in  Ohio, 
died  in  the  Senate  Committee  on  Insurance  and  Finan- 
cial Institutions.  It  was  sponsored  by  the  Ohio  Blue 
Cross  Plans. 

House  Bill  441,  to  limit  city  health  districts  to 
25,000  population  or  over  by  January  1,  1972  and 
House  Bill  442,  to  provide  local  health  departments 
with  a state  subsidy  contingent  on  their  meeting 
performance  standards  died  in  Senate  Rules  and  Sen- 
ate Education  and  Health  Committees,  respectively. 
Both  measures  were  approved  by  OSMA. 

Senate  Bill  66,  the  "hospital  liability  bill,”  which 
would  exempt  nonprofit  corporations,  societies,  and 
associations  organized  for  religious,  charitable,  edu- 
cation and  hospital  purposes  from  liability  for  injury 
or  death  resulting  from  wrongful  acts  of  employees, 
passed  the  Senate  but  failed  to  receive  approval  of 
the  House  Committee  on  Elections  and  Federal  Rela- 
tions. 


House  Bill  164,  to  remove  existing  residence  and 
property  lien  requirements  under  the  aid -for -aged 
law  as  it  would  apply  to  eligible  recipients  who  need 
medical  care  only,  not  pensions,  was  indefinitely  post- 
poned by  the  House  Committee  on  Public  Welfare. 

It  was  the  general  feeling  in  the  legislature  that 
Ohio’s  Health  Care  program  for  the  aged,  passed  in 
1946  and  improved  in  1955  and  1961,  is  an  adequate 
one,  and  that  no  additional  legislation  is  needed. 
Ohio  is  already  receiving  Federal  matching  funds 
for  "medical  only”  cases  through  the  Mills  portion 
of  the  Kerr-Mills  Act. 

Bills  Opposed  by  OSMA 

Various  bills  actively  opposed  by  the  Ohio  State 
Medical  Association  were  acted  upon  as  follows  by  the 
105th  Ohio  General  Assembly: 

Senate  Bill  114,  to  require  that  persons  perform- 
ing medical  laboratory  tests  have  a minimum  of  1200 
hours  formal  instruction,  both  theoretical  and  practical 
in  certain  "medical  technology”  subjects.  Died  in 
Senate  Education  and  Health. 

Senate  Bill  292,  to  provide  that  no  medical  school 
supported  by  the  state  shall  require  more  than  two 
years  of  pre-professional  school  training  at  the  col- 
legiate level  in  subjects  or  courses  of  instruction  pre- 
scribed by  the  admitting  medical  school  for  such 
pre-professional  training.  Died  in  Senate  Education 
and  Health  Committee. 

House  Bill  102,  to  permit  boards  of  education  to 
appoint  optometrists.  Failed  to  receive  enough  votes 
for  approval  by  House  Education  Committee. 

House  Bill  385,  to  remove  the  requirement  that 
one  of  the  three  members  of  the  State  Cosmetology 
Board  be  a physician.  Failed  to  receive  sufficient 
votes  to  pass  the  House  of  Representatives  even 
though  the  provision  to  eliminate  the  physician  was 
deleted  in  the  House  Health  Committee. 

House  Bill  534,  to  provide  for  the  licensure  of 
dispensing  opticians  by  the  State  Medical  Board. 
Killed  in  House  Health  Committee. 

House  Bill  641,  to  provide  for  the  examination 
and  registration  of  electroencephalographic  technicians 
by  the  State  Medical  Board.  Killed  by  House  Health 
Committee. 

House  Bill  759,  to  provide  for  the  certification 
of  bioanalytical  laboratory  directors  and  regulation 
of  bioanalytical  laboratories  by  the  State  Department 
of  Health,  was  killed  by  the  House  Committee  on 
Government  Operations. 

House  Bill  862,  To  permit  a psychologist  to  prac- 
tice psychotherapy  on  prescription  or  under  the  su- 
pervision of  a physician  without  having  a license 
under  the  medical  practice  act.  Killed  by  House 
Health  Committee. 

House  Bill  869,  to  create  a state  board  of  chiro- 
practic examiners  was  not  even  referred  to  a commit- 
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tee  and  died  when  all  pending  House  bills  were  killed 
before  the  recess. 

House  Bill  924,  to  create  in  the  State  Department 
of  Commerce  a division  of  occupational  licensing 
which  would  provide  administrative  services  for  13 
licensing  boards,  including  the  State  Medical  Board. 
Died  in  House  Committee  on  Elections  and  Federal 
Relations. 

House  Bill  959,  to  amend  the  statute  of  limitations 
so  that  damage  suits  for  malpractice,  libel,  assault 
or  battery,  etc.,  could  be  brought  within  two  years  of 
the  cause  thereof,  instead  of  one  year  as  required  by 
the  present  law.  Killed  by  House  Judiciary  Committee. 

House  Joint  Resolution  34,  urging  the  U.  S.  Con- 
gress to  enact  a bill  relative  to  the  protection  of  lab- 
oratory animals  from  unnecessary  cruelty.  Killed  in 
House  Health  Committee. 

The  following  bills,  opposed  by  the  OSMA  until 
they  were  properly  amended,  when  OSMA  opposition 
was  withdrawn,  also  failed  to  pass: 

Senate  Bill  73,  to  amend  the  optometry  practice  act 
by  changing  the  definition  of  optometry.  Died  in 
Senate  Rules  Committee.  Objection  to  the  bill  was 
withdrawn  by  OSMA  after  one  section  of  the  measure 
had  been  deleted. 

House  Bill  432,  to  create  a rest  home  and  nursing 
home  advisory  board  in  the  Ohio  Department  of 
Health,  permitting  certain  veto  powers  over  actions 
of  the  Ohio  Public  Health  Council.  The  bill  was 
amended  to  meet  OSMA  objections  in  the  House 
Health  Committee,  but  was  killed  in  House  Rules 
Committee. 

House  Bill  494,  to  create  a state  board  to  license 
psychologists  and  psychologist-psychotherapists.  The 
bill  was  amended  to  remove  objections  of  the  OSMA, 
but  was  killed  by  the  House  Health  Committee  mainly 
because  of  objections  by  certain  psychologists. 


College  of  Medicine  To  Staff 
New  Shrine  Burn  Hospital 

University  of  Cincinnati  College  of  Medicine  phy- 
sicians will  be  the  professional  staff  for  a $3  million 
Shrine  Burn  Hospital  to  be  built  on  the  grounds  of 
Cincinnati  General  Hospital. 

The  Shrine  has  selected  the  University  of  Cincin- 
nati, Harvard  University,  and  the  University  of  Texas 
at  Galveston  as  sites  for  regional  hospitals  for  treat- 
ment of  severely  burned  children  under  15  and  for 
research  and  training  of  medical  personnel  in  this 
complicated  field. 

Cincinnati  university  has  entered  into  an  agreement 
of  affiliation  with  the  Shrine  as  a basis  for  working 
out  specific  details  of  the  interrelationship.  All  ex- 
penses of  the  construction  and  operation  of  the  hos- 
pital will  be  borne  by  the  Shrine.  Needy  patients 
will  be  drawn  from  as  far  away  as  Canada. 


Should  Patients  Profit 
From  Sickness? 

In  the  accompanying  article,  the  author  tells  how 
his  three  health  insurance  policies  have  paid  him 
much  more  in  benefits  than  his  total  medical  ex- 
penses. He’s  one  of  a growing  army  of  policy- 
holders, say  health  insurance  spokesmen,  who  are 
covered  by  more  than  one  policy  and  collect  on  all 
of  them.  But  it’s  going  to  be  tough  to  collect 

more  than  100  per  cent  of  medical  costs  from  now 
on  — if  the  nation’s  commercial  health  insurers 
have  their  way. 

Virtually  all  those  insurers  belong  to  the  Ameri- 
can Life  Convention,  the  Health  Insurance  Associa- 
tion of  America  or  the  Life  Insurance  Association 
of  America.  Recently  the  three  associations  jointly 
approved  a model  clause  to  be  added  to  group 
health  insurance  contracts.  The  proposed  clause 
would  limit  a patient  with  several  policies  to  col- 
lecting only  "a  fair  proportion”  of  his  total  medical 
expenses  from  each  policy.  If  his  policies  covered 
both  hospital  and  doctor  bills,  any  benefits  in  ex- 
cess of  his  total  hospital  costs  could  be  applied  to 
his  doctor  bill  and  vice  versa.  But  in  no  case 
would  any  patient  be  able  to  collect  more,  than  100 
per  cent  of  his  total  insured  medical  expenses. 

The  associations’  member  companies  are  studying 
the  model  clause.  Chances  are  good  that  eventually 
many  will  adopt  it.  The  insurers  may  also  de- 
velop a similar  clause  for  individual  policies.  Excess 
coverage  provisions  are  of  course  widely  used  in  other 
forms  of  insurance  — fire  and  automobile,  for  example. 

How  will  patients  greet  such  a restriction?  Many 
no  doubt  will  be  indignant.  If  they’ve  paid  full  pre- 
miums on  each  policy,  they  reason,  why  shouldn’t 
they  be  allowed  to  collect  the  full  amount  on  each? 
Here’s  one  answer: 

Health  insurance  rates  are  figured  on  the  expecta- 
tion — based  on  years  of  experience  — that  there’ll 
be  a certain  number  of  claims,  costing  a certain 
amount  of  money,  for  every  100  policies.  But  if 
more  and  more  policyholders  make  two  or  more  claims 
for  every  sickness,  then  obviously  the  number  and 
the  cost  of  claims  will  exceed  expectations  — and 
force  the  rates  higher. 

Is  this  any  of  your  concern?  Perhaps  only  to  the 
extent  that  rising  medical  costs  — including  the  cost 
of  health  insurance  — are  the  gravest  of  all  threats  to 
private  practice.  — Medical  Economics  7-29-63. 


A two-year  study  expected  to  lead  to  a better 
understanding  of  the  interactions  between  nurse,  pa- 
tient, and  physician  in  a hospital  system  has  been 
initiated  by  an  interdisciplinary  research  team  at  Ohio 
State  University.  A National  Institutes  of  Health 
grant  of  $84,412  for  support  of  the  first  phase  of  the 
study  has  been  authorized. 
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District  and  Other  Postgraduate 
Programs  Offered  in  Ohio 


HIO  PHYSICIANS  have  an  excellent  choice 
of  postgraduate  programs  offered  this  Fall  in 
various  areas  of  the  State.  Some  of  the  pro- 
grams offered  are  annual  events  and  well  known  to 
physicians  in  respective  areas.  Others  are  scheduled 
to  fulfill  particular  needs.  Physicians  in  respective 
areas  where  events  are  scheduled  will  want  to  join 
their  colleagues  regardless  of  organization  affiliations. 
Other  physicians  may  want  to  scan  the  subject  matter 
and  list  of  speakers  to  determine  areas  of  particular 
interest. 

Following  are  programs  announced  to  The  Journal 
before  this  issue  went  to  press.  Additional  informa- 
tion will  be  published  in  subsequent  issues  on  events 
and  programs  scheduled  later  in  the  season.  The  list 
is  arranged  chronologically. 

September  23  — Ohio  Psychiatric  Association, 
Fall  Meeting,  Cincinnati. 

September  25-26  — Ohio  Academy  of  General 
Practice,  Annual  Assembly,  Cleveland. 

October  4 — Montgomery  County  Medical  So- 
ciety, Special  Program  of  Wide  Interest,  Dayton. 

October  9-10  — Institute  on  Disaster  Medical 
Care,  Columbus. 

October  10  — Northwestern  Ohio  Medical  Asso- 
ciation, Van  Wert. 

October  23  — Sixth  District  Postgraduate  Day, 
Warren. 

November  18  — Academy  of  Medicine  of  Co- 
lumbus, and  Franklin  County,  Specialty  Program, 
Columbus. 

Series  of  PG  Courses  — Cleveland  Clinic  Educa- 
tional Foundation. 

sfc  i-S  % 

Ohio  Psychiatric  Association 
To  Meet  in  Cincinnati 

The  Ohio  Psychiatric  Association  will  hold  its  fall 
meeting  at  the  Terrace  Hilton  Hotel  in  Cincinnati 
on  Monday,  September  23.  Dinner  will  be  at  the 
Emerson  North  Hospital.  This  meeting  is  open  to 
all  physicians  in  Ohio,  interns,  residents,  and  other 
workers  in  the  mental  health  field,  Dr.  George  Hard- 
ing, Jr.,  program  chairman,  announced.  There  will 


be  no  registration  fee  or  other  charges  except  for  the 
noon  luncheon. 

Information  not  included  in  this  notice  may  be  ob- 
tained by  writing  Arik  Brissenden,  M.  D.,  Veterans 
Administration  Hospital,  3200  Vine  Street,  Cincinnati. 

Registration  begins  at  9:30  a.  m.  with  the  program 
beginning  at  10:00  o’clock.  The  program  has  been 
announced  as  follows: 

Morning  Session 

A Discussion  of  Outpatient  Psychiatric  Clinic 
Services,  William  Polanka,  M.  D.,  discussion  leader. 

Therapeutic  Contacts  with  Relatives  of  Patients 
in  Psychotherapy,  Dr.  Theodor  Bonstedt,  discussion 
leader. 

Business  Meeting,  Irving  Pine,  M.  D.,  president  of 
OPA,  and  V.  M.  Victoroff,  M.  D.,  secretary. 

Luncheon  Address  by  Dr.  Robert  Garber,  speaker 
of  the  Assembly  of  District  Branches  of  APA. 

Afternoon  Session 

A Follow  - Up  Study  of  Potential  Delinquents, 

Emory  F.  Hodges,  Jr.,  M.  D.,  Washington,  D.  C., 
discussion  leader. 

Values,  Roles  and  Goals  in  Child  Psychotherapy, 
Edward  Tyler,  M.  D.,  professor  of  psychiatry,  Uni- 
versity of  Indiana. 

Planning  for  Community  Mental  Health  Serv- 
ices in  Ohio,  Lowell  Dillon,  M.  D.,  Ohio  commis- 
sioner of  mental  hygiene,  moderator;  Discussants: 
Walter  Barton,  M.  D.,  medical  director  of  APA;  S.  T. 
Ginsberg,  M.  D.,  Indiana  mental  health  commissioner; 
Harold  P.  McPheeters,  M.  D.,  Kentucky  commission- 
er; and  Philip  Rond,  M.  D.,  chairman,  OPA  Commit- 
tee on  Community  Mental  Health  Services. 

Evening  Program 

Social  hour  beginning  at  6:30  p.  m.  and  dinner 
with  the  Cincinnati  Academy  of  Neurology  and  Psy- 
chiatry at  Emerson  North  Hospital,  5642  Hamilton 
Avenue. 

After  dinner  address  by  M.  Ralph  Kaufman,  M.  D., 
vice-president,  APA,  and  past-president  of  American 
Psychoanalytic  Association. 

* * * 

Ohio  Academy  of  General  Practice 
Cleveland,  September  25-26 

The  Ohio  Academy  of  General  Practice  will  hold 
its  1963  Scientific  Assembly  Program  at  the  Sheraton- 
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Cleveland  Hotel,  Cleveland,  on  Wednesday  and 
Thursday,  September  25  and  26. 

The  OAGP  House  of  Delegates  will  meet  on 
Monday,  September  23,  at  4:00  p.  m.  and  on  Tues- 
day, September  24. 

Ample  time  will  be  allowed  for  recesses  to  visit 
exhibits. 

On  Wednesday  evening,  September  25,  the  "Gol- 
den Nugget  Party”  will  begin  at  6:30,  giving  mem- 
bers and  guests  an  evening  of  relaxation,  fun,  a buffet 
supper,  music  and  dancing. 

The  scientific  program  has  been  announced  as 
follows : 

Wednesday  Morning,  September  25 

Welcoming  Addresses,  8:30  a.  m. 

Pediatric  Dermatology,  John  Y.  Ranchoff,  M.  D., 
Fair  view  Park. 

Techniques  of  Intra- Articular  Injection,  Norman 
O.  Rothermich,  M.  D.,  Columbus. 

How  I Treat  Leg  Ulcers,  John  M.  Coleman,  M.  D., 
Chicago. 

Simple  Office  Proctology,  Sidney  M.  Copland, 
M.  D.,  Dayton. 

Is  This  Headache  Benign?  Arnold  P.  Friedman, 
M.  D.,  New  York  City. 

Wednesday  Afternoon,  September  25 

Does  This  Child’s  Foot  Need  Treatment?  A.  R. 
Shands,  M.  D.,  Wilmington,  Delaware. 

Office  Diagnosis  of  Arrhythmias  Without  EKG, 
Royston  C.  Lewis,  M.  D.,  Cleveland. 

Medical  vs.  the  Surgical  Treatment  of  Thyroid, 
Walter  L.  George,  M.  D.,  Cleveland. 

What’s  New  in  Viral  Immunization?,  Martha  L. 
Lepow,  M.  D.,  Cleveland. 

What’s  New  in  Cancer  Chemotherapy?,  Robert  T. 
Breckenridge,  M.  D.,  Cleveland. 

Question  and  Answer  Period. 

Thursday  Morning,  September  26 

The  Coroner  and  the  GP,  Lester  Adelson,  M.  D., 
Cleveland. 

The  Business  of  Practicing  Medicine,  Horace  Cot- 
ton, Southern  Pines,  N.  C. 

Office  Laboratory  Procedures  — New  Develop- 
ments, George  C.  Hofman,  M.  D.,  Cleveland. 

Preceptorship  Experience,  John  R.  Polsley,  M.  D., 
North  Lewisburg;  Robert  E.  Reiheld,  M.  D.,  Orrville; 
Jasper  M.  Hedges,  M.  D.,  Circleville;  Charles  W. 
Edgar,  Ohio  State  Medical  Association  staff;  also  a 
student  from  one  of  the  medical  schools  in  Ohio. 

Thursday  Afternoon,  September  26 
OAGP  Members  Three  Minute  Clinic : 

I Had  a Case,  Raymond  F.  Braun,  M.  D.,  Olmsted 
Falls. 

( Continued  in  Next  Column ) 
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Postnasal  Drip  Syndrome,  Lewis  W.  Cellio, 
M.  D.,  Columbus. 

Prerequisites  for  Patient  Air  Transportation, 
Eugene  P.  Fromm,  M.  D.,  Cincinnati. 

What  Would  You  Charge  for  Such  a Service? 
William  J.  Lewis,  M.  D.,  Dayton. 

Don’t  Forget  Tularemia  Is  Still  Around,  Wil- 
liam P.  Smith,  M.  D.,  Columbus. 

The  Pale  Child,  Samuel  Gross,  M.  D.,  Cleveland. 

It  Takes  Four  To  Make  a Marriage,  W.  Hugh 

Missildine,  M.  D.,  Columbus. 

Cancer  Viruses  and  DNA,  Robert  C.  Waltz,  M.  D., 

Euclid. 

Question  and  Answer  Period. 

^ ^ 

Dr.  Annis  To  Be  Guest  Speaker  for 
Dayton  Special  Program 

Dr.  Edward  R.  Annis,  President  of  the  American 
Medical  Association,  has  consented  to  speak  at  a 
special  program  in  Dayton  on  Friday,  October  4.  The 
program  is  sponsored  by  the  Montgomery  County 
Medical  Society  and  its  Auxiliary  with  the  cooperation 
of  the  Second  District  Auxiliary. 

"The  Art  and  Practice  of  Freedom”  will  be  the 
topic  of  Dr.  Annis’  talk.  Because  of  the  importance 
of  this  program,  the  local  group  is  inviting  physicians 
from  all  parts  of  the  State  as  well  as  those  of  the 
Second  District  area. 

Physicians  are  invited  to  bring  lay  guests  who 
would  be  interested  in  hearing  Dr.  Annis  and  who 
would  be  interested  in  hearing  this  timely  topic 
discussed. 

Social  hour  begins  at  6:30  p.  m.  with  dinner  at 
7:30  p.  m.  Reservations  should  be  made,  both  for 
the  dinner  and  for  the  meeting,  with  the  Montgomery 
County  Medical  Society,  280  Fidelity  Medical  Bldg., 
Dayton,  Ohio  45402.  The  meeting  will  be  at  the 
Dayton  Biltmore  Hotel. 

sjc  ^ 

Institute  for  Physicians 
On  Disaster  Care 

The  Ohio  State  Medical  Association,  together  with 
the  Ohio  Academy  of  General  Practice  and  the  Ohio 
State  University  College  of  Medicine,  is  sponsoring  a 
postgraduate  institute  for  physicians  interested  in 
disaster  medical  care  at  the  Ohio  Union  Building, 
East  Ballroom  at  the  Ohio  State  University  on 
Wednesday  and  Thursday,  October  9-10. 

An  extremely  comprehensive  program  has  been 
planned  by  the  sponsoring  groups.  Areas  to  be  cov- 
ered during  the  two-day  presentation  include  the  na- 
ture, characteristics  and  defensive  aspects  of  chemical 
(Continued  on  Next  Page ) 
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(Institute  on  Disaster  Care — Contd.) 
and  biological  weapons,  mass  casualty  treatment  and 
emotional  reaction  to  community  disasters. 

The  institute  will  close  with  a session  on  the  medi- 
cal, ethical  and  professional  responsibilities  in  an 
emergency.  Three  lines  of  approach,  theological, 
legal  and  medical  will  be  presented  in  this  phase  of 
the  program. 

The  institute  has  been  accepted  by  the  American 
Academy  of  General  Practice  for  postgraduate  credit 
and  the  Academy  will  grant  10  hours  of  Category 
I postgraduate  credit  for  this  institute. 

Refer  to  August  issue  of  The  Journal,  pages  844- 
846  for  names  of  speakers,  subjects  and  other  details; 
also  a registration  coupon.  Additional  information 
also  may  be  obtained  from  the  OSMA  office,  79  E. 
State  St.,  Columbus. 

❖ ^ ❖ 

Northwestern  Ohio  Association 
Program  in  Van  Wert 

The  Northwestern  Ohio  Medical  Association,  con- 
sisting of  physicians  of  the  Third  and  Fourth  Coun- 
cilor Districts,  will  hold  its  annual  meeting  on  Thurs- 
day, October  10,  at  the  Elks  Club,  Van  Wert.  Regis- 
tration will  begin  at  1:00  p.  m.  with  the  afternoon 
program  starting  at  2:00  o’clock.  An  evening  speaker 
will  be  presented  after  dinner. 

Theme  of  the  afternoon  program  will  be  "Prac- 
tical Pediatrics.” 

❖ ❖ ❖ 

Sixth  District  Postgraduate 
Day,  Warren,  October  23 

Members  of  the  Trumbull  County  Medical  Society 
will  be  hosts  to  doctors  of  the  area  for  the  annual 
Sixth  Councilor  District  Postgraduate  Day  at  Packard 
Music  Hall,  Warren,  on  Wednesday,  October  23. 
Registration  opens  at  8:00  a.  m.  with  the  Cineclinic 
opening  at  8:30  o’clock. 

An  outstanding  faculty  including  out  - of  - state 
guest  physicians  will  be  present  to  conduct  features 
as  indicated  in  the  program. 

The  group  will  move  to  the  Trumbull  Country 
Club  for  cocktails  at  5:30  p.  m.  and  dinner  at  7:00. 
Physicians,  their  wives  and  guests  are  invited. 

Feature  of  the  evening  will  be  a talk  by  Robert 
Taft,  Jr.,  Ohio’s  Congressman-at-Large.  Dr.  William 
Barba  is  general  chairman  of  the  event,  with  Dr. 
Clyde  Muter  as  program  chairman.  The  program 
has  been  announced  as  follows: 

8:30  -9:30  a.  m.  Period 

Cineclinics 

9:30-  10:40  a.  m.  Period 

Medical  — "Medical  Genetics,”  Dr.  Daniel  Fed- 
erman,  associate  in  medicine,  Massachusetts  General 
Hospital,  and  instructor,  Harvard  Medical  School. 

Surgical  and  Pediatric  — "Common  Problems  in 


(Sixth  District  — Contd.) 

Pediatric  Surgery,”  Dr.  Wm.  B.  Kiesewetter,  sur- 
geon-in-chief,  Children’s  Hospital,  University  of  Pitts- 
burgh, moderator;  Dr.  Stanley  O.  Hoerr,  chief,  De- 
partment of  Surgery,  Cleveland  Clinic;  Dr.  Richard 
Goldbloom,  associate  professor  of  pediatrics,  McGill 
University;  and  Dr.  Alton  Goldbloom,  emeritus  pro- 
fessor of  pediatrics,  McGill  University. 

Obstetrical  & Gynecological — "The  Newer  Pro- 
gesterones,”  Dr.  A.  Rakoff,  professor  of  gynecologi- 
cal endocrinology,  Jefferson  Medical  School,  moder- 
ator; Dr.  S.  Behrman,  professor  of  obstetrics  and 
gynecology,  Michigan  Medical  School;  and  Dr.  Ed- 
ward Mann,  assistant  professor  of  obstetrics  and  gyne- 
cology, Cornell  Medical  School. 

Orthopedic  Surgery  — "Fractures  of  the  Wrist,” 
Dr.  Wm.  Stanley  Smith,  chairman,  Department  of 
Orthopedics,  Ohio  State  University. 

11:00  a.  m.  — 12:30  noon  Period 

Medical  — "Use  and  Abuse  of  Tranquilizers,” 

Dr.  Adolf  Haas,  assistant  professor  of  psychiatry, 
OSU  College  of  Medicine. 

Surgical  & Medical  — "Ulcers  — the  Role  of 
Freezing  in  Treatment,”  Dr.  Samuel  P.  Harbison, 
chairman,  Department  of  Surgery,  University  of  Pitts- 
burgh Medical  School,  moderator;  Dr.  Edward  E. 
Peters,  instructor  in  medicine,  University  of  Minnesota 
Hospitals;  Dr.  Perry  J.  Culver,  co-author  of  Paige  & 
Culver,  Syllabus  of  Laboratory  Examination,  and  in- 
structor at  Harvard  Medical  School;  Dr.  Paul  R. 
Glunz,  Armed  Forces  Institute  of  Pathology,  acting 
chief  of  Hepatic  Branch;  and  Dr.  Hoerr. 

Pediatrics  — "Malabsorption  Syndrome,”  Dr.  R. 
Goldbloom. 

Obstetrical  & Gynecological  — "Diagnosis  and 
Office  Treatment  of  Sterility  and  Infertility,”  Dr. 
Behrman,  moderator;  Drs.  Mann  and  Rakoff. 

Surgery,  Orthopedic  — "Diagnosis  of  Bone  Tu- 
mors,” Dr.  Smith  and  Dr.  J.  Sternberg,  professor  of 
physiology,  nuclear  medicine,  Montreal  Medical  School. 

12:30  - 1 :45  p.  m.  Period 

Luncheon  — Shelter  House  — OSMA  Office  Staff 

2:00-3:15  p.  m.  Period 

Surgical  — "How  I Do  It,”  Dr.  Hoerr,  moderator; 
Drs.  Kiesewetter,  Smith,  Harbison  and  Peters. 

Pediatrics  — "The  Tonsil  and  Adenoid  Problem 
in  Childhood,”  Dr.  Alton  Goldbloom. 

Medical  — "Unpleasant  Things  Drugs  Can  Do 
to  People,”  Dr.  Glunz. 

Obstetrical  & Gynecological  — "Treatment  of 
Inertia  Labor  and  Induction,”  Drs.  Mann,  Behrman 
and  Rakoff. 

3:30  - 5:00  p.  m.  Period 

Obstetrical,  Gynecological  & Pediatric  — "Em- 

( Continued  on  Next  Page) 
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bryopathy  Producing  Agents,”  Drs.  R.  Goldbloom, 
A.  Goldbloom,  Sternberg,  Behrman  and  Mann. 

Medical  — "Dysphagia,”  Dr.  Culver. 

Evening 

Social  hour  and  banquet,  Trumbull  Country  Club. 
Speaker,  Robert  Taft,  Jr.,  Congressman-at-Large,  to  be 
introduced  by  Oliver  P.  Bolton,  Congressman  from  the 
11th  District  of  Ohio. 

^ 

Columbus  Academy  To  Feature 
Four  Specialty  Programs 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  is  sponsoring  a program  consisting  of  four 
simultaneous  specialty  meetings  on  Monday,  Novem- 
ber 18. 

The  Columbus  Plaza,  ultra  modern  motor  hotel  in 
downtown  Columbus,  now  nearing  completion,  will 
be  the  scene  of  the  meeting.  Four  area  specialty 
societies  are  sponsoring  respective  speakers  for  the 
four  phases  of  the  program: 

The  Columbus  Society  of  Internal  Medicine, 

The  Columbus  OB  and  Gyn  Society, 

The  Central  Ohio  Society  of  Pediatrics,  and 

The  Central  Ohio  Academy  of  General  Practice. 

All  physicians  of  the  Central  Ohio  area  are  invited 
to  attend.  Reservations  should  be  made  in  advance 
for  both  the  dinner  and  for  the  section  in  which  the 
physician  is  interested.  Social  hour  begins  at  6:00 
p.  m.  with  dinner  at  7:00.  The  program  will  follow 
a short  business  session. 

Reservations  should  be  made  with  the  Academy  of 
Medicine  of  Columbus,  79  E.  State  St.,  Columbus, 
Ohio  43215. 

^ ^ 

Postgraduate  Continuation  Courses 
Offered  by  Cleveland  Clinic 

The  Cleveland  Clinic  Educational  Foundation  has 
announced  a schedule  of  nine  postgraduate  continua- 
tion courses  for  the  1963-1964  academic  year. 

Open  to  all  members  of  the  medical  profession,  the 
courses  will  be  held  in  the  Bunts  Auditorium  in  the 
North  Clinic  Building  at  Euclid  Avenue  and  East 
93rd  Street. 

The  nine  courses  — three  more  than  were  offered 
last  year  — include  a course  for  medical  technicians, 
the  11th  annual  session  on  general  practice,  and  the 
first  pediatrics  course  since  1956.  Applications  for 
registration  are  now  being  accepted  by  The  Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd  St., 
Cleveland,  Ohio  44106.  The  complete  schedule 
follows : 

Recent  Advances  in  Medical  Technology,  Septem- 
ber 20  for  physicians  and  technologists). 

(Continued  in  Next  Column) 
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Gastroenterology  — Diseases  of  the  Small  Intestine 
and  Colon,  October  2-3. 

Newer  Concepts  in  Clinical  Pathology,  October 
30-31. 

Recent  Advances  in  Internal  Medicine,  November 
13  - 14. 

Graduate  Course  in  Ophthalmology,  December  4-5. 

Principles  of  Surgery  of  the  Colon  and  Rectum, 
January  8-9. 

General  Practice,  February  5 - 6, 

Problems  in  Pediatrics  and  Pediatric  Cardiology, 
February  26  - 27. 

Arterial  Hypertension:  Mechanisms,  Diagnosis  and 
Treatment,  March  18-19. 


Metropolitan  Areas  and  Medical 
Postgraduate  Programs 

The  accompanying  summary  of  postgraduate 
programs  is  presented  in  an  effort  to  bring  to- 
gether sessions  of  particular  district-wide  in- 
terest. Many  more  postgraduate  programs  are 
available,  particularly  in  the  metropolitan  areas. 
Physicians  are  invited  to  contact  Academies  of 
Medicine  and  Specialty  Societies  in  these  areas 
as  well  as  the  Medical  Teaching  Centers  for 
lists  of  programs  scheduled. 


Attorney  General  Opinion 

Attorney  General  William  Saxbe  said  in  a recent 
opinion  that  the  Bureau  of  Workmen’s  Compensation 
or  the  Industrial  Commission  cannot  pay  or  disburse 
funds  for  the  purchase  of  any  glasses  to  correct  a loss 
of  vision  resulting  from  an  injury  sustained  in  the 
course  of  and  arising  out  of  employment. 

The  opinion  continued  to  say  that  the  Bureau  or 
Commission  may  pay  or  disburse  funds  for  the  pur- 
chase of  any  glasses  to  replace  those  previously  worn 
by  an  employee  when  an  accidental  injury  has  in- 
creased a pre-existing  loss  of  vision.  The  opinion 
was  issued  at  the  request  of  Homer  H.  Hickling, 
Secretary  of  the  Industrial  Commission. 


Ohioans  Named  To  High 
National  Offices 

Several  Ohio  physicians  have  been  elected  at  recent 
national  meetings  to  offices  in  specialty  groups. 

Dr.  Leonard  L.  Lovshin,  Cleveland,  is  president- 
elect of  the  American  Association  for  the  Study  of 
Headache. 

Drs.  Arnold  Iglauer,  Cincinnati,  and  Bert  Selig- 
man,  Toledo,  were  elected  vice-presidents  of  the 
American  College  of  Angiology,  Inc. 

Dr.  Robert  M.  Zollinger,  Columbus,  is  president  of 
the  Society  for  Surgery  of  the  Alimentary  Tract. 
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Association's  Rural  Medical 
Scholarship  Is  Awarded 

(See  photographs,  Front  Cover) 

James  E.  Haughn,  25,  of  McComb,  O.,  Route  1 
(Hancock  County)  is  the  1963  winner  of  the  Ohio 
State  Medical  Association’s  $2,000  Rural  Medical 
Scholarship.  The  scholarship  consists  of  $500  a year 
for  four  years  of  medical  school. 

Selection  of  Haughn,  who  will  enter  the  University 
of  Louisville,  Ky.,  School  of  Medicine  in  September, 
was  announced  by  OSMA  President  H.  T.  Pease. 
Haughn  completed  his  premedical  studies  at  The 
Ohio  State  University.  His  selection  as  the  scholar- 
ship winner  was  on  the  basis  of  his  high  ratings  in 
the  six  categories  in  which  applicants  are  judged: 
character  and  integrity,  native  intelligence,  mature 
personality,  interest  in  rural  life,  leadership,  and 
scholastic  ability. 

He  has  been  active  in  4-H  Club  work,  Future  Farm- 
ers of  America,  church  groups,  high  school  sports 
and  other  school  activities.  He  was  also  active  in 
student  organizations  as  an  Ohio  State  University  stu- 
dent. Haughn  earned  100  per  cent  of  his  college  ex- 
penses. He  intends  to  practice  in  a small  community 
after  becoming  a doctor  of  medicine. 

Launched  15  Years  Ago 

The  Rural  Medical  Scholarship,  administered 
through  the  OSMA  Committee  on  Rural  Health, 
was  launched  15  years  ago  to  stimulate  among  young 
men  and  women  in  Ohio’s  nonmetropolitan  areas 
interest  in  the  study  of  medicine,  in  the  belief  that 
they  are  more  likely  to  practice  medicine  in  rural 
communities.  The  scholarship  is  a part  of  the  Asso- 
ciation’s continuous  activities  to  interest  physicians 
and  medical  students  in  rural  practice. 

Other  scholarship  holders  and  the  years  they  will 
become  doctors  of  medicine  are: 

Larry  A.  Oates,  Dunkirk,  1964;  Thomas  H.  Mal- 
lory, Hillsboro,  1965;  Wesley  W.  Hiser,  Ludlow 
Falls,  1966.  All  three  are  at  The  Ohio  State  Univer- 
sity College  of  Medicine. 

Other  committee  activities  include  annual  programs 
for  medical  students  to  point  out  the  advantages  of 
rural  practice,  a preceptorship  program  whereby  medi- 
cal students  spend  two  weeks  with  a rural  general  prac- 
titioner, and  the  OSMA  Physicians’  Placement  Serv- 
ice. This  service  assists  physicians  in  finding  locations 
to  practice  medicine,  at  the  same  time  encouraging 
them  to  consider  rural  areas. 

Haughn  was  selected  by  the  OSMA  Rural  Medical 
Scholarship  Committee,  which  functions  as  a sub- 
committee of  the  Committee  on  Rural  Health.  Its 
members  are  Dr.  Luther  W.  High,  Millersburg. 
Chairman;  Dr.  Jasper  M.  Hedges,  Circleville;  Dr.  J. 
Martin  Byers,  Greenfield,  and  Dr.  E.  K.  Yantes, 
Wilmington. 


OSMA  Group  Life  Plan 
Premiums  Reduced 

A new  schedule  of  decreased  premium  rates  ef- 
fective September  1 for  the  Ohio  State  Medical  Associa- 
tion Group  Term  Life  Insurance  Plan  shows  substantial 
reduction  for  members  in  the  younger  age  brackets. 
The  group  term  life  plan  is  underwritten  by  the 
Union  Central  Life  Insurance  Company  of  Cincin- 
nati, and  administered  by  Turner  and  Sheperd,  Inc., 
of  Columbus. 

The  reduction  in  rates  in  certain  age  brackets  was 
made  by  the  home  office  of  Union  Central  in  ac- 
cordance with  the  group’s  mortality  experience,  Tur- 
ner and  Shepard  reported.  An  increase  in  the  num- 
ber of  members  participating  in  the  plan  because  of 
the  change  as  anticipated. 

Members  of  the  Ohio  State  Medical  Association 
who  have  not  already  taken  advantage  of  this  group 
term  life  insurance  program  should  contact  Turner 
and  Shepard,  Inc.,  20  So.  Third  Street,  Columbus, 
Ohio  43215. 

Semi-annual  rates  effective  September  1,  1963,  with 
comparative  former  figures,  are  as  follows: 


Amount 

of  Previous  New 

Age  Insurance  Premium  Premium 


Under  30 

$10,000 

$ 23.40 

$ 18.40 

30  - 34 

10,000 

31.15 

19-50 

35  - 39 

10,000 

31.15 

26.00 

40  - 44 

10,000 

53.65 

40.15 

45  - 49 

10,000 

53.65 

53.65 

50  - 54 

10,000 

86.95 

85.40 

55  - 59 

10,000 

125.30 

123.70 

60  - 64 

10,000 

183.45 

183.45 

65  - 69 

6,750 

183.45 

183.45 

70  - 74 

4,500 

183.45 

183.45 

AFL-CIO  Asks  More  Controls 
On  Hospital-Medical  Services 

The  AFL-CIO  Executive  Council  has  issued  a 
6,000-word  "Statement  on  Hospitals”  that  calls  for 
community  and  legislative  intervention  in  hospital 
development. 

The  report  asks  that  state  and  regional  planning 
agencies  be  set  up  to  restrain  "unbridled  individual 
autonomy.”  It  recommends  more  extensive  use  of 
chronic-care  facilities  and  ambulatory  programs  and 
urges  member  unions  to  negotiate  for  insurance  that 
will  provide  physicians’  services  through  group  medi- 
cal practice,  comprehensive  medical  and  hospital  cov- 
erage, and  service  rather  than  cash  indemnity  cover- 
age. The  union  also  suggests  that  local  unions  work 
together  to  ensure  that  labor  is  represented  on  hos- 
pital and  Blue  Cross  and  Blue  Shield  boards. 

The  AFL-CIO  is  also  asking  every  state  to  pass  a 
law  requiring  all  hospitals  to  make  public  their  an- 
nual financial  reports  and  to  strengthen  licensing  and 
inspection  procedures,  "particularly  in  small  hospitals 
in  isolated  communities.” — Medical  World  News, 
7-19-63. 
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To  control  diarrhea  ...promptly 
prescribe  lomotii:  promptly 

Each  tablet  and  each  5 cc.  of  liquid  contains:  2.5  mg. 
of  diphenoxylate  hydrochloride  (Warning:  may  be 
habit  forming)  and  0.025  mg.  of  atropine  sulfate 


The  direct,  well-localized  activity  of  Lomotil 
relieves  spasm  and  cramping  and  provides 
prompt  symptomatic  control  of  virtually  all 
diarrheas. 

Numerous  investigators  have  remarked  on 
the  effectiveness  of  Lomotil  in  patients  with 
diarrhea  uncontrolled  by  other  agents. 

Weingarten  and  his  associates1  found  it  “an 
excellent  drug  . . . efficacious  where  other 

drugs  have  failed ” 

Hock2  obtained  “results  superior  to  prior 
medications  in  68.3  per  cent  of  41  patients.” 
Since  Lomotil  controls  diarrhea  so  consist- 
ently, it  is  only  rational  to  prescribe  Lomotil 
before  other  agents  have  a chance  to  prove  in- 
adequate. To  control  diarrhea  promptly,  pre- 
scribe Lomotil  prompdy. 

Lomotil  is  an  exempt  narcotic,  its  abuse 


liability  being  comparable  to  that  of  codeine. 
Recommended  dosages  should  not  be  ex- 
ceeded. Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal 
irritation,  sedation,  dizziness,  cutaneous  man- 
ifestations, restlessness  and  insomnia.  Lomotil 
should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is 
brand  of  diphenoxylate  hydrochloride  with 
atropine  sulfate;  the  subtherapeutic  amount 
of  the  latter  is  added  to  discourage  deliberate 
overdosage. 

1.  Weingarten,  B.;  Weiss,  J.,  and  Simon,  M.:  A Clinical  Evaluation 
of  a New  Antidiarrheal  Agent,  Amer.  J.  Gostroent.  35:628-633  (June) 
1961.  2.  Hock,  C.  W.:  Relief  of  Diarrhea  with  Diphenoxylate  Hydro- 
chloride (Lomotil),  J.  Med.  Ass.  Georgia  50:485-488  (Oct.)  1961. 

e.  d.  S EARLE  & CO. 

Research  in  the  Service  of  Medicine 
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$250  Million  Bond  Issue  Proposed 

Ohioans  To  Vote  November  5 To  Provide  Funds 
For  Educational  and  State  Capital  Improvements 


WHEN  Ohioans  go  to  the  polls  on  Novem- 
ber 5,  they  will  be  faced  with  only  one  state- 
wide issue,  a proposed  $250  million  bond 
issue.  State  Issue  No.  1,  if  approved,  will  provide 
$250  million  for  buildings  and  improvements  for 
higher  public  education,  conservation,  parks  and  rec- 
reation, and  other  state  facilities.  State  Securities 
issued  to  provide  these  funds  would  be  paid  off  by 
continuing  a one-cent-per-pack  cigarette  tax  which  has 
been  in  effect  since  1955. 

Questions  and  Answers 

How  Will  This  $250  Million  Be  Used  ? Most 
of  it,  $175  million,  will  go  for  new  buildings  and 
sites  for  state  supported  or  assisted  colleges  and  uni- 
versities, including  community  colleges,  municipal 
universities,  and  university  branches.  Qualifying  for 
such  funds  are:  the  six  state  universities  and  colleges; 
Bowling  Green,  Central  State,  Kent  State,  Miami, 
Ohio  State  and  Ohio:  the  municipal  universities;  Uni- 
versities of  Akron,  Cincinnati,  and  Toledo:  and  the 
community  colleges;  Cuyahoga  Community  College 
(opening  this  fall)  and  Youngstown  University  (in 
the  expectation  that  it  will  qualify  as  a community 
college). 

How  About  the  Remaining  $75  Million  ? 
This  will  support  other  capital  improvements,  includ- 
ing $35  million  as  loans  for  distressed  public  school 
districts;  $25  million  for  conservation,  parks  and  rec- 
reation; and  $15  million  for  state  facilities,  includ- 
ing research  and  development. 

Will  Anyone’s  Taxes  Be  Increased  to  Pay 
This  Program  ? No.  State  securities  will  be  retired 
by  continuing  a one-cent-per-pack  cigarette  tax  in 
effect  since  1955.  The  amendment,  in  effect,  also  au- 
thorizes the  use  of  present  and  future  surpluses  in  a 
1955  bond  retirement  fund  to  pay  off  the  new 
securities. 

Why  Was  This  Method  Chosen  to  Finance 
the  Program  ? Proponents  believe  that  this  is  the 
most  practical  way  to  put  a sizable  building  program 
in  effect  quickly.  They  liken  it  to  what  every  home- 
owner  or  businessman  does  when  he  takes  out  a mort- 
gage or  borrows  money  for  immediate  needs. 

Why  Must  a Major  Building  Program  Be 
Carried  Out  at  This  Time  by  the  Public  Uni- 


versities and  Colleges  ? It  is  estimated  that  en- 
rollments of  these  institutions  will  double  between 
I960  and  1970.  They  already  handle  57  per  cent 
of  all  college  enrollments  in  Ohio.  The  state’s  college- 
age  population  is  increasing,  its  college-bound  per- 
centage is  increasing,  and  the  public  institutions’ 
share  of  total  college  enrollment  is  increasing. 

Hearings  and  Debate 

Public  hearings  and  legislative  debate  on  the  bond 
issue  resolution  (Amended  Senate  Joint  Resolution 
46)  produced  broad  backing  for  the  bond  issue  pro- 
posal along  with  some  qualified  support  as  well  as 
outright  opposition. 

Spokesmen  for  higher  education,  public  school  and 
recreation  groups  qualified  their  support  with  warn- 
ings that  total  funds  to  be  provided  are  "insufficient.” 

Strong  criticism  was  directed  at  the  high  cost  of 
30-year  borrowing  (bonds  are  to  mature  no  later  than 
30  years  from  the  date  of  issue).  Interest  payments 
will  total  some  $125  million  in  addition  to  principal 
repayment  of  $250  million. 

In  answer,  proponents  maintained  that  the  facilities 
in  question  must  be  provided  earlier  and  in  larger 
volume  than  would  likely  be  realized  under  direct  ap- 
propriation, pay-as-you-go  financing.  Also,  they  as- 
serted that  avoidance  of  future  higher  construction 
costs  through  an  expedited  building  program  would 
serve  to  reduce  substantially  the  "net”  cost  of  interest. 

Citizen’s  Group  Formed 

A large  group  of  Ohioans  has  formed  "Citizens 
For  Ohio’s  Future”  to  explain  State  Issue  No.  1 to 
the  voters  and  to  urge  its  passage.  It  is  headed  by  Co- 
Chairmen  T.  F.  Patton,  president  of  Republic  Steel 
Corporation,  and  Charles  Sawyer,  Secretary  of  Com- 
merce in  the  administration  of  former  President  Harry 
S.  Truman. 

This  committee  includes  representatives  of  labor, 
business,  industry,  women,  religious,  university  and 
college  alumni,  sportsmen  and  conservationists,  teach- 
ers, parents  organizations,  etc. 

Among  30  to  35  vice-chairmen,  chosen  state-wide 
to  represent  geographic  participation  and  special  seg- 
ments of  Ohio  voters,  is  Dr.  Horatio  T.  Pease,  Presi- 
dent of  the  Ohio  State  Medical  Association. 
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Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation -three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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WILLIAM  H.  RORER,  INC.,  FORT  WASHINGTON,  PA. 


Several  Appointments  Announced 
In  State  Health  Department 

Several  appointments  and  promotions  in  the  Ohio 
Department  of  Health  have  been  announced  recently 
by  Dr.  Emmett  W.  Arnold,  director  of  the  depart- 
ment. Dr.  Arnold’s  appointment  was  announced  in 
the  June  issue  of  The  Journal,  page  626. 

Dr.  Harold  Decker  is  the  new  chief  of  the  Di- 
vision of  Communicable  Diseases,  succeeding  Dr. 
Winslow  Bashe  who  resigned  to  accept  an  appoint- 
ment as  associate  professor  in  preventive  medicine  at 
the  University  of  Cincinnati  College  of  Medicine.  Dr. 
Decker  has  been  with  the  Department  since  I960, 
when  he  came  under  assignment  of  the  U.  S.  Public 
Health  Service.  Since  coming  to  Ohio,  he  served 
for  three  months  on  the  Project  Hope  in  Viet  Nam, 
and  took  time  out  earning  his  master’s  degree  in  pub- 
lic health  at  the  University  of  Michigan. 

Dr.  Decker  received  his  medical  degree  from  the 
University  of  Utah  and  took  residency  training  in 
pediatrics  at  the  University  of  Oklahoma. 

New  chief  of  the  Division  of  Administration  is 
Albert  E.  Dyckes,  a native  of  Fairport  Harbor  in 
Lake  County  and  recently  of  Bowling  Green  where 
he  held  an  administrative  office  with  the  Ohio  High- 
way Department.  Mr.  Dyckes  received  both  BA  and 
BS  degrees  from  Bowling  Green  University  and  also 
was  awarded  his  master’s  degree  there  in  1958. 

New  chief  of  the  Dental  Service  is  William  L. 
Babeaux,  D.  D.  S.,  former  Ohioan  who  returns  to  the 
State  from  the  U.  S.  Public  Health  Service  in  Beth- 
esda,  Md.  Originally  from  Canton,  Dr.  Babeaux 
attended  John  Carroll  University  in  Cleveland,  the 
College  of  William  and  Mary  in  Virginia.  He  ob- 
tained his  dental  degree  from  the  University  of  Pitts- 
burgh and  his  master’s  degree  in  public  health  from 
the  University  of  North  Carolina.  He  served  two 
years  in  the  dental  division  of  the  Virginia  State  De- 
partment of  Health  before  joining  the  USPHS  about 
a year  ago. 

Jack  Russell,  D.  V.  M.,  who  has  been  with  the 
Department  for  about  six  years,  is  the  new  supervisor 
of  the  Veterinary  Unit  in  the  Division  of  Communi- 
cable Diseases.  Before  coming  to  the  Ohio  Depart- 
ment of  Health,  he  had  four  years  of  service  with 
the  U.  S.  Department  of  Agriculture. 

Acting  chief  of  the  Division  of  Hospital  Facilities 
is  William  S.  Wolfe,  who  has  been  assistant  chief 
since  last  October.  He  joined  the  Department  several 
years  ago  after  many  years  of  experience  in  hospital 
administrative  work.  Mr.  Wolfe  succeeds  Dr.  Mar- 
garet DuBois  who  resigned. 

Several  appointments  to  boards  associated  with  the 
Department  of  Health  also  have  been  announced. 
Richard  V.  Brunner,  D.  D.  S.,  Portsmouth  dentist, 
has  been  appointed  to  the  Ohio  Public  Health  Coun- 
cil for  a term  running  through  June,  1970.  Sharon 
( Continued  in  Next  Column) 


New  Members  . . . 

' •'  r "'I-;  7-  ' . 

The  following  are  the  names  of  the  new  members 
of  the  Ohio  State  Medical  Association  since  July  1, 
1963.  The  list  shows  the  county  in  which  they  are 
practicing  or  the  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Cuyahoga 

Boghos  A.  Cutujians,  Cleveland 
Israel  Weisberg,  Cleveland 

Franklin 

Franklin  D.  Bressler, 

Columbus 

Kenneth  H.  Doolittle, 
Columbus 

Arnold  M.  Weissler,  Columbus 

Fulton 

Paul  L.  Hartzler,  Swanton 

Greene 

Charles  R.  Wolf,  Jamestown 

Hamilton 

Robert  W.  Ausdenmoore, 
Cincinnati 

Bernard  Bradman,  Cincinnati 
Clifford  G.  Grulee,  Jr., 
Cincinnati 


Hamilton  — continued 

John  J.  Michael,  Cincinnati 
Wiley  R.  Smith,  Jr., 
Cincinnati 

Charles  H.  Wharton, 
Cincinnati 

Lake 

Jean  Marie  Bonnema, 
Willoughby 
John  LoCricchio,  Jr. 
Willoughby 

Medina 

Edward  L.  Farnham,  Medina 
Ross 

Donald  R.  Berling, 

Chillicothe 

Summit 

Donald  W.  Wehling, 
Barberton 


D.  Bresler,  director  of  utilities  in  Lima,  has  been  ap- 
pointed to  the  Water  Pollution  Control  Board.  Sarah 
Rownd  Bingham,  Columbus  public  relations  woman, 
has  been  named  to  the  Alcoholism  Advisory  Board. 

Three  new  appointments  to  the  Hospital  Advisory 
Council  of  the  Ohio  Department  of  Health  have  been 
approved  by  the  Governor.  They  are  Dr.  Harry 
Wain,  health  commissioner  of  Mansfield  and  Richland 
County;  John  Mannix,  Cleveland,  executive  vice-presi- 
dent of  Blue  Cross  of  Northeast  Ohio;  and  William 
S.  Konold,  Columbus,  executive  secretary  of  the  Ohio 
Osteopathic  Association  of  Physicians  and  Surgeons, 
and  administrator  of  three  hospitals  in  Columbus, 
Toledo  and  Cincinnati.  Curtis  Inscho,  Columbus 
architect,  was  reappointed  to  the  council. 


Coming  Meetings  . . . 

(See  list  of  Fall  Postgraduate  Courses  in  Ohio  be- 
ginning on  Page  928.) 

Ohio  State  Medical  Association,  Annual  Meeting, 
Columbus,  Week  of  April  26. 

American  Medical  Association,  Interim  Session, 
Portland,  Oregon,  December  1-4. 

American  College  of  Surgeons,  San  Francisco, 
October  28-November  1. 

American  Society  of  Cytology,  Neil  House, 
Columbus,  November  7-9. 
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insures  full  sedative  action 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 
79  E.  State  Street 
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Buckeye  News  Notes... 

Alliance  — Dr.  John  Carpathios,  of  Canton,  spoke 
to  the  Alliance  Kiwanis  Club  on  the  topic  "Anxiety 
and  Worry  Can  Kill  You.’’ 

Canton  — Dr.  Robert  E.  Tschantz,  President-Elect 
of  the  Ohio  State  Medical  Association,  spoke  before 
the  Canton  Shrine  Club  as  featured  speaker  for  the 
guest  day  program. 

Canton  — Dr.  Igor  F.  Nikishin  discussed  observa- 
tions on  his  recent  trip  to  Russia  before  the  Kiwanis 
Club  of  neighboring  Navarre. 

Cleveland  — At  a medical  staff  meeting  of  Huron 
Road  Hospital,  five  members  and  emeritus  members 
were  honored  for  50  years  of  outstanding  profes- 
sional service.  They  are  Drs.  Aretas  E.  Biddinger, 
Linus  L.  Chandler,  Rudolph  Heym,  J.  Salisbury  and 
William  W.  Starrett. 

Columbus  — Dr.  Emmett  W.  Arnold,  new  director 
of  the  Ohio  Department  of  Health,  has  been  elected 
a member  of  the  Board  of  Trustees  of  the  Ohio  Di- 
vision, American  Cancer  Society. 

Findlay  — Dr.  Ralph  E.  Rasor,  governor  of  District 
660  of  Rotary  International,  recently  made  several 
trips,  speaking  before  Rotary  Clubs  and  conferring 
with  local  Rotary  officials. 

New  Concord  — The  new  Nordonia  High  School 
(a  consolidation  of  the  Northfield  Macedonia  area) 
dedicated  its  library  to  the  memory  of  Dr.  Ray  M. 
McCulloch.  Dr.  McCulloch  was  a native  of  New 
Concord  and  served  the  area  as  physician  from  1929 
to  1961. 

Sandusky  — Dr.  Gordon  Ogram,  chief  psychia- 
trist for  the  Erie  County  Guidance  Clinic,  addressed 
the  Erie  County  Mental  Health  Association,  describ- 
ing present  trends  in  treatment  of  the  mentally  ill. 

Shaker  Heights  — Dr.  John  Storer  spoke  on  the 
subject,  "Are  Cigarettes  Dangerous?’’  before  the  local 
Kiwanis  Club. 


Amended  Opinion  On 
Phone  Listings 

In  the  August  issue  of  The  Journal  there  appeared 
an  article  about  an  opinion  issued  by  the  OSMA  Judi- 
cial and  Professional  Relations  Committee  on  the  ques- 
tion of  multiple  listings  by  a physician.  An  amended 
opinion  has  been  formulated  by  the  committee  and 
approved  by  The  Council,  reading  as  follows: 

"It  is  the  opinion  of  this  Committee  that  it  is 
unethical  and  unprofessional  for  a physician  to  carry 
telephone  listings  in  any  telephone  directories  other 
than  those  of  his  normal  practice  area. 

"However,  rapid  changes  in  the  complexion  of  our 
communities  may  require  listing  in  more  than  one 
directory  and  the  normal  practice  area  of  a physician 
should  not  be  determined  by  county  boundaries  nor 
by  geographic  coverage  contained  in  one  telephone 
directory. 

"The  motive  of  multiple  listings  as  to  whether  they 
be  for  the  benefit  of  the  patient  or  advertising  must 
be  determined  locally  by  the  appropriate  committee 
of  the  county  medical  society.  In  the  event  adjoin- 
ing counties  have  a problem  over  multiple  listings, 
it  should  be  referred  to  the  District  Councilor.” 


AMA  Rural  Health  Conference 
Slated  in  Hot  Springs,  Ark. 

The  1 6th  National  Rural  Health  Conference  will 
be  held  in  Hot  Springs,  Ark.,  Sept.  20-  21.  Theme 
of  the  meeting,  sponsored  by  the  Council  on  Rural 
Health  of  the  American  Medical  Association,  is 
"Health  is  a Bargain.” 

Topics  to  be  discussed  include  the  health  care  dol- 
lar, mental  health,  oral  hygiene,  what  not  to  do  before 
seeing  a physician,  immunization,  animal  diseases 
transmissible  to  man,  and  the  Hattieville,  Ark.,  rural 
community  improvement  project. 

All  sessions,  including  a banquet  Friday  evening, 
September  20,  will  be  held  in  the  Arlington  Hotel. 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228-6115 
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SHEDD’S 

SAFFLOWER 

MARGARINE 


iislspsifi 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Qhedd’s  Safflower  Margarine 

*Name  furnished  on 
physician’s  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician’s  certificate  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich,  on  your  Rx  form. 
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Do  You  Know?  . . . 

Florida  Supreme  Court  in  majority  opinion  held 
that  Florida  law  imposes  on  a cigaret  manufacturer 
(American  Tobacco  Company)  and  distributor  liab- 
ility for  breach  of  implied  warranty  or  guarantee  that 
its  product  is  presumed  fit  for  human  consumption 
in  supporting  a $250,000  suit  filed  by  Edwin  Green 
subsequent  to  the  death  of  his  wife  from  cancer. 

^ ^ ^ 

The  American  Society  of  Medical  Technologists  at 
its  recent  convention  in  Denver,  named  Mrs.  Jeanne 
L.  Schlafman  president-elect.  A 1950  graduate  in 
medical  technology  at  Ohio  State  University,  Mrs. 
Schlafman  is  chief  medical  technologist  at  Parma 
Community  Hospital. 

^ 

More  than  52,100,000  persons  were  enrolled  in  the 
78  Blue  Shield  Plans  located  in  the  United  States, 
Canada  and  Jamaica  as  of  March  31,  1963,  the  Na- 
tional Association  of  Blue  Shield  Plans  reports. 

❖ ❖ ❖ 

The  number  of  marriages  in  the  United  States  in- 
creased 1.9  per  cent  in  1962,  the  fourth  consecutive 
year  to  record  a rise.  In  Canada,  on  the  other  hand, 
marriages  dropped  for  the  third  consecutive  year  to 
the  lowest  rate  in  28  years.  — Metropolitan  Life. 

❖ ❖ ❖ 

Robert  S.  Mauck,  partner  in  the  Professional  Prac- 
tice Management,  Columbus,  was  elected  secretary- 
treasurer  of  the  Society  of  Professional  Business  Con- 
sultants at  the  organization’s  recent  annual  meeting 
in  Kansas  City. 

^ ^ ^ 

The  United  States  Committee  of  the  World  Medi- 
cal Association  has  appointed  Louis  J.  Carow  III  as 
field  representative,  with  the  announced  purpose  of 
conducting  a nationwide  membership  campaign  this 
fall.  Mr.  Carow  has  been  employed  by  the  Ameri- 
can Medical  Association  in  its  Department  of  Inter- 
national Health.  The  AMA  is  the  national  profes- 
sional group  representing  American  doctors  in  WMA. 

% ^ 

A poll  of  114  Washington,  D.  C.  newspaper  cor- 
respondents by  Congressman  Pelly,  state  of  Wash- 
ington, showed  that  63  per  cent  of  them  are  "very 
much  in  favor  of  the  King-Anderson  bill;  15  per 
cent  "somewhat  opposed’’;  15  per  cent  "very  much 
opposed.” 

5H  * 

In  the  future,  as  loans  are  repaid,  the  Student 
Loan  Guarantee  Fund  of  AMA-ERF  will  become 
self-sustaining,  but  now  the  need  for  additional  con- 
tributions to  the  Fund  is  urgent.  Your  donation  will 
help  keep  this  program  active  and  productive.  Send 
it  to  535  North  Dearborn  Street,  Chicago  10,  Illinois. 


a home  ...  a physician 

each  too  important,  too  personal  to 
allow  someone  else  to  choose 
for  you.  This  is  why  First 
Community  Village  allows 
residents  to  choose  their  own 
doctor,  just  as  they  have  chosen 
to  spend  their  retirement  years 
in  the  Village.  Freedom  to 
come  and  go  as  desired,  to  be 
with  people  or  enjoy  privacy,  to 
stay  a few  months  or  years  — all 
are  choices  guaranteed  the  past- 
sixty  men  and  women  members 
of  this  church-sponsored 
community.  For  more  information, 
write  or  visit: 


•-*.  first  community  village 
1800  riverside  drive 
columbus  12,  ohio 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  ana  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 


940 


The  Ohio  State  Medical  Journal 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINiLd 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  V2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


JZl  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


POLICING  OF  INTERN 
PROGRAMS  NECESSARY 

Members  of  each  hospital  medical  staff  and  the 
hospital’s  authorities  will  have  to  be  on  their  toes 
from  now  on  to  keep  their  internship  program  on  the 
approved  list  of  the  Council  on  Medical  Education 
of  the  AMA.  New  essentials  of  Approved  Intern- 
ship were  approved  by  the  AMA  House  of  Delegates 
at  the  Los  Angeles  meeting  last  Fall.  They  provide 
that  the  Council  may  withdraw  approval  if  defici- 
encies are  not  corrected  after  a 12  to  18  months  prob- 
ationary period. 

Among  the  deficiencies  which  could  lead  to  proba- 
tionary status  and  eventual  withdrawal  of  approval, 
are: 

• Failure  to  maintain  an  autopsy  rate  of  at  least 
25  per  cent. 

• Failure  to  maintain  an  appropriate  ratio  of  ad- 
missions per  intern.  Although  the  "appropriate 
ratio”  was  not  specified,  this  is  a change  from  previous 
policy,  which  was  based  on  the  ratio  of  beds  per  intern. 

• Failure  to  secure  "a  minimal  effective  comple- 
ment of  interns”  for  two  successive  years. 

• Failure  to  secure  a sufficient  number  of  grad- 
uates of  United  States  or  Canadian  medical  schools 
to  "permit  the  necessary  educational  and  cultural  in- 
terchange implicit  in  the  Exchange  Visitor  Program.” 


LABELING  PRESCRIPTION  DRUGS 
WINS  AMA  APPROVAL 

The  American  Medical  Association’s  Council  on 
Drugs  is  in  favor  of  labeling  prescription  drugs. 
This  in  our  opinion  is  progressive  action. 

The  council’s  adoption  of  a resolution  on  this  was 
reported  in  an  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association. 

"The  ready  availability  of  this  information  is  ob- 
viously of  great  help  when  the  patient  has  symptoms 
which  may  be  untoward  reactions,  or  which  may  result 
from  too  high  a dosage,”  the  editorial  said. 

"It  is  also  invaluable  when  the  patient  changes 
doctors,  moves  to  another  locality,  or  contacts  the 
doctor  when  his  records  are  not  at  hand.  The  name 
of  the  drug  and  its  strength  on  the  label  may  save 


precious  minutes  and  spell  the  difference  between 
life  and  death  in  cases  of  attempted  suicide,  acci- 
dental overdosage,  or  accidental  poisoning  of  children. 

"Furthermore,  naming  the  drug,  or  at  least  indicat- 
ing its  purpose  on  the  label,  helps  to  prevent  mixups 
between  two  or  more  drugs  that  are  being  taken  con- 
currently, or  between  drugs  being  taken  by  different 
members  of  the  family.” 

Despite  the  many  advantages  of  labeling  drugs, 
the  editorial  said,  there  must  be  some  exceptions  and 
the  decision  to  label  or  not  to  label  should  be  left 
to  the  patient’s  physician.  Some  drugs,  such  as  opiates 
and  barbiturates,  should  remain  nameless  at  times  and 
there  also  are  patients  who  are  better  off  if  they  do 
not  know  what  they  are  taking,  it  said. 

In  most  cases,  however,  the  physician  will  want  to 
tell  the  patient  the  name  of  drugs  prescribed,  it  said, 
and  there  is  a growing  trend  to  indicate  the  name  of 
the  drug  on  the  label  of  the  box  or  bottle. 

The  council’s  resolution  recommended  that  pre- 
scription pads  contain  boxes  for  a 'yes’  or  'no’  on 
whether  to  label;  if  these  boxes  are  not  filled  in  by 
the  physician,  the  prescription  will  be  labeled. 


HOSPITAL  PRIVILEGES 
AND  APPOINTMENTS 

Pointing  out  in  its  recent  Bulletin  31,  that  there 
is  no  more  controversial  question  in  medical  practice 
than  who  may  be  granted  hospital  privileges,  the 
Joint  Commission  on  Accreditation  of  Hospitals 
makes  these  sound  suggestions  on  ways  of  solving 
this  disturbing,  and  often  critical,  problem;  and 
prevent  the  starting  of  new  but  inadequate,  hospitals 
by  those  who  are  refused  privileges.  Said  the 
Commission: 

"It  can  be  partially  corrected  by  hospital  staffs  not 
being  selfish,  not  refusing  appointments  because  of 
present  overcrowding.  Appointments  and  delinea- 
tion of  priviliges  are  the  primary  responsibility  of  the 
medical  staff.  Appointments  and  privileges  should 
be  extended  to  duly  licensed  qualified  physicians  to 
practice  in  the  appropriate  fields  of  general  medicine, 
surgery,  pediatrics,  gynecology  and  other  recognized 
and  accepted  fields  according  to  the  individual  ex- 
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urine  protein 


clinistix 

urine  glucose 


hemastix 

hematuria  / hemoglobinuria 


ketostix 


for  September,  1963 


943 


perience,  competence,  ability,  character,  judgment, 
and  ethical  regard  of  the  applicant  as  evaluated  by  a 
responsible  committee  and  recommended  by  it  to  the 
medical  staff  and  to  the  governing  body. 

"Individual  character,  competence,  experience  and 
judgment  should  be  the  criteria  for  selection.  Under 
no  circumstances  should  the  accordance  of  staff  mem- 
bership or  professional  privileges  in  the  hospital  be 
dependent  solely  upon  certification,  fellowship  or 
membership  in  a specialty  body  or  society. 

"To  select  its  members  and  delineate  privileges 
the  hospital  medical  staff  should  set  up  a system  to 
evaluate  each  applicant.  Whatever  the  system,  it 
should  be  objective,  impartial  and  fair;  broad  enough 
to  recognize  professional  excellence  and  limited 
enough  to  safeguard  patients,  and  based  on  definite 
workable  standards  that  can  be  applied. 

"Doctors  have  chosen  to  associate  themselves  in 
a community  effort  in  a hospital.  It  necessarily  fol- 
lows that  there  must  be  rules  and  regulations,  and  the 
individual  becomes  responsible  not  only  for  his  own 
performance  but  for  that  of  others.  He  must  be 
willing  to  judge  and  be  judged.  It  is  a grave  respon- 
sibility and  cannot  be  taken  selfishly  or  capriciously. 
Hospital  staffs  and  boards  must  be  both  objective 
and  fair  in  appointments.  Living  up  to  this  re- 
sponsibility cannot  help  but  slow  down  the  building 
of  inadequate,  irresponsible  hospitals.  It  vouchsafes 
to  the  public  this  responsibility  and  eliminates  the 
necessity  for  possible  arbitrary  governmental  bureau- 
cratic control.” 


SPECIAL  TAGS  MAKE  CAR 
OF  DOCTOR  EASY  PICKING 

Looting  of  physicians’  parked  cars  bearing  the  spe- 
cial "Physician”  license  tags  has  caused  a 50  per  cent 
drop  in  the  demand  for  such  special  tags,  a State 
Motor  Vehicle  Bureau  official  told  a Senate  commit- 
tee recently. 

We  hate  to  be  charged  with  being  a member  of  the 
"I  told  you  so  club”  but  a number  of  years  ago  when 
the  bill  authorizing  special  license  plates  to  phy- 
sicians was  before  the  State  Legislature,  the  Ohio 
State  Medical  Association  did  not  go  into  spasms  of 
enthusiasm  about  the  measure.  It  felt  the  special 
tags  could  mark  physicians’  cars  as  easy  prey  for 
narcotics  thieves.  That’s  exactly  what  has  happened. 
If  the  special  law  has  advantages,  they  may  well  be 
offset  by  this  and  other  disadvantages. 


Activities  of  Woman’s 
Auxiliary . . . 

CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 

(See  Roster  of  Officers  Below) 

FALL  CONFERENCE 

Officers  and  committee  chairman  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association  will 
meet  in  Toledo  for  the  annual  fall  conference.  The 
board  of  directors  will  meet  on  Sunday,  September 
22,  with  the  general  conference  following  on  Monday 
and  Tuesday,  September  23  and  24. 

Mrs.  Calvin  Warner,  Cincinnati,  president,  and 
Mrs.  John  Dickie,  Toledo,  president-elect,  will  pre- 
side at  sessions.  Mrs.  Wendell  Greene  is  chairman 
of  the  committee  on  local  arrangements.  Vice-chair- 
men are  Mrs.  E.  L.  Burns  and  Mrs.  Wallace  Morton. 

SUMMIT 

The  Woman’s  Auxiliary  to  the  Summit  County 
Medical  Society  presented  their  Annual  Garden  Party 
and  Fall  Hat  Show  Thursday,  August  15,  at  the  home 
of  Mrs.  Don  W.  McCoy,  in  Akron. 

"Reigning  Fall  Hat  Fashions”  was  narrated  by 
Betty  Schlitt  of  Wagoner-Marsh.  The  only  money 
raiser  each  year  is  sponsored  by  the  Medical  Auxiliary 
for  the  benefit  of  the  Betty  Dobkin  Nurse  Scholarship 
Fund. 

Mrs.  Don  McCoy  headed  the  show  this  year,  and 
Mrs.  James  H.  Pollock  was  co-chairman.  Other  com- 
mittee chairmen  were  Mrs.  Leonard  V.  Phillips 
tickets,  Mrs.  Richard  A.  Guyton  and  Mrs.  Franklin 
Swenson  refreshments,  and  Mrs.  Demetrios  Retikas 
tables  and  chairs.  Mrs.  Philip  B.  de  Maine  was  chair- 
man of  prizes,  Mrs.  Max  E.  Griffin  publicity,  and 
Mrs.  Charles  W.  Reynolds  models. 

Wearing  the  new  fall  hats  like  professional  models 
were  Mesdames  Frank  Lansden,  A.  H.  Kyriakides, 
Carl  B.  Kroeger,  William  Cook,  Herbert  M.  Awen- 
der,  Zouhair  Yassine,  Marko  Orozco,  John  J.  Dett- 
ling,  Charles  E.  Couch,  Paul  J.  Sauvageot,  Robert 
Hosier,  and  E.  Gates  Morgan. 

Serving  as  hostesses  at  the  beautiful  punch  table 
were  two  past-presidents,  Mrs.  H.  Willard  Allison 
and  Mrs.  Reuben  Pliskin. 


THE  WOMAN  S AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  Calvin  F.  Warner 

1319  Hayward  Court,  Cincinnati  26 

Vice-Presidents:  1.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Cleveland  20 

2.  Mrs.  Robert  D.  Hendrickson 
R.  R.  J 3,  Xenia 

3.  Mrs.  Herbert  F.  Van  Epps 
425  East  15th  St.,  Dover 

Past-President  and  Nominating  Chairman: 

Mrs.  Edward  E.  Bauman,  3101  E.  Market  St.,  Warren 


President-Elect : Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Recording  Secretary  : Mrs.  Reuben  R.  Pliskin 

644  Ridgecrest  Rd.,  Akron  3 

Corresponding  Secretary : Mrs.  Earl  Van  Horn 

235  Compton  Ridge  Dr.,  Cincinnati  15 

Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 
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NEW! 

Around  the  dock 
relief  for 

HAY  FEVER 


DISTRESS 


ISOCLOR  T 


EACH  ISOCLOR  TIMESULE  CONTAINS: 


Chlorpheniramine  maleate 10  mg. 

d-lsoephedrine  HCL 65  mg. 


In  a special  form  providing  prolonged 
therapeutic  effect. 


Isoclor  Timesule, 
actual  size 


MADE  POSSIBLE 


Schematic 
drawing  of 
Timesule  cell 
showing  dialysis 
through  permeable 
coating. 


A NEW  COMPREHENSIVE  RELIEF 

• Relief  usually  starts  in  minutes— to  open  nasal  passages,  stop 
running  nose  and  eyes,  sneezing,  wheezing,  itching  and  post-nasal  drip 

• Relief  usually  lasts  up  to  12  hours  with  a single  oral  dose 

• Gives  both  upper  respiratory  decongestion  and  bronchodilatation  to 
relieve  chest  discomfort 

• With  minimal  drowsiness,  CNS  or  pressor  stimulation 

BY  THE  NEW  TIMESULE  RELEASE  MECHANISM 

Release  with  the  Isoclor  Timesule  is  at  a 
relatively  even,  constant  rate,  independent 
of  gastrointestinal  motility,  pH,  or  enzymatic 
activity.  Each  Timesule  pellet  is  actually  a 
micro  dialysis  cell,  consisting  of  a drug  core 
with  coating  of  dialyzing  membrane  of  pre- 
cisely controlled  permeability.  Approximately 
20%  of  active  drugs  are  released  within  one 
hour  and  80%  in  8 hours.  Peaks  and  valleys 
of  over-release  and  under-release  are 


DOSE:  Adults:  One  Timesule  every  12 
hours,  or  as  directed. 

warning:  Use  with  caution  in  patients 
suffering  from  hypertension,  cardiac 
disease,  hyperthyroidism  or  diabetes. 
Patients  susceptible  to  the  soporific 
effect  of  chlorpheniramine  should  be 
warned  against  driving  or  operating 
machinery  should  drowsiness  occur. 

Send  for  Samples 


minimized  for  constant,  controlled  relief  with 


and  Literature 


minimum  side  effects. 


ARNAR-STONE  LABORATORIES,  INC., 

Mount  Prospect,  Illinois, 


Obituaries 


Ad  Astra 


Mihran  B.  Ajemian,  M.  D.,  Toledo;  Chicago  Col- 
lege of  Medicine  and  Surgery,  1915;  aged  75;  died 
July  28;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Armenia,  Dr.  Ajemian  had  been  a resident 
of  Toledo  for  48  years  and  a practitioner  there  of 
long  standing.  He  was  a member  of  the  Episcopal 
Church.  Surviving  are  a daughter,  two  sons  and  a 
sister. 

Frank  Paul  Anzinger,  Sr.,  Springfield;  University 
of  Michigan  Medical  School,  1901;  aged  86;  died 
July  20;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Springfield,  Dr.  Anzinger  returned  there  to 
practice  after  completing  his  medical  training.  He 
retired  in  1955  after  some  54  years  of  service  in  the 
profession.  Dr.  Anzinger  was  formerly  a member 
of  the  Publications’ Committee  of  the  Ohio  State  Medi- 
cal Association  and  was  a former  treasurer  of  the  Clark 
County  Medical  Society.  A member  of  the  Catholic 
Church,  he  is  survived  by  five  sons:  Dr.  Frank  W.,  Jr., 
of  Springfield;  Dr.  Paul  E.,  of  San  Mateo,  Calif.; 
Dr.  Robert  J.,  Cincinnati;  Dr.  Charles  E.,  Sacramento, 
California,  and  Richard  L.,  of  Detroit. 

Allen  Steinwehr  Avery,  M.  D.,  Toledo;  Ohio  State 
University  College  of  Medicine,  1925;  aged  64;  died 
July  8;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Urology.  Dr.  Avery  took  his  in- 
ternship training  in  Toledo,  then  after  graduate  train- 
ing in  the  East  and  in  Europe,  returned  there  to  prac- 
tice. His  practice  in  urology  extended  over  about  27 
years.  Among  affiliations,  he  was  a member  of  sev- 
eral Masonic  bodies  and  St.  Michael’s  in  the  Hills 
Church.  Surviving  are  his  widow,  two  sons  and 
three  sisters. 

Frederick  Clelland  Finke,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1943;  aged  45; 
died  July  26;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice.  An  earlier 


resident  of  Columbus,  Dr.  Finke  returned  there  to 
practice  after  service  during  World  War  II  with  the 
Army  Medical  Corps.  In  addition  to  professional 
affiliations,  he  was  a member  of  the  Methodist  Church 
and  the  Lions  Club.  Surviving  are  a son,  his  mother 
and  two  brothers. 

Frank  Chauncey  Frailie,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1925;  aged  72; 
died  July  9;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A practic- 
ing physician  in  Columbus  for  many  years,  Dr.  Frailie 
died  after  a long  illness.  He  was  a member  of  several 
Masonic  bodies.  A brother  survives. 

Dean  H.  Minnis,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1929;  aged  59; 
died  July  31;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  College  of  Chest  Physicians  and  the  Ameri- 
can Thoracic  Society.  Before  World  War  II,  Dr. 
Minnis  was  associated  with  Sunny  Acres  Hospital. 
He  returned  to  Cleveland  after  service  with  the  Medi- 
cal Corps  during  the  war  and  became  associated  with 
the  Veterans  Administration,  retiring  about  a year 
ago.  Surviving  are  his  widow,  and  three  daughters. 

James  Mithoefer,  M.  D.,  Cooperstown,  N.  Y.; 
Harvard  Medical  School,  1940;  aged  49;  died  July  27 
as  the  result  of  hornet  stings  he  suffered  while  trim- 
ming foliage;  former  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American  College 
of  Surgeons.  Formerly  of  Cincinnati,  where  he  was 
instructor  at  the  University  of  Cincinnati  College  of 
Medicine,  Dr.  Mithoefer  was  the  son  of  the  late  Dr. 
William  Mithoefer,  of  Cincinnati.  Dr.  James  Mit- 
hoefer moved  to  Cooperstown  in  1951.  Surviving  are 
his  widow  and  four  children. 

Egon  E.  Pribram,  M.  D.,  Shaker  Heights;  Univer- 
sity of  Vienna  Faculty  of  Medicine,  1909;  aged  78; 
died  July  30;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and 
American  Academy  of  General  Practice;  Fellow  of 
the  International  College  of  Surgeons.  A native  of 


The  Farm  of  Tomorrow  Has 

OPEKASIT 

Management  Today 


Est.  1930 


Complete  Farm  Management  Service  for  Non-resident  Owners 


Write  for  brochure 

1070  Weller  Ave. 
Hamilton  Ohio 
Tel.  895-4356 

183  West  High  St. 
London,  Ohio 
Tel.  852-2123 
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Under  the  generic  name 
for  lower  costs  to  your  patients 

Chloral  Hydrate  Syrup 

Quality  Controlled  by  West-ward 


Color:  Blue-green 

Taste:  Pleasant  peppermint  taste 


Send  for  your  professional  sample 


West-ward,  Inc.,  745  Eagle  Ave.,  Bronx  56,  N.  Y. 

Please  forward  a professional  sample  of  West-ward’s 
Chloral  Hydrate  Syrup. 

M.  D. 

ADDRESS 

CITY ZONE STATE 
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reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received ; however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


emostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 


Complete  data  with  each  7 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


(Continued  from  Page  946) 

Austria,  Dr.  Pribram  practiced  in  Europe  before 
World  War  II.  For  10  years  after  the  start  of  the 
war,  he  was  in  China,  associated  with  a hospital  in 
Shanghai.  He  and  his  wife,  who  also  is  a physician, 
came  to  Cleveland  in  1950.  A member  of  the  Knights 
of  Columbus,  he  is  survived  by  his  widow  and  two 
daughters. 

Robert  Hampton  Pugh,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1924;  aged 
66;  died  late  in  June;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Pugh  became  asso- 
ciated with  the  Veterans  Administration  in  1949  after 
about  a quarter  century  of  general  practice  in  the  Wal- 
nut Hills  and  Hyde  Park  areas.  Survivors  include  his 
widow  and  a son. 

Elton  Walter  Recroft,  M.  D.,  Cleveland  Heights; 
University  of  Nebraska  College  of  Medicine,  1935; 
aged  51;  died  July  15;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A practicing  physician  for  about  25  years 
in  the  Cleveland  area,  Dr.  Recroft  specialized  in 
internal  medicine  and  was  assistant  clinical  profes- 
sor of  medicine  at  Western  Reserve.  He  was  a 
veteran  of  World  War  II,  and  attained  the  rank  of 
lieutenant  colonel  in  the  Army  Medical  Reserve  Corps. 
Other  affiliations  included  membership  in  the  Presby- 
terian Church.  Surviving  are  his  widow,  a son,  a 
daughter  and  his  mother. 

Charles  Lindley  Steere,  M.  D.,  Lima;  Northwest- 
ern University  Medical  School,  1908;  aged  85;  died 
July  13;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A prac- 
ticing physician  over  a period  of  more  than  a half 
century,  Dr.  Steere  served  virtually  all  of  his  profes- 
sional career  in  the  Lima  area.  Affiliations  included 
membership  in  the  Rotary  Club.  Surviving  are  his 
widow,  two  daughters,  three  brothers  and  four  sisters. 

Frederick  Walter  Tillotson,  M.  D.,  Cleveland; 
University  of  Colorado  School  of  Medicine,  1944; 
aged  45;  died  July  12  in  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  College  of  American  Pathologists 
and  American  Society  of  Clinical  Pathologists.  A 
native  of  Colorado,  Dr.  Tillotson  moved  to  Cleveland 
in  1948  to  take  residency  training  and  later  became 
co-director  of  pathology  at  Fairview  Park  Hospital. 
He  was  a member  of  the  Presbyterian  Church.  Mrs. 
Tillotson  died  with  her  husband  in  the  accident. 
Surviving  are  three  small  children,  a son  and  two 
daughters;  also  his  father. 

Lucilius  C.  Youngblood,  M.  D.,  Cleveland;  Me- 
harry  Medical  College,  1922;  aged  71;  died  June  22; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. A native  of  Macon,  Georgia,  Dr.  Youngblood 
began  his  practice  in  Youngstown  and  moved  to 
Cleveland  in  1932.  He  was  a member  of  the  Baptist 
Church  and  the  Prince  Hall  Affiliation  of  Masons. 
Survivors  include  his  widow  and  a brother. 
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in  chronic  bronchitis  and  emphysema 

® BRAND  OF 

loUPRtL  ISOPROTERENOL 

hydrochloride  hydrochloride 


MISTOMETER 


Q.I.D. 


ISUPREL  (isoproterenol/ Winthrop)  “...can 
increase  breathing  efficiency  in  pulmonary 
emphysema.”1  The  patient  with  chronic  ob- 
structive pulmonary  disease  “...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm.”2 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm,  and  aiding  productive 
cough.  “Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol/ Winthrop)  seems  to  be 
the  best — ”3  Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience-enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/Win- 
throp),  occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  least  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 


1.  Reeves,  J.  E.:  M. 

Times  90:512,  May, 

1962.  2.  Williams, 

M.  H.,  Jr.:  M.  Sc.  11: 

433,  March  19,.  1962. 

3.  Peckenschneider, 

L.  E.:  J.  Kansas  M. 

Soc.  56:486,  Sept.,  1955. 

Winthrop  Laboratories, 
New  York  18,  N.  Y. 


W/nf/trop 


Available  as  ISUPREL  HCI  (isoproterenol 
HCI/Winthrop)  Mistometer  — single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1:400  — or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes 
alcohol,  33  per 
cent;  bottles  of 
15  ml. 
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Activities  of  County  Societies  . . . 


CLINTON 

A technical  film  on  treatment  of  heart  ailments  was 
shown  at  Tuesday’s  (July  2)  joint  meeting  of  the 
Clinton  County  Medical  Society  and  Clinton  Memorial 
Hospital  Staff. — Wilmington  News-Journal. 

CLARK 

Four  members  of  the  Clark  County  Medical  So- 
ciety joined  forces  with  about  35  coaches,  physical 
education  directors  and  principals  on  July  11  to  dis- 
cuss prevention  of  athletic  injuries  in  school  sports. 

Dr.  Max  D.  Graves,  presideint  of  the  Society,  led 
the  discussion.  Other  physicians  who  participated 
were  Drs.  Alexander  Hlivko,  Nicholas  Pavlatos  and 
Richard  Tapogna,  all  of  whom  have  been  active  as 
team  physicians.  In  its  summary  of  the  meeting,  the 
Springfield  Sun  reported  that  a suggestion  was  made 
to  form  a committee  of  coaches  and  others  interested 
in  school  athletics  and  that  meetings  with  physicians 
of  the  Society  be  held  from  time  to  time. 


CUYAHOGA 

Dr.  Chester  R.  Jablonoski,  president  of  the  Cuya- 
hoga Medical  Foundation,  has  announced  establish- 
ment of  a scholarship  program  for  students  of  medi- 
cine, dentistry,  pharmacy  and  nursing. 

Money  for  the  scholarship  fund  came  from  the 
SOS  program  of  Sabin  oral  vaccine  distribution  in 
the  county. 

Renewable  grants,  covering  the  major  part  of 
tuition,  will  be  awarded  annually  to  one  student  in 
each  of  the  four  professions. 

Applications  should  be  addressed  to  the  Scholarship 
Committee,  Cuyahoga  County  Medical  Foundation 
at  the  Academy  Office,  10525  Carnegie  Ave.,  Cleve- 
land 44106. 

A $10,000  scholarship  fund  for  medical  students 
also  has  been  established  by  the  Cleveland  Academy 
of  Medicine  to  be  administered  through  the  medical 
foundation. 

The  Academy  of  Medicine  of  Cleveland  recently 
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released  its  Annual  Report,  a 79-page  document  in- 
cluding reports  on  various  activities  of  the  Academy 
and  the  Auxiliary’  for  the  1962-1963  season. 

The  Academy  is  cooperating  with  the  Cleveland 
Health  Museum  in  sponsoring  a Physicians’  Hobby 
Show  at  the  museum  from  September  22  to  Octo- 
ber 14. 

FRANKLIN 

The  Columbus  Bureau  of  Economics  through  its 
Board  of  Trustees  allocated  to  the  Columbus  Academy 
of  Medicine  Educational  Foundation  the  sum  of 
$18,850.00.  Funds  will  be  used  toward  some  type 
of  educational  project  directed  toward  physicians  and 
the  public. 

The  Columbus  Academy  held  its  third  annual  golf 
outing  at  the  Winding  Hollow  Country  Club  on 
August  8.  Dr.  David  Kinsey  won  the  Kirk  Trophy, 
top  honor  of  the  day,  with  a low  score  of  72.  Dr. 
John  Arthur  took  a close  second  with  a score  of  73. 

Some  84  persons  played  golf  in  the  tournament 
with  approximately  100  attending  the  dinner. 

First  Academy  meeting  of  the  fall  season  will  be 
on  Monday,  September  16,  at  the  Pick  Fort  Hayes 
Hotel.  Aspects  of  space  flight  will  be  discussed  by 
A.  Scott  Crossfield,  former  chief  test  pilot  with  North 


American  Aviation,  of  California,  and  the  first  man 
to  fly  the  X-15  rocket  plane. 

The  October  21  meeting  will  feature  Dr.  Chester 
Southam,  of  the  Sloan-Kettering  Institute  of  New 
York  City.  His  subject  will  be  "Immunological  As- 
pects of  Cancer.” 

HAMILTON 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  and  the  first  meeting  of  the  fall  season 
will  be  held  on  Tuesday,  September  24,  at  the  Acad- 
emy building.  Officers  will  be  installed  at  that  time 
and  other  business  transacted. 

MAHONING 

Mahoning  County  high  school  coaches  were  among 
those  invited  to  attend  an  athletic  injury  conference 
staged  by  the  Mahoning  County  Medical  Society  at 
Boardman  Junior  High  School  on  August  14. 

MONTGOMERY 

Physicians,  their  wives  and  guests  who  would  be 
interested  in  the  subject  are  invited  to  attend  the  spe- 
cial meeting  of  the  Montgomery  County  Medical  So- 
ciety on  October  4,  when  Dr.  Edward  R.  Annis, 
President  of  the  American  Medical  Association,  will 
discuss  "The  Art  and  Practice  of  Freedom.”  Meeting 
is  at  the  Dayton  Biltmore  Hotel  with  cocktails  at 
6:30  and  dinner  at  7:30  p.  m. 


Inadequate  cerebral  blood  flow— often  due  to  cerebral  arteriosclerosis— may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems.1'3 

43%  increase  in  cerebral  blood  flow4 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
(nylidrin  HCI)  orally  for  more  than  two  weeks  beginning  with  a dosage  of 
12  mg.  t.i.d.  and  increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral 
vascular  resistance  in  most  instances. 

Winsor  and  associates3  found  Arlidin  (nylidrin  HCI)  “of  particular  value 
clinically  in  relieving  some  of  the  symptoms  of  cerebral  vascular  insufficiency 
(vertigo,  lightheadedness,  mental  confusion,  diplopia).” 

arlidin 

nylidrin  HCI 

SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in 
circulatory  insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with 
caution  in  the  presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 

REFERENCES:  1.  Madow,  L.:  Penn.  M.  J.  62-861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 
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Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
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Johnstone,  Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R. 
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Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy,  Columbus  ; 
Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
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Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
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Robert  E.  Zipf,  Dayton. 
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Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James  G. 
Roberts,  Akron ; George  L.  Sackett,  Jr.,  Cleveland ; Joseph  H. 
Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel, 
Cleveland. 
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— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate ; Edmond  K.  Yantes,  Wilmington ; Harry  K. 
Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
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ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 
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CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Carl  W.  Koehler,  President,  831  Carew  Tower, 
Cincinnati  2 ; Mr.  Edward  F.  Willenborg,  Executive  Secretary, 
320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  September 
through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro;  V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Beminger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia;  Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  . E.  Foy,  President,  116  E.  Franklin  St.,  Troy ; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  ist  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton;  John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna  ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay ; Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest;  Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville ; Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffie  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON— William  J.  Neal,  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  3rd 
Wednesday,  monthly. 
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PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  1908  Glen  Springs  Drive, 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan ; Allen  G.  Jackson,  Secretary,  Route  £ 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor : Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut ; William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A-  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna ; Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT— Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON— Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover ; Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens.  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge ; Darell  J.  Smith,  Secretary,  Rt.  #3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark ; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta ; Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Offnere  St. 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING— John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON— Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Ernest  G.  Rafey,  President,  6th  and  Pine  Streets, 
Ironton ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor : Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jry  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  exeept  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION— Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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there  is 
nothing 
"new”  about 
Thorazine' 


brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, sk&f)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  sk&f).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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The  Physician’s  Bookshelf 


Better  Nursing  Care  For 
Hospital  Patients 


Blueprint  for  Progress  in  Hospital  Nursing, 

proceedings  of  the  1962  Regional  Conferences  spon- 
sored by  the  Department  of  Hospital  Nursing,  Na- 
tional League  for  Nursing,  and  the  Regional  Councils 
of  State  Leagues  for  Nursing.  ($3.75,  106  pages, 
National  League  for  Nursing , 10  Columbus  Circle, 
New  York,  N.  Y.  10019.) 

The  revolution  in  health  care  created  by  the  popu- 
lation explosion,  the  decreasing  ratio  of  doctors  and 
nurses  to  the  population,  automation,  and  other  so- 
cial and  scientific  forces  is  examined  in  this  new 
publication. 

The  publication  includes  the  proceedings  of  five 
conferences  held  in  1962  to  improve  the  nursing  care 
of  hospital  patients.  The  conferences,  cosponsored 
by  the  League’s  Department  of  Hospital  Nursing  and 
the  Regional  Councils  of  State  Leagues  for  Nursing, 
featured  18  speakers  prominent  in  these  fields:  hospi- 
tal and  nursing  service  administration;  automation 
and  work  design  methods;  medicine;  psychiatry;  so- 
ciology; and  psychology. 

Many  forces  will  change  the  role  of  the  hospital 
during  the  next  two  decades,  according  to  speakers 
at  all  conferences.  Chief  among  them  will  be  more 
health  insurance,  an  increased  demand  for  better  pa- 
tient care,  technological  advances,  regionalization  of 
hospital  planning,  and  the  extension  of  hospital  serv- 
ices into  the  community.  The  speakers  stressed  the 
importance  of  coordinated  planning  among  many 
groups  concerned  with  health  care  to  channel  these 
forces  and  effect  the  best  possible  patient-focused 
care. 

The  106-page  booklet  includes  all  conference 
speeches,  a summary  of  group  discussions,  and  a sug- 
gested reading  list.  Ten  or  more  copies  may  be  ob- 
tained at  $3.50  each.  The  code  number  of  the  pub- 
lication is  20-1084. 

The  Role  of  Fluoride  in  Public  Health  — The 
Soundness  of  Fluoridation  of  Communal  Water 
Supplies,  by  Irene  R.  Campbell.  (The  Kettering  Lab- 
oratory, College  of  Medicine,  University  of  Cincin- 
nati, Cincinnati  19,  Ohio.)  The  Kettering  Labora- 
tory in  the  Department  of -Preventive  Medicine  and 
Industrial  Health  of  the  College  of  Medicine  of  the 
University  of  Cincinnati  announces  the  publication 


of  a selected  bibliography,  "The  Role  of  Fluoride  in 
Public  Health  — The  Soundness  of  Fluoridation  of 
Communal  Water  Supplies.” 

The  publications  chosen  for  inclusion  present  the 
historical  background  of  the  relationship  of  fluoride 
to  dental  health;  discuss  the  concentration  of  fluoride 
in  drinking  water  to  the  level  optimum  for  the  preven- 
tion of  dental  caries,  from  the  points  of  view  of  the 
general  health  of  populations,  and  of  the  effective- 
ness in  the  control  of  caries,  as  well  as  the  legal,  and 
operational  aspects  of  the  procedure;  and  review  the 
distribution  of  fluoride  in  nature,  reports  of  sig- 
nificant investigations  of  the  metabolism  of  fluoride 
in  animals,  of  applicable  analytical  methods,  and  of 
recent  sociologic  studies  are  also  included. 

Interesting  Pamphlets  Available 
From  AM  A Chicago  Office 

Following  are  several  pamphlets  available  from 
the  American  Medical  Association,  535  N.  Dearborn, 
Chicago,  Illinois  (60610): 

Senior  Citizen  Clubs:  Their  Role  and  Respon- 
sibility. Description  of  the  major  goals  or  obliga- 
tions of  senior  citizens  clubs  in  helping  the  aged 
return  to  participation  in  local  community  life. 

How  To  Operate  a Community  Homemaker 
Service.  Prepared  by  the  Woman’s  Auxiliary  to  the 
AMA  in  cooperation  with  the  AMA  Department  of 
Medical  Service. 

Immunization.  One  in  a series  of  new  M.  D. 
Patient  Information  Service  leaflets,  designed  to  sup- 
plement the  information  which  the  doctor  gives  his 
patients.  10^  per  copy  or  100  for  $2.00. 

Professional  Liability  and  the  Physician.  Ex- 
amines causes  and  incidence  of  professional  liability 
suits  and  lists  21  "commandments”  for  physicians  in 
avoiding  claims  and  suits.  Prepared  by  the  AMA 
Law  Department. 

Leaving  Your  Body  to  Medical  Science  — A 
Report  on  the  Disposition  of  Dead  Bodies.  Infor- 
mation from  the  AMA  Law  Department  for  anyone 
who  wishes  to  leave  his  body  for  purposes  of  medical 
study  and  research. 
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Announcing  a valuable 
new  aid  for  all  who 
treat  young  patients 


i 


A New  Book! 

CURRENT  PEDIATRIC  THERAPY 
Edited  by 
Gellis  end  Kagan 

This  entirely  new  book,  Current  Pediatric 
Therapy,  will  enable  you  to  enjoy  the  same 
type  of  specific  therapeutic  recommendations 
for  your  young  patients  that  readers  of  Current 
Therapy  have  been  receiving  for  some  fifteen 
years.  Dr.  Sydney  S.  Gellis  and  Dr.  Benjamin 
M.  Kagan  have  edited  this  new  work,  with 
contributions  by  over  200  leading  authorities. 
Therapeutic  details  are  pinpointed  for  more 
than  300  diseases  — from  Kwashiorkor  and 
Protein  Deficiency  to  Infantile  Cortical  Hyper- 
ostosis, and  Prematurity.  All  the  diseases  and 
disorders  in  this  book  are  treated  in  terms  of 
how  they  afflict  infants  and  children.  Since 
this  book  equals  Current  Therapy  in  size,  you 
can  see  how  valuable  this  comprehensive  text 
can  be  in  this  area  of  your  practice. 

All  discussions  are  approached  from  the  pedi- 
atric point  of  view,  with  dosages,  diets, 
prescriptions,  etc.,  written  for  infants  and 
children.  This  new  Current  Pediatric  Therapy 
concentrates  on  giving  you  the  best  treatments 
available  today  as  they  are  currently  being 
used  by  specialists  with  wide  experience  in 
specific  areas.  You  will  not  find  involved  dis- 
cussions of  diagnosis  and  etiology  here — just 
concise,  clearly  delineated  details  on  the  best 
treatments  for  virtually  all  the  diseases  and 
disorders  you  will  be  called  upon  to  manage 
in  your  child  patients. 

Whether  you  need  a diet  for  a phenylketon- 
uric  child,  help  on  deciding  the  proper  dosage 
of  antiepileptic  medication,  or  late  informa- 
tion on  immunization  schedules,  you’ll  find  it 
spelled  out  precisely  in  Current  Pediatric 
Therapy. 

By  224  Leading  Authorities.  Edited  by  Sydney  S.  Gellis,  M.D.,  Pro- 
fessor of  Pediatrics,  Boston  University  School  of  Medicine;  Director 
of  Pediatrics,  Boston  City  Hospital;  and  Benjamin  M.  Kacan,  M.D., 
Director  of  Pediatrics,  Cedars  of  Lebanon  Hospital,  Los  Angeles.  About 
864  pages,  7-7/87/  x 10-7/16//.  About  $16.00.  New — Ready  January! 


Up-to-date  help  for  your 
research  and  for  your  eval- 
uation of  other's  work 


i 
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New  (2nd)  Edition! 

Mainland's  ELEMENTARY 
MEDICAL  STATISTICS 

Here  is  an  enlarged  and  improved  New  (2nd) 
Edition  of  one  of  the  most  respected  American 
texts  on  medical  statistics.  Dr.  Mainland  has 
devoted  the  first  ten  chapters  to  expanded 
discussions  on  statistical  thinking,  rather  than 
arithmetic.  These  beginning  chapters  are  in 
the  form  of  questions  which  you  can  ask 
yourself  regarding  your  own  research,  and 
which  you  can  apply  to  evaluation  of  the  work 
of  others.  Each  question  is  the  basis  for  an 
explanatory  discussion.  In  this  section  you’ll 
find  vital  information  on:  the  nature  of  the 
research;  purpose  and  general  method  of  in- 
vestigation; the  population  and  sampling; 
interpretation;  sample  sizes;  collecting  and 
examining  data.  Next,  specific  methods  of  analy- 
sis are  presented  and  discussed.  Chief  at- 
tention is  paid  to  methods  a small  scale 
investigator  would  use.  In  this  latter  portion 
of  the  book  you’ll  find  such  topics  as:  random 
processes;  standard  deviation;  frequency  dis- 
tribution of  measurements;  causes  of  bell- 
shaped distribution;  estimation  of  population 
percentiles;  correlation  coefficients,  etc. 

By  Donald  Mainland,  M.B..  Ch.B.,  D.Sc.,  Professor  and  Chairman, 
Department  of  Medical  Statistics,  New  York  University  College  of  Med- 
icine. 381  pages,  illustrated.  About  $9.00. 

New  (2nd)  Edition — Just  Ready! 

To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Philadelphia  5,  Pa. 

Please  send  when  ready  and  bill  me: 

□ Current  Pediatric  Therapy About  $16.00 

□ Mainland’s  Elementary 

Medical  Statistics About  $9.00 

Name 

Address 

SJG  10-63 


for  October , 1963 
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New  Members... 


the  need 


or  obviate 
for 


and  their 
attendant 
dangers 


ins:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however , 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


Complete  data  with  each  1 0cc  vial.  Therapy  chart  on  request. 


MMa/tt),  CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Au- 
gust 1,  1963.  The  list  shows  the  county  in  which 
they  are  practicing  or  the  temporary  address  in  cases 
where  the  physicians  are  taking  postgraduate  work. 


Crawford 

Stanley  George  Arter, 

Crestline 

Michel  Y.  Roy,  Bucyrus 
Cuyahoga 

Jerome  S.  Abrams,  Cleveland 
James  P.  Barrett,  Cleveland 
Arthur  S.  Blonder,  Cleveland 
Robert  E.  Botti,  Cleveland 
Joseph  M.  Foley,  Cleveland 
Robert  Lee  Goydos,  Cleveland 
Morton  Grossman,  Cleveland 
Edwin  N.  Haas,  Cleveland 
Paul  W.  Johenning,  Cleveland 
Richard  A.  Katzman, 

Cleveland 

John  E.  Keene,  Cleveland 
David  E.  Klein,  Cleveland 
Francis  L.  McCafferty, 
Cleveland 

Bosko  Pop-Lazic,  Cleveland 
Wallace  C.  Russell, 

North  Olmsted 

C.  Norman  Shealy,  Cleveland 
Elermice  Traks,  Cleveland 
Sanford  Waldman,  Cleveland 
Edward  C.  White,  Berea 

Franklin 

Dudley  F.  Briggs,  Columbus 
Pedro  F.  Garcia,  Columbus 
Evan  J.  Halas,  Columbus 
Robeit  B.  O’Dair,  Columbus 


Franklin  ( continued ) 

Alan  E.  Sheline,  Columbus 
Deon  K.  Shortz,  Worthington 

Hamilton 

Paul  K.  Debbane,  Cincinnati 
Norman  S.  Goldenberg. 
Cincinnati 

Luis  L.  Gonzalez,  Cincinnati 
Isidor  Hochberg,  Cincinnati 
Basil  E.  Roebuck,  Cincinnati 

Hardin 

Waiter  W.  Stoll,  Jr., 

Kenton 

Licking 

Zdravko  S.  Nikolovski, 
Newark 

Justus  C.  Pickett,  Newark 
Lucas 

William  G.  Bruggemann, 
Toledo 

Donnan  B.  Harding, 

Toledo 

Marion 

Konstantin  Sprosts,  Marion 

Montgomery 

Roberto  R.  Moronell, 

Dayton 


Call  for  Papers,  Exhibits,  etc. 

For  1964  AM  A Meeting 

The  113th  Annual  Meeting  of  the  American  Medi- 
cal Association  will  be  held  June  21-25,  1964,  in 
San  Francisco. 

Those  who  desire  to  present  scientific  papers  be- 
fore the  Sections  of  the  Scientific  Assembly  should 
communicate  with  the  Secretary  of  the  appropriate 
Section  well  in  advance  of  the  deadline  date,  Decem- 
ber 15,  1963.  The  Secretaries  and  their  addresses 
are  listed  in  The  Journal  AM  A in  the  last  issue  of 
every  month. 

Those  who  wish  to  apply  for  space  in  The  Sci- 
entific Exhibit  should  request  application  forms  from 
the  Director,  Scientific  Exhibit,  Department  of  Sci- 
entific Assembly,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  10,  Illinois,  well  in  ad- 
vance of  the  deadline  date  for  receipt  of  applications, 
January  10,  1964. 

Those  who  desire  to  present  motion  pictures 
should  request  application  forms  from  the  Director, 
Medical  Motion  Pictures  and  Television,  Department 
of  Scientific  Assembly,  in  advance  of  the  January  10 
deadline. 


Survey  in  11  Northeast  Ohio  counties  show  that 
89  per  cent  of  the  senior  citizens  in  that  area  are 
covered  by  some  kind  of  medical  and  hospitalization 
insurance. 
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An  Approach  to  Emphysema 


BENJAMIN  SCHUSTER,  M.  D. 


MTT  THEREAS  the  diagnosis  of  far  advanced 
A/A / chronic  obstructive  pulmonary  emphysema  is 

^ ^ usually  easy,  the  disease  is  often  difficult  to 
recognize  early  in  its  course.* 1 2’3  Onset,  usually  be- 
tween 40  and  60  years  of  age,  is  often  insidious,  al- 
though it  may  be  preceded  by  a long  history  of 
bronchitis  or  "asthma.” 

The  most  characteristic  symptom  is  dyspnea  on 
exertion,  which  occurs  early.  Productive  cough, 
wheezing,  etc.,  usually  begin  late.  The  widely  recog- 
nized physical  signs  of  emphysema  likewise  become 
manifest  relatively  late. 

Noting  striking  disagreement  among  different 
physicians  who  examined  the  same  patients,  Fletcher3 
concluded  that  a clinical  diagnosis  of  emphysema 
could  not  be  made  with  confidence  by  a single  ob- 
server except  in  the  most  advanced  cases.  Knowles2 
states  that  obstructive  pulmonary  emphysema  is  prob- 
ably misdiagnosed  more  frequently  than  any  other 
chronic  disease.  He  notes  errors  both  of  commission 
and  omission  in  the  diagnosis  of  this  difficult  disease. 

In  a series  of  129  postmortem  examinations  of 
patients  over  6l  years  of  age,  Monroe4  noted  that 
110  (85  per  cent)  were  diagnosed  clinically  as  having 
emphysema,  but  the  final  pathologic  report  either 
made  no  mention  of  this  diagnosis  or  stated  its  pres- 
ence to  be  insignificant.  In  14  cases,  (11  per  cent), 
advanced  emphysema  was  diagnosed  by  the  path- 
ologist postmortem  but  was  not  mentioned  by  the 
clinician  antemortem.  There  is  also  frequent  dis- 
agreement between  the  clinician  and  the  pathologist 
as  to  the  severity  of  the  disease  once  the  diagnosis 

* Presented  before  the  Scientific  Assembly  of  the  Ohio  Academy  of 
General  Practice  at  Columbus,  Ohio,  October  18,  1962. 


The  Author 

• Dr.  Schuster,  Dayton,  is  director  of  Cardiopul- 
monary Center,  Good  Samaritan  Hospital;  consult- 
ant in  Medicine  at  Wright-Patterson  Air  Force 
Base  Hospital. 


has  been  established.  In  recent  years,  with  the  greater 
accuracy  of  pulmonary  function  tests,  the  presence 
of  emphysema  is  detected  more  readily,  and  the  sever- 
ity is  assessed  more  precisely. 

Several  observations  should  be  stressed  in  relation 
to  the  office  diagnosis  of  obstructive  pulmonary 
emphysema. 

1.  In  the  absence  of  the  history  of  fairly  constant 
dyspnea  on  exertion,  the  clinical  diagnosis  of  ob- 
structive emphysema  should  be  viewed  with  consider- 
able doubt. 

2.  As  to  the  physical  signs  of  the  disease,  there  is 
fairly  good  correlation  between  the  degree  of  hyper- 
inflation, hyperresonance,  and  impairment  of  breath 
sounds,  and  the  clinical  diagnosis  of  emphysema. 
However,  there  are  still  disagreement  and  variations 
among  examiners  in  recognizing  signs. 

3.  The  x-ray  diagnosis  of  emphysema  may  be  very 

misleading.  As  an  example  Knott  and  Christie5 
presented  the  x-rays  of  20  normal  individuals  and  20 
patients  with  obstructive  emphysema,  all  between 

the  ages  of  45  and  60  years,  to  four  experts  with  the 
following  results.  On  the  basis  of  a single  inspira- 
tory PA  x-ray,  75  per  cent  of  the  emphysema  group 
were  diagnosed  correctly  but  only  40  per  cent  of  the 
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control  group  were  passed  as  normal.  On  the  basis 
of  PA  and  lateral  views,  both  in  full  inspiration  and 
expiration  only  70  per  cent  of  the  emphysematous 
patients  and  80  per  cent  of  the  control  group  were 
correctly  diagnosed.  Their  conclusions  were  that  an 
x-ray  diagnosis  of  emphysema  based  on  a single  in- 
spiratory PA  him  is  open  to  considerable  doubt  and 
that,  even  with  inspiratory  and  expiratory  PA  and 
lateral  chest  films,  a certain  number  of  cases  will  be 
missed  and  a few  normal  subjects  wrongly  diagnosed. 
Another  point  to  remember  is  that  the  x-ray  signs  of 
emphysema  might  be  readily  detected  but  the  func- 
tional severity  of  the  disease  cannot  be  assessed  ac- 
curately from  an  x-ray.  This  is  done  more  accurately 
by  clinical  data  and  pulmonary  function  tests.  Of 
all  the  radiologic  signs,  fluoroscopy  to  determine  respi- 
ratory excursions  of  the  diaphragm  is  the  best  single 
indicator  of  the  severity  of  the  disease. 

Pulmonary  Function  Studies 

Pulmonary  function  studies  are  of  tremendous 
value  in  obstructive  pulmonary  emphysema.  Certain 
tests  can  be  performed  on  simple  apparatus  (such  as 
a spirometer)  in  the  office.  More  and  more  hospitals 
are  acquiring  pulmonary  function  laboratories,  where 
the  practicing  physician  may  be  taught  how  to  per- 
form certain  valuable  tests  in  his  office  with  relatively 
simple  apparatus  and  with  little  expenditure  of  time. 

The  simplest  test  is  the  vital  capacity,  which  can  be 
measured  directly  by  the  use  of  a spirometer.  This 
has  a device  that  records  total  expired  volume  and 
the  volume  expired  during  the  first,  second,  and  third 
seconds.  This  test  is  performed  by  asking  the  patient 
to  inspire  maximally,  and  then  to  expire  completely 
as  fast  as  possible  into  the  spirometer  mouthpiece. 

The  characteristic  abnormality  in  obstructive  em- 
physema is  obstruction  to  air  flow.  This  is  reflected 
in  a slowing  of  the  timed  vital  capacity.  In  the  early 
phases  of  emphysema  the  total  vital  capacity  is  nor- 
mal. However,  when  the  rate  of  flow  of  expired  air 
is  measured,  it  is  noted  that  less  than  70  per  cent  of 
the  total  vital  capacity  is  expired  in  the  first  second 
of  expiration,  indicating  obstruction  to  egress  of  ex- 
pired air.  The  normal  individual  should  be  able  to 
expire  between  70  and  85  per  cent  of  the  vital 
capacity  in  the  first  second  and,  by  the  end  of  three 
seconds,  to  have  completed  at  least  95  per  cent  of  the 
total.  In  far  advanced  cases,  the  total  time  of  expira- 
tion in  a single  forced  breath  is  as  long  12  to  14 
seconds  as  compared  to  a normal  of  3 or  3V2  seconds. 
It  should  be  emphasized  that  vital  capacity  determina- 
tions without  respect  to  time  give  little  information 
about  the  presence  of  obstructive  ventilatory  insuffi- 
ciency. Given  enough  time,  the  patient  with  inca- 
pacitating asthma  or  obstructive  emphysema  may 
deliver  a normal  or  near-normal  vital  capacity.  Tim- 
ing the  vital  capacity  recognizes  the  fact  that  there 
is  increased  resistance  to  air  flow  in  the  respiratory 
passages,  a characteristic  feature  of  the  disease. 

Another  test  is  the  maximal  breathing  capacity, 


which  measures  the  greatest  volume  of  air  that  an 
individual  is  capable  of  breathing  voluntarily  per  unit 
time.  This  is  usually  measured  during  a 15  second 
period  of  effort,  and  the  results  are  expressed  in  liters 
per  minute.  It  can  be  performed  on  the  same  spi- 
rometer used  for  the  timed  vital  capacity.  In  obstruc- 
tive emphysema,  the  maximal  breathing  capacity  is 
always  diminished,  sometimes  to  extremely  low 
values.  Also,  the  spirogram  obtained  in  this  test  will 
record  air  trapping  manifested  by  failure  to  return 
to  the  end  expiratory  baseline  during  the  rapid  breath- 
ing test.  Normally  the  baseline  is  unchanged  from 
its  resting  level,  but,  owing  to  the  fact  that  there  is 
considerable  air  trapping  with  inability  of  the  patient 
to  expire  air  readily,  the  characteristic  pattern  of  ob- 
structive respiratory  disease  is  readily  seen. 

Further  discussion  of  pulmonary  function  tests  is 
not  appropriate  in  this  paper  but  it  should  be  stressed 
that  they  are  extremely  important,  not  only  as  a 
means  of  making  an  earlier  diagnosis  of  obstructive 
pulmonary  disease  and  other  pulmonary  diseases,  but 
also  to  serve  as  a baseline  for  future  reference.  They 
may  help  us  objectively  to  evaluate  a treatment  pro- 
gram, and  they  may  serve  to  quantitate  the  degree 
of  disability.  The  latter  is  often  important  in  medi- 
cal legal  problems  and  compensation  cases.  They 
also  have  served  to  allow  us  a better  understanding  of 
the  functional  pathophysiology  of  pulmonary  diseases. 

Arterial  blood  gas  analysis  may  also  be  of  value, 
particularly  in  the  more  advanced  cases  where  there  is 
decreased  arterial  oxygen  saturation,  increased  carbon 
dioxide  in  the  blood,  and  secondary  polycythemia. 
Since  substantial  exacerbations  of  ventilatory  insuffici- 
ency may  occur  when  emphysema  is  complicated  by 
such  things  as  superimposed  pulmonary  infections, 
a careful  check  of  the  arterial  blood  gases  and  pH 
may  give  a clue  to  impending  carbon  dioxide  narcosis, 
which  calls  for  prompt  and  vigorous  treatment. 

Etiology  and  Pathogenesis 

The  exact  etiology  of  chronic  obstructive  pulmonary 
emphysema  is  unknown.  A primary  degeneration  of 
pulmonary  elastic  tissue  is  thought  by  many  to  be  the 
initiating  factor,  while  others  believe  that  the  disease 
is  caused  by  chronic  inflammation  of  the  terminal 
bronchioles  that  results  in  partial  obstruction  to  air 
flow  and  that  there  is  no  change  in  the  elastic  tissue 
in  the  early  stages  of  the  disease.  Both  lesions  are  seen 
at  postmortem  examination.  Regardless  of  the  un- 
certain etiology,  it  is  important  to  realize  that  a 
variety  of  known  agents  in  disease  conditions  can 
result  in  the  exact  clinical  and  physiologic  syndrome 
known  as  obstructive  pulmonary  emphysema.  By  far 
the  greatest  majority  of  cases  are  in  the  "idiopathic” 
class,  but  diseases  due  to  a variety  of  known  agents 
may  localize  at  the  level  of  the  bronchiole  and  result 
in  an  obstructive  ventilatory  defect  and  associated 
physiologic  abnormalities,  which  are  indistinguishable 
from  the  changes  demonstrated  in  the  idiopathic  dis- 
ease. Conditions  which  might  produce  this  picture 
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are  bronchogenically  disseminated  tuberculosis,  sar- 
coidosis, and  silicosis.  Similarly,  coal  workers’  pneu- 
moconiosis, in  the  advanced  stages,  demonstrates  the 
functional  pattern  of  emphysema,  although  the  basic 
pathology  is  different.  Chest  deformities  may  also 
be  associated  with  the  development  of  obstructive 
emphysema,  probably  related  to  associated  chronic 
bronchitis. 

Predisposing  factors,  and  perhaps  they  may  even 
be  causative  factors,  are  atmospheric  irritants,  occupa- 
tional dust  and  fumes,  smoking  habits,  and  infections. 
Motley  et  al.7  studied  the  effects  of  polluted  Los 
Angeles  smog  on  lung  volume  in  persons  with  pul- 
monary emphysema.  They  demonstrated  considerable 
improvement  in  pulmonary  function  tests  of  emphy- 
sematous patients,  when  they  breathed  for  40  hours 
or  longer,  filtered  air  which  screened  the  irritants 
from  the  smog.  Karon8  and  his  workers  reviewed 
the  etiologic  background  of  chronic  obstructive  pul- 
monary disease  in  young  adults  with  particular  at- 
tention to  a clinical  background  of  respiratory  infec- 
tions, allergic  disease,  and  smoking  habits.  He  found 
that  there  was  evidence  of  asthma,  infection,  or  both 
in  80  per  cent  of  those  under  age  35  years.  After  the 
age  of  35,  40  per  cent  did  not  give  a history  of 
asthma  or  well  defined  pulmonary  infections,  but, 
with  few  exceptions,  all  were  moderate  to  heavy 
smokers.  These  investigators  concluded  that  etiologic 
factors  of  chronic  obstructive  emphysema  remain 
somewhat  obscure  but  that  certain  chronic  irritants, 
such  as  smoking,  play  a role. 

Treatment 

In  view  of  the  fact  that  the  exact  etiology  of  the 
disease  is  not  known  it  is  understandable  why  treat- 
ment is  somewhat  inadequate  and,  at  best,  sympto- 
matic and  palliative.  The  goal  of  treatment  is  to 
prevent  any  conditions  from  arising  which  might 
worsen  the  disease  and  to  apply  certain  measures  in 
the  hope  that  they  will  cause  some  reversal  of  the 
basic  process.  The  principles  of  treatment  include: 

1.  Elimination  of  bronchial  irritants,  especially 
the  use  of  tobacco. 

2.  Administration  of  antibiotics  promptly  to  con- 
trol infection. 

3.  The  administration  of  expectorants  and  bron- 
chodilators  in  order  to  improve  the  patency  of  the 
bronchioles. 

4.  Adequate  hydration,  either  orally  or  in  the 
form  of  intravenous  fluids,  particularly  in  the  treat- 
ment of  the  acutely  ill  patient  with  obstructive  ven- 
tilatory disease.  This  prevents  or  lessens  thick  tena- 
cious secretions,  which  are  practically  impossible  to 
raise  in  the  dehydrated  patient. 

5.  Breathing  exercises  may  have  some  value  in 
the  treatment  of  chronic,  far  advanced  disease.  It  is 
helpful  to  remember  that  the  respiratory  muscles  in 
these  patients  are  in  a spastic  state  and  the  normal 
synergism  is  disturbed.  Paradoxical  movement  of 
the  diaphragm  may  occur.  By  teaching  appropriate 


breathing  exercises,  which  strengthen  the  abdominal 
muscles  and  improve  the  efficiency  of  ventilatory 
exchange,  these  people  can  be  helped.  Patients  with 
flaccid  abdominal  walls  may  feel  better  when  wearing 
abdominal  binders  to  increase  the  intra-abdominal 
pressure,  resulting  in  a rise  of  the  diaphragm.  The 
elevated  diaphragm  allows  the  muscles  to  function 
more  effectively  and  thereby  promotes  expectoration. 
However,  if  the  patient  is  very  thin  a binder  is  of 
little  value. 

6.  In  acute  episodes,  cautious  administration  of 
oxygen  may  prevent  the  development  of  carbon 
dioxide  narcosis  and  lessen  hypoxemia.  However, 
the  potential  danger  of  oxygen  therapy  in  the  pa- 
tient with  far  advanced  obstructive  pulmonary  dis- 
ease must  be  stressed.  If  oxygen  is  given  indis- 
criminately, it  may  result  in  further  depression  of 
the  respiratory  center.  Normally,  the  respiratory 
center  is  exquisitely  sensitive  to  the  carbon  dioxide 
in  the  blood,  and  this  is  the  predominant  chemical 
determinant  of  alveolar  ventilation.  In  patients  with 
chronic  hypercapnea,  such  as  that  of  far  advanced 
emphysema,  the  response  of  the  respiratory  center 
to  changes  in  the  blood  carbon  dioxide  is  markedly 
diminished,  and  the  chemoreceptors  of  the  aortic 
and  carotid  bodies,  which  are  stimulated  mainly  by 
hypoxemia,  assume  a major  role  in  the  control  of 
ventilation. 

Administration  of  high  concentration  of  oxygen  may 
diminish  this  humoral  defense  of  ventilation  by  in- 
creasing the  pressure  of  oxygen  in  arterial  blood. 
The  increased  arterial  oxygen  decreases  ventilation, 
wffiich  results  in  further  retention  of  carbon  dioxide, 
and  uncompensated  respiratory  acidosis  results. 
Drowsiness,  disorientation,  and  other  mental  symp- 
toms appear.  In  extreme  cases  convulsions,  coma, 
apnea,  and  death  ensue.  This  sequence  of  events 
is  seen  most  commonly  in  advanced  obstructive  em- 
physema and  has  been  termed  "oxygen  poisoning"  or 
"carbon  dioxide  narcosis  syndrome.”  It  is  well  to 
remember  that  this  may  occur  in  any  situation  in 
which  the  respiratory  center  is  depressed,  for  ex- 
ample, barbiturate  or  morphine  poisoning,  or  after 
a head  injury.  Oxygen  therapy  in  these  cases  must 
not  necessarily  be  withheld  but  must  be  used  very 
cautiously  in  low  concentration.  If  necessary,  arti- 
ficial respiration  must  be  instituted  to  increase  and 
maintain  alveolar  ventilation. 

In  recent  years  several  drugs  acting  selectively  on 
the  respiratory  center  in  the  brain  have  been  found 
to  be  valuable  adjuncts  in  the  management  of  the 
patient  with  severe  chronic  pulmonary  disease  and 
depressed  respiration.  They  are  particularly  useful 
when  the  patient  is  suffering  from  profound  carbon 
dioxide  narcosis  and  respiratory  depression.  One 
of  them,  ethamivan  (Emivan®)  has  been  particularly 
helpful  when  given  intravenously  during  the  acute 
phase  of  the  illness.  It  may  also  be  taken  orally  on  a 
long  term  basis  in  selected  cases.  The  oral  form  of 
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ethamivan  is  quite  effective  in  hypoventilatory  states, 
which  are  exaggerated  during  sleep  or  during  oxygen 
administration.  Also,  respiratory  stimulation  is  ac- 
complished without  interference  of  normal  sleep.  The 
patient  will  state  that  he  is  more  alert,  less  easily 
fatigued,  and  breathes  better. 

7.  Intermittent  positive  pressure  breathing  is  an 
effective  symptomatic  method  of  treatment  of  ad- 
vanced emphysema  in  those  cases  in  which  broncho- 
spasm  and  edema  are  prominent  features.  Alevaire® 
to  reduce  surface  tension  in  bronchioles,  and  the 
use  of  a bronchodilator  such  as  isoproterenol  (Isu- 
prel®)  are  effectively  introduced  by  this  means. 

8.  In  addition  to  the  treatment  of  pulmonary  in- 
sufficiency, one  is  called  upon  sooner  or  later  to  treat 
a failing  heart  (cor  pulmonale)  with  digitalis,  low 
sodium  diet,  and  diuretics.  In  the  presence  of  poly- 
cythemia a phlebotomy  may  be  beneficial. 

9.  In  the  management  of  emphysema  associated 
with  chronic  asthma  it  is  desirable  to  investigate  and 
treat  possible  allergic  causes. 

10.  Corticosteroids  have  a limited  value  in  treat- 
ment and  should  be  restricted  to  use  in  the  acute 
episodes  of  status  asthmaticus  and  in  severe  chronic 
asthma  for  limited  periods  of  time.  Most  patients 
with  the  syndrome  of  chronic  obstructive  pulmonary 
disease  fail  to  benefit  from  the  drugs  on  a long 
term  basis  and  fail  to  show  improvement  of  ventila- 
tory function.  Furthermore,  a number  of  studies 
show  that  up  to  25  per  cent  of  these  patients  have 
peptic  ulcer,  a contraindication  to  steroid  therapy. 

Summary 

1.  Unexplained  dyspnea  should  be  studied  by  ven- 
tilatory tests.  Early  emphysema  may  not  be  revealed 
by  x-rays  or  physical  examination. 


2.  All  chronic  obstructive  emphysema  patients 
have  chronic  bronchitis.  Therefore,  part  of  therapy 
should  be  directed  toward  treating  bronchial  infections. 

3.  Expectorants  and  bronchodilators  should  be 
used  in  all  'symptomatic  emphysema  patients  even  if 
there  is  little  or  no  apparent  wheezing  and/or  sputum. 

4.  The  vast  majority  of  these  patients  have  been 
heavy  smokers  for  many  years.  Stopping  smoking 
is  a cornerstone  of  good  long  term  treatment. 

5.  Corticosteroids  have  a limited  value  in  treat- 
ment. They  are  useful  in  acute  status  asthmaticus 
and  in  severe  chronic  asthma.  But  most  patients  with 
the  syndrome  of  chronic  obstructive  pulmonary  dis- 
ease fail  to  benefit  from  the  drugs  on  a long  term 
basis  and  fail  to  show  improvement  of  ventilatory 
function. 

6.  Adequate  hydration,  either  orally  or  in  the  form 
of  intravenous  fluids,  is  important  in  the  treatment  of 
the  acutely  ill  patient  with  obstructive  ventilatory 
insufficiency.  Thick  tenacious  secretions  are  practi- 
cally impossible  to  raise  in  the  dehydrated  patient. 
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NEURODERMATITIS  is  a form  of  chronic  cutaneous  inflammation,  local  or 
general,  associated  with  lichenification  and  intense  pruritus.  The  localized 
form  is  a result  of  the  itch-scratch  cycle.  The  cause  of  the  generalized  form,  or 
atopic  dermatitis,  is  not  known,  but  a prominent  association  with  climatic,  allergic 
and  psychogenic  influences  is  present. 

The  condition  is  benign  but  treatment  is  difficult.  Local  therapy  includes 
baths  of  various  types,  wet  dressings,  and  the  use  of  creams  or  lotions,  which 
may  contain  antibiotics  and  steroids.  The  use  of  coal  tar  ointment  and  ultraviolet 
light  often  is  efficacious.  Systemic  treatment  involves  use  of  antihistaminics,  tran- 
quilizers and  steroids.  Steroids  should  be  given  cautiously  and  for  short  periods 
only.  Treatment  of  the  psychogenic  factors  is  important.  A change  of  climate 
may  help.  — Robert  R.  Kierland,  M.  D.,  Rochester,  Minn.:  Minnesota  Medicine, 
44:401-405  (Oct.)  1961. 
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Failure  To  Thrive 

A Study  of  Failure  To  Grow  in  Height  or  Weight 

J.  PHILIP  AMBUEL,  M.  D.,  and  BERYL  HARRIS,  M.  D. 


T 


Y'W  AHE  CHILD  with  Failure  To  Thrive  is  a chal- 
lenge to  one’s  medical  acumen.  Is  this  child 
ill,  deprived,  or  genetically  small?  Such  ques- 
tions may  go  unanswered  for  months.  How  intensive 
should  my  diagnostic  study,  be?  What  diseases 
should  I look  for  first?  What  is  the  prognosis? 
What  advice  should  I give  the  parents?  These  ques- 
tions also  plague  the  physician. 

A study  of  100  cases  admitted  to  The  Children’s 
Hospital  in  Columbus,  Ohio,  between  December, 
1954  and  July,  1956,  suggests  an  approach  to  these 
problems  and  furnished  some  practical  answers  for 
the  physician  who  faces  this  problem  in  his  prac- 
tice. Since  hospital  data  collected  in  this  country 
never  give  one  a reliable  survey  of  disease  incidence, 
these  figures  are  not  intended  to  furnish  a statistical 
guide  to  the  frequency  of  the  various  causes  of  growth 
failure,  but  they  might  serve  as  a practical  guide  for 
the  practicing  physician. 


Methods  and  Materials 

The  first  problem  was  one  of  selection.  No  one 
is  able  to  draw  a line  and  say,  "All  children  above 
this  mark  are  growing  normally,  while  children  be- 
low this  line  have  growth  failure,”  but  for  purposes 
of  a study  such  as  this,  one  must  select  some  arbitrary 
standard.  We  decided  to  include  any  child  whose 
height  or  weight  was  below  the  third  percentile  on 
The  Children’s  Medical  Center  of  Boston  Anthropo- 
metric Charts.  Children  less  than  1 month  old  were 
excluded;  children  below  5 pounds  8 ounces  (pre- 
matures) were  not  included  prior  to  their  reaching 
3 months  of  age;  and  prematures  older  than  3 months 
were  included  only  if  the  rate  of  growth  was  below 
the  average  rate  for  a full-term  newborn.  Patients 
with  dehydration  were  not  included  until  the  dehy- 
dration was  corrected. 

We  realize  that  some  will  object  to  this  as  a 
definition  of  growth  failure,  maintaining  that  the  only 
true  criterion  of  growth  is  the  measurement  of  height. 
This  definition,  like  beauty,  is  only  in  the  eye  of  the 
beholder.  The  child  who  fails  to  grow  in  weight 
represents  a serious  problem.  The  fact  that  his 
height  continues  within  the  range  of  normal  is  small 
consolation  to  the  anxious  parents  and  the  physician. 
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However,  because  of  this  confusion  in  terminology, 
we  have  chosen  to  term  this  a study  in  "Failure  To 
Thrive.”  Some  of  our  patients  did  not  have  what 
we  considered  reliable  measurements  of  height.  Even 
so,  43  per  cent  were  well  documented  as  falling  below 
the  3 per  cent  in  height. 

The  charts  of  100  hospitalized  children  who  satis- 
fied the  above  criteria  were  reviewed.*  The  age 
distribution  of  these  children  is  listed  in  Table  1 of 
the  appendix  and  the  associated  diagnoses  are  listed 
in  Table  2.  In  addition  to  recording  the  usual  in- 
formation about  age,  sex,  and  race,  we  analyzed 
information  relating  to  the  following  factors:  prenatal 
history,  birth  history,  birth  weight,  neonatal  history, 
development,  findings  on  physical  examinations,  and 
diagnostic  tests. 

For  purposes  of  the  evaluation,  the  100  patients 
have  been  separated  into  three  subgroups.  In  the 
first,  or,  "Probable  Cause  Group,”  the  associated 
diagnosis  was  thought  to  be  the  cause  of  the  Failure 
To  Thrive.  In  the  second,  or,  "Possible  Cause  Group,” 
the  associated  diagnosis  was  considered  as  a possible 
cause  of  the  Failure  To  Thrive.  In  the  third,  or, 
"Idiopathic  Group,”  no  cause  for  the  Failure  To 
Thrive  was  found. 

It  was  necessary  to  have  a follow-up  program 
to  obtain  additional  information  regarding  diagnosis 
and  prognosis  which  could  not  always  be  established 
while  the  child  was  in  the  hospital.  The  follow-up 

^During  this  18  month  period,  all  patients  discharged  with  a diag- 
nosis of  growth  failure  were  included.  The  charts  of  patients  with 
a diagnosis  known  to  be  associated  with  growth  failure,  such  as 
congenital  heart  disease  and  fibrocystic  disease  were  reviewed  and 
those  children  who  fell  below  the  third  percentile  for  height  or 
weight  were  included.  During  the  interval  of  our  study  we  at- 
tempted to  secure  all  the  patients  who  satisfied  this  criterion. 
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information  was  obtained  by  three  methods,  utilized 
in  the  following  order: 

1.  Re-admissions  to  The  Children’s  Hospital 
or  its  clinic. 

2.  Letter  or  telephone  communication  with  pri- 
vate physicians. 

3.  Letters  sent  to  parents  asking  specific  infor- 
mation on:  the  child’s-  height  and  weight; 
his  ability  to  walk,  run,  ride  a tricycle,  use 
words,  or  talk  in  sentences;  and  any  serious 
illness. 

We  consider  the  questionnaire  data  to  be  reliable 
because  the  information  requested  was  simple,  was 
not  emotionally  charged,  and,  in  the  10  cases  in  which 
we  had  corroboration  from  other  sources,  there  was 
complete  agreement. 

Results 

An  analysis  of  the  100  cases  showed  an  unex- 
pectedly high  incidence  of  prematurity.  The  rate  for 
the  100  patients  was  27  per  cent,  demonstrating  the 
positive  relation  between  this  problem  and  growth 
failure.  This  is  in  contrast  to  an  expected  range  of 
5 to  10  per  cent.1’2’3 

By  reviewing  200  consecutive  hospital  charts,  we 
found  the  incidence  of  prematurity  among  our  in- 
patients to  be  9 per  cent,  a highly  significant  differ- 
ence from  that  found  in  the  patients  with  growth 
failure,  (X2-l6.9;  P<.001).  Other  authors  have 
noted  the  fact  that  premature  infants  may  have  re- 
tarded growth,4’5  but  the  importance  of  prematurity 
in  the  child  who  presents  with  growth  failure  has  not 
been  stressed. 

Other  Complications 

While  the  high  incidence  of  prematurity  was  the 
most  significant  finding,  we  also  found  an  increased 
incidence  of  prenatal  and  neonatal  complications  and 
developmental  retardation.  Of  the  100  patients, 
prenatal  complications  were  reported  for  12,  neonatal 
complications  for  39,  and  developmental  retardation 
for  45,**  a percentage  which  contrasts  sharply  with 
the  5 per  cent  normally  found  in  full  term  infants 
chosen  from  the  general  population.  The  prenatal 
complications  included  maternal  bleeding,  infection  or 
trauma,  and  threatened  abortion.  The  most  common 
neonatal  complications  were: 

1.  Required  an  incubator  and/or  02  (18 
patients) ; 

2.  Had  a significant  degree  of  jaundice  (6 
patients) ; 

3.  Had  respiratory  distress  (3  patients); 

**For  each  of  these;  i.  e.,  developmental  retardation,  neonatal 
complications,  and  prenatal  complications,  the  incidence  was  higher 
in  the  prematures  than  in  the  term  infants.  The  only  significant 
difference,  however,  was  found  in  the  rate  of  neonatal  complications 
where  the  comparative  rates  were  17  of  27  prematures  and  21  of  70 
term  infants.  There  was  no  relationship  between  prenatal  complica- 
tions and  neonatal  complications  or  between  prenatal  complications 
and  development.  Those  with  neonatal  complications  showed  a 
non-significant  trend  toward  a higher  rate  of  developmental  retarda- 
tion. See  Appendix  Tables  3,  4,  and  5 for  additional  information. 


4.  Had  significant  central  nervous  system 
symptoms  ( 1 patient); 

5.  Had  more  than  one  symptom  (11  patients). 

Follow-Up  and  Prognosis 

Adequate  follow-up  was  obtained  for  86  of  the 
100  patients.  The  average  length  of  follow-up  was 
24.4  months  with  a range  of  6 to  48  months.  In  all 
cases  but  three,  the  follow-up  period  was  longer  than 
one  year. 

The  most  important  finding  was  in  relation  to  the 
idiopathic  group  of  patients  where  it  was  found  that 
69  per  cent  (22  of  32  patients)  either  had  returned 
to  a normal  height  and  weight  or  had  improved,  four 
patients  (13  per  cent)  had  not  improved,  and  six 
patients  were  lost  to  follow-up.  In  the  other  two 
groups,  only  31  per  cent  (21  of  68  patients)  were 
improved  4 

Discussion 

Prematurity:  We  expected  that  prematurity  might 

play  some  role  in  growth  failure,  but  did  not  antici- 
pate the  extent  of  this  role.  It  is  worth  noting  that 
the  rate  is  nearly  as  high  in  the  idiopathic  group  (25 
per  cent)  as  among  the  other  patients  (28  per  cent), 
many  of  whom  had  some  congenital  anomaly. 

We  can  only  speculate  on  why  the  rate  of  pre- 
maturity was  so  high.  Other  authors4- 6’ 7- 8’ 9 have 
noted  that  prematurity  is  associated  with  a higher 
than  average  rate  of  abnormalities,  but  the  reason 
for  this  association  has  not  been  determined  and  no 
cause  and  effect  relationship  has  been  established. 
Indeed,  both  may  have  a common  cause.  It  may  be 
that  some  of  the  infants  with  growth  failure  were  not 
true  prematures;  i.  e.  they  had  a normal  period  of 
gestation  but  were  born  small  because  of  some  un- 
known intrauterine  influence.  The  interested  reader 
is  referred  to  the  recent  article  by  Warkany.10 

Since  we  eliminated  all  prematures  below  the  age 
of  3 months  as  well  as  those  who  were  growing  at 
a normal  rate,  the  findings  cannot  be  explained  on 
the  basis  of  prematures  who  had  not  yet  had  time  to 
"catch-up.”  The  age  distribution  at  diagnosis  in  the 
27  prematures  was  as  follows:  12  below  1 year  of 
age;  11  from  1 to  2 years  of  age;  and  four  over  2 
years  of  age.  The  age  distribution  for  the  100  pa- 
tients was:  56  below  1 year  of  age;  20  from  1 to  2 
years  of  age;  and  24  over  2 years  of  age.  The  dif- 
ference in  the  percentage  found  in  the  1 to  2 year 
age  group  is  significant  at  just  above  the  5 per  cent 
level  of  confidence.  The  differences  in  the  other  age 
groups  are  not  significant.  Only  five  of  these  27 
prematures  were  less  than  4 pounds  at  birth,  so  ex- 
treme degrees  of  prematurity  were  not  involved  in 
most  cases.  A recent  article  by  Falkner11  suggests 
that  the  premature  infant  grows  at  an  incremental 
rate  which  is  comparable  to  that  of  the  full  term 

fThe  difference  in  prognosis  is  statisticaly  significant;  i.  e., 
(X2-f-12.6;  P-j-.01).  Furthermore,  the  death  rate  in  the  idiopathic 
group  was  3 per  cent,  but  in  the  other  patients,  it  was  2 5 per  cent. 
See  Table  6 in  the  Appendix. 
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infant  during  the  first  year  of  life,  i.  e.,  the  premature 
remains  small  but  grows  at  a comparable  rate.  We 
have  been  impressed  by  the  number  of  premature 
infants  who  grow  very  rapidly  once  they  have  passed 
the  initial  adjustment  period  and  achieve  normal  size 
before  the  first  year  has  passed.  One  gets  the  im- 
pression that  there  are  two  kinds  of  prematures,  one 
group  which  grows  very  well  after  the  first  weeks  of 
life  and  another  group  which  continues  to  be  retarded 
in  growth.  Perhaps  there  are  basic  differences  in 
the  etiology  of  prematurity  between  these  two  groups. 

The  incidence  of  prematurity  has  been  shown  to 
be  associated  positively  with  low  socio-economic 
status12,  but  many  other  factors  also  are  involved.  For 
example,  the  experience  at  Chicago  Lying-In  Hospi- 
tal3, where  most  of  the  patients  are  of  middle  or 
upper-class  socio-economic  status,  shows  that  the 
mothers  of  premature  infants  tend  to  be  older  multi- 
gravidas who  frequently  had  more  than  one  premature 
child.  In  a group  of  138  multigravidas,  who  had 
premature  infants,  50.8  per  cent  had  a history  of 
previous  unsuccessful  pregnancies  as  compared  to 
17.2  per  cent  among  an  unselected  control  group  of 
2500  multigravidas. 

We  believe  that  prematurity  and  failure  to  thrive, 
as  well  as  many  other  defects,  are  primarily  the  re- 
sult of  environmental  factors  such  as  inadequate 
nutrition,  infection,  exposure,  and  poor  health  habits, 
which  are  prevalent  in  the  lower  socio-economic 
group.  While  these  same  effects  could  be  caused  by 
genetic  factors,  we  believe  that  the  environmental 
factors  are  the  most  important.  There  is  some  evi- 
dence in  the  literature  to  support  this  view8’9-12’19, 
and  our  clinical  findings  point  in  this  direction. 

We  felt  that  many  of  the  patients  in  our  idiopathic 
group  were  growing  poorly  because  of  environmental 
circumstances.  This  group  included  6l  per  cent  serv- 
ice patients  (19  service  and  13  private)  compared  to 
31  per  cent  for  the  other  two  groups  (21  service  and 
47  private)  .t 

Both  our  study  and  the  work  of  previous  investi- 
gators show  the  need  for  greatly  expanded  research 
into  the  causes  and  consequences  of  prematurity. 

Prognosis 

In  a patient  with  idiopathic  failure  to  thrive,  the 
prognosis  for  eventual  normal  growth  and  develop- 
ment is  quite  good.  The  majority  of  these  patients 
did  well  in  their  development  and  general  health,  as 
well  as  regaining  a normal  height  and  weight.  The 
physician  can  and  should  reassure  the  parents. 

In  those  patients  who  have  secondary  failure  to 
thrive,  the  prognosis  depends  entirely  on  the  serious- 
ness of  the  basic  disease. 

The  Practical  Approach 

What  does  this  mean  to  the  physician  confronted 
with  a patient  who  is  small  for  his  age?  On  the 

*This  difference  is  suggestive  (X2— 7.35;  P=.05) 


basis  of  our  experience,  it  is  possible  to  suggest  a 
reasonable  approach. 

The  fundamental  questions  are:  Is  this  child  geneti- 
cally small;  is  an  illness  retarding  his  growth;  or  is 
he  the  victim  of  a poor  environment?  Careful  his- 
tory and  physical  examination  directed  toward  dis- 
covering factors  which  may  cause  failure  to  thrive, 
comparison  of  the  patient’s  height  and  weight  with 
that  of  close  relatives,  and  plotting  his  present  and 
previous  height  and  weight  measurements  on  a 
growth  chart  may  answer  these  questions.  Great  dif- 
ferences between  the  size  of  this  child  and  his  rela- 
tives or  a definite  loss  of  position  on  the  growth 
chart  for  either  height  or  weight  usually  point  to- 
ward illness  or  inadequate  environment.  In  some 
cases,  careful  observation  for  a period  of  weeks  or 
even  three  to  six  months  may  be  indicated  before  the 
final  decision  regarding  illness,  or  normalcy  is  made. 
Many  transient  minor  things,  such  as  infectious  dis- 
ease, diet  fads,  or  emotional  disturbances,  may  cause 
a temporary  loss  of  weight. 

A systematic  and  thorough  history  with  special  em- 
phasis on  those  diseases  known  to  cause  growth  fail- 
ure (endocrine  disturbance,  congenital  malformation, 
central  nervous  system  disease,  renal  disease,  etc.)  is 
most  important.  In  addition  to  routine  questions, 
special  attention  should  be  placed  on  prematurity, 
prenatal  and  neonatal  complication,  development, 
emotional  disturbances,  environment,  and  family 
stature. 

If  the  history  and  physical  examination  yield  a 
diagnosis  or  produce  useful  leads,  the  indicated  tests 
should  be  done  so  the  diagnosis  may  be  confirmed 
and  the  appropriate  treatment  started. 

If  the  history  and  physical  examination  fail  to  yield 
either  a diagnosis  or  useful  leads  in  a child  who  has 
obvious  growth  failure,  or  failure  to  thrive,  additional 
diagnostic  procedures  should  be  done.  Advice  about 
the  extent  of  these  diagnostic  procedures  is  more 
difficult.  In  62  of  the  68  patients  in  whom  a posi- 
tive diagnosis  was  made,  the  history  or  physical  ex- 
amination produced  the  correct  diagnosis  or  pointed 
to  the  appropriate  laboratory  procedure  which  was 
then  used  to  confirm  it.  The  diagnosis  in  the  remain- 
ing six  cases  was:  two  patients  with  fibrocystic  dis- 
ease; two  patients  with  renal  tubular  acidosis;  one 
patient  with  adrenogenital  syndrome;  and  one  patient 
with  renal  diabetes  insipidus. 

The  accompanying  Chart  1 is  a box  score  of  useful- 
ness for  the  diagnostic  procedures  used  in  establishing 
these  diagnoses. 

We  wish  to  call  special  attention  to  the  fact  that 
x-rays  for  bone  age,  usually  the  first  diagnostic  test 
ordered,  were  of  use  only  for  the  purpose  of  confirm- 
ing the  diagnosis  of  cretinism,  which  had  already 
been  suspected  on  clinical  grounds.  The  laboratory 
tests  which  proved  most  useful  when  a careful  history 
and  physical  examination  failed  to  furnish  a lead 
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Chart  1 


Furnished 

Leads 

Established 

a 

Diagnosis 

Established  a Diagnosis 
When  the  History  and 
Physical  Did  Not  Fur- 
nish a Lead 

History  & Physical 
Examination 

91% 

32.0% 

0% 

Chest  X-ray  and 
EKG 

25% 

28.0% 

0% 

Bone  Age 
X-rays 

4% 

3.0% 

0% 

Cardiac 

Catheterization 

0% 

13.0% 

0% 

PBI  or 
RAI 

0% 

3.0% 

0% 

I.  V.  P. 

0% 

1-5% 

0% 

Laryngoscopy 

0% 

1-5% 

0% 

Blood  Chemistries 
Plus  Urinalysis 

0% 

9.0% 

6% 

Tests  for  Fibrocystic 
Disease 

0% 

13.0% 

3% 

were:  tests  of  blood  chemistry,  urinalysis,  and  tests  for 
fibrocystic  disease. 

When  it  is  apparent  that  the  patient  has  a definite 
failure  to  thrive,  we  would  recommend  the  following 
tests  even  in  the  absence  of  suggestive  findings  on  the 
history  and  physical  examination: 

1.  Tuberculin  and  histoplasmin  skin  tests.  (Not 
very  productive,  but  safe  and  inexpensive.) 

2.  Urinalysis  to  evaluate  diabetes  inspidus  or 
mellitus,  chronic  renal  disease,  Fanconi’s  syndrome, 
et  cetera. 

3-  Sweat  chlorides  for  evaluation  of  fibrocystic 
disease. 

4.  Blood  chemistries,  including  at  least  C02,  Cl, 
K,  and  Ca  (Na  and  pH  are  of  additional  value),  to 
evaluate  chronic  renal  disease,  renal  acidosis,  hyper- 
calcemia, base-losing  nephritis,  and  potassium-losing 
nephritis.  (These  are  especially  important  in  children 
less  than  three  years  old.) 

5.  Blood  urea  nitrogen  to  evaluate  chronic  renal 
disease. 

6.  Sedimentation  Rate  to  evaluate  the  possibility 
of  chronic  infection  or  collagen  diseases.  (At  least 
in  the  child  over  three  years  of  age.)20 

7.  Intravenous  pyelogram  to  evaluate  unsuspected 
renal  disease. 

In  most  cases,  we  would  do  them  in  this  order. 
In  some  cases,  we  would  continue  with  an  even  more 
elaborate  evaluation  if  the  failure  is  marked  and  no 
diagnosis  has  been  made. 

Summary 

This  paper  presents  an  evaluation  on  100  cases  of 
Failure  To  Thrive  admitted  to  The  Children’s  Hos- 
pital, Columbus,  Ohio.  A cause  for  the  failure  was 
found  in  68  cases,  while  32  were  classified  as 
idiopathic. 

The  major  finding  was  an  unexpectedly  high  inci- 
dence of  prematurity  with  an  over-all  incidence  of 


27  per  cent.  The  incidence  of  prematurity  was  nearly 
as  high  in  the  idiopathic  group  (25  per  cent)  as  in 
the  nonidiopathic  group  (28  per  cent).  In  addition, 
we  found  an  increased  incidence  of  prenatal  compli- 
cation, postnatal  complication,  and  developmental 
retardation. 

Eighty-six  of  these  patients  were  followed  for  a 
period  of  six  months  to  four  years  (average  24.4 
months).  The  prognosis,  for  those  who  had  some 
cause  for  the  growth  failure,  depended  on  the  severity 
of  the  primary  disease.  In  the  32  patients  with 
idiopathic  growth  failure,  the  prognosis  was  quite 
good  with  69  per  cent  showing  improvement,  13 
per  cent  showing  no  improvement,  and  the  remainder 
being  lost  to  follow-up.  The  majority  of  this  group 
were  entirely  normal  in  both  growth  and  development 
at  the  end  of  the  follow-up  period. 

If  no  specific  cause  for  the  failure  to  thrive  is  found 
when  the  diagnostic  evaluation  suggested  here  has 
been  completed,  the  parents  can  be  assured  that  the 
chance  for  normal  growth  and  development  is  good. 
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Table  1.  Age  Distribution 


Total 

Probable 

Cause 

Group 

Possible 

Cause 

Group 

No  Cause 
(Idiopathic) 
Group 

Total  Patients 

100 

43 

25 

32 

0 - 5 Months 

28% 

32.5% 

20% 

28.1% 

6 - 11  Months 

28% 

23.25% 

24% 

34.4% 

12  - 17  Months 

11% 

14.0% 

4% 

12.5% 

18  - 23  Months 

9% 

7.0% 

12% 

3.0% 

2 Years 

8% 

11.5% 

20% 

3 & 4 Years 

5% 

4.75% 

8% 

6.0% 

5,  6 & 7 Years 

10% 

6.0% 

12% 

16.0% 

10  Years 

1% 

1.0% 

Table  2.  Associated  Diagnosis 

PROBABLE  CAUSE  GROUP 


Total  43 

Congenital  heart  disease  20 

Endocardial  hbro-elastosis  2 

Fibrocystic  disease  9 

Cretinism  4 

Renal  disease  4 


Hydronephrosis  1 

Renal  diabetes  insipidus  1 

Renal  tubular  acidosis  2 

Miscellaneous  4 

Adrenogenital  syndrome 

(salt-losing  variety)  1 

Chronic  diarrhea  1 

Multiple  congenital  anomalies  1 

Chronic  illness  1 

POSSIBLE  CAUSE  GROUP 


Total  25 

* Congenital  heart  disease  4 

Mongolism  with  congenital  heart  disease  5 

Mongolism  3 

Mental  deficiency  and  central  nervous  system  damage  10 

Cleft  palate  1 

Paralysis  of  left  vocal  cord  1 

Chronic  upper  respiratory  infection  1 

NO  CAUSE  (Idiopathic)  GROUP 

Total  32 

Diarrhea  (acute  and  transient)  6 

Diarrhea  plus  iron  deficiency  anemia  3 

Diarrhea  plus  bronchopneumonia  1 

Upper  respiratory  infection  7 

Bronchopneumonia  5 

Bronchopneumonia  plus  anemia  1 

Pulmonary  tuberculosis  (minimal)  1 

Thrush  1 

No  other  diagnosis  7 


* Asymptomatic  congenital  heart  disease  was  considered  a possible 
cause  and  symptomatic  disease  was  considered  a probable  cause  of 
growth  failure. 


Table 

3.  Birth  Weight 

Probable 

Possible 

No 

Cause 

Cause 

Cause 

Total 

Group 

Group 

Group 

Total 

100 

43  (100%) 

25  (100%) 

32  (100%) 

5 lbs.  8 oz.  or  more  70 

30  ( 70%) 

16  ( 64%) 

24  ( 75%) 

Under  5 lbs.  8 oz. 

27 

12  ( 28%) 

7 ( 28%) 

8 ( 25%) 

Inadequate  Information  3 

1 ( 2%) 

2 ( 8%) 

Table  4.  Neonatal  History 

Probable 

Possible 

No 

Cause 

Cause 

Cause 

Total 

Group 

Group 

Group 

Total 

100 

43 

25 

32 

Normal 

53 

20 

12 

21 

Complications 

39 

19 

12 

8 

Inadequate  Information  8 

4 

1 

3 

Table  5.  Development  (Judged  by  History) 


Total 

Probable 

Cause 

Group 

Possible 

Cause 

Group 

No 

Cause 

Group 

Total 

100 

43 

25 

32 

Normal 

35 

17  (39.5%) 

7 (28%) 

11  (56.2%) 

Moderately  Reduced 

29 

13  (30.2%) 

7 (28%) 

9 (18.75%) 

Markedly  Reduced 

16 

6 (14.0%) 

7 (28%) 

3 ( 6.3%) 

Inadequate  Information 

20 

7 (16.3%) 

4 (16%) 

9 (18.75%) 

Table  6.  FolloivAJp  Information 

— 6 to  48  Months 

After  Discharge 

Probable 

Possible 

No 

Cause 

Cause 

Cause 

Total 

Group 

Group 

Group 

Now  Normal 

30] 

8] 

71 

15] 

\ 

43% 

r 28% 

13  6% 

169% 

Improved 

13  J 

4 J 

2 j 

7 J 

Not  Improved 

25 

12 

10 

3 

Deaths 

18 

13  (30%) 

4 (16%)  1 (3%) 

Inadequate 

Follow-Up 

14 

6 

2 

6 

Total 

100 

43 

25 

32 

A SULFONYLUREA  DRUG  was  tried  in  the  treatment  of  nondiabetic  pa- 
tients with  liver  disease,  in  view  of  the  fact  that  the  sulfonylureas  produce 
a change  in  the  metabolism  of  the  liver,  with  storage  of  glycogen.  Although 
relatively  small  doses  of  carbutamide  were  used,  about  10  per  cent  of  the  patients 
developed  hypoglycemia.  A distinct  improvement  of  liver  function  occurred  in 
acute  and  chronic  hepatitis,  and  it  usually  lasted  only  as  long  as  carbutamide  was 
continued.  No  noteworthy  change  was  observed  in  patients  with  hepatic  cirrhosis, 
perhaps  because  dosage  was  too  low.  Peritoneoscopic  and  histologic  studies  in  six 
cases  showed  no  significant  changes  during  sulfonylurea  therapy. — Abstract:  K. 
H.  Pfeffer;  V.  Zimmer;  K.  J.  Fuchs,  etal.:  Arzt.  Wschr.,  13:97-105,  1958. 
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Air  Contamination  from  a Hospital 
Laundry- Sorting  Room 

JOSEPH  M.  HACKETT,  M.  T.  (ASCP),  and  C.  R.  MACPHERSON,  M.  D. 


IN  THE  last  few  years  there  have  been  several 
investigations  into  the  role  played  by  bacteria 
liberated  from  bandages  and  personal  effects, 
such  as  the  patients’  laundry,  in  hospital-acquired 
infections.  Bourdillon  and  Colebrook1  (1946)  in- 
vestigated the  general  role  played  by  air-borne  bacteria 
from  wound  dressings;  Hurst,  Grossman,  Ingram,  and 
Lowe2  (1958)  conducted  studies  on  air-borne  bacteria 
from  hospital  laundry  and  refuse  chutes.  The  latter 
authors  demonstrated  that  bacteria-laden  air  leaked 
out  of  the  laundry  chutes  even  while  the  doors  were 
closed.  When  the  doors  were  open,  the  air  flowed 
out  in  quantity,  yielding  200  to  600  Staphylococci 
per  cubic  foot  of  air.  The  majority  of  these  Staphy- 
lococci were  penicillin-resistant,  and  their  phage 
patterns  were  typical  of  the  Staphylococci  isolated 
from  patients  in  the  hospital  at  the  time  the  studies 
were  conducted.  Walter3  (1958)  also  demonstrated 
aerial  contamination  from  a hospital  laundry-sorting 
room. 

In  the  following  study,  air  was  sampled  at  the  foot 
of  a hospital  laundry  chute  and  around  the  laundry- 
sorting room,  to  assess  the  effectiveness  of  the  pro- 
cedures used  to  minimize  air  contamination. 

Materials  and  Methods 

In  all  of  the  tests  a Slit  Sampler  (C.  F.  Casella  & 
Co.  Ltd.,  London)  was  used  and  run  for  two  minutes 
during  which  time  approximately  2 cubic  feet  (56 
litres)  of  air  was  sampled.  The  two  minute  run  was 
selected  because  it  gave  enough  colonies  to  make 
counting  easy  and  reliable.  On  the  other  hand,  a 
longer  sampling-time  frequently  resulted  in  confluent 
colonies  which  could  not  be  counted.  Trypticase  Soy 
Agar  plates  with  added  human  blood  were  used  in 
collecting  the  samples.  These  were  incubated  at  37° 
for  70  to  74  hours,  after  which  the  colonies  were 
counted. 

Samples  were  taken  at  9:00  a.  m.,  11:00  a.  m.,  1:00 
p.  m.,  and  3:00  p.  m.,  on  three  successive  week  days 
in  the  following  areas:  (1)  directly  opposite  the  door 
of  the  laundry  chute  cubicle  (area  A Fig.  1);  (2) 
directly  opposite  the  door  of  the  laundry-sorting  room 
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(area  F);  and  (3)  inside  the  Emergency  Room,  about 
4 feet  from  the  double  doors  (area  G).  A sample 
was  also  taken  at  8:00  p.  m.  one  evening  (area  A) 
representing  a time  of  minimal  air  disturbance  and 
contamination.  Finally,  four  samples  were  taken  for 
comparison  from  inside  the  laundry  cubicle  (area  B) 
immediately  after  samples  had  been  collected  outside 
the  cubicle  (area  A). 

Normal  traffic  was  maintained  at  all  times  through 
the  sorting  room  and  hallways,  which  included  fre- 
quent opening  of  doors  to  the  Emergency  Room  and 
laundry-sorting  room. 

For  comparison  to  get  an  idea  of  what  normal 
traffic  does  to  the  total  bacterial  count,  and  to  the 
proportion  of  Staphylococci  to  be  expected,  compar- 
able air  samples  were  taken  in  the  main  hospital 
lobby  on  Sunday  afternoon  at  peak  visiting  hours 
(Table  3). 

Results 

The  numbers  of  colonies  found  in  the  various 
samples  are  shown  in  Tables  1,  2,  and  3.  All  visible 
colonies  both  bacterial  and  fungal  were  counted,  and 
the  results  are  expressed  as  the  number  of  colonies 
per  cubic  foot  of  air. 

As  Table  1 shows,  the  peak  count  each  day  was 
obtained  outside  the  laundry-sorting  room  (area  F) 
at  9:00  a.  m.  or  11:00  a.  m.  This  corresponds  to 
the  peak  of  activity,  as  by  this  time  most  of  the  over- 
night and  early  morning  laundry  accumulation  has 
been,  or  is  being,  sorted. 

Table  2 shows  that  the  colony  counts  inside  and 
outside  the  laundry  chute  cubicle  are  approximately 
the  same  and  vary  only  when  a laundry  bag  comes 
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down  the  chute  throwing  more  organisms  into  the 
air  as  a result  of  the  air  currents  it  creates. 

In  addition  to  the  above  total  counts,  two  samples 
were  taken  outside  the  laundry-sorting  room  at  9:00 
a.  m.  and  11:00  a.  m.,  using  Phenyl  Ethyl  Alcohol 
Blood  Agar  plates  specifically  to  isolate  Staphylococci. 
From  the  9:00  a.  m.  sampling,  55  colonies  of  mixed 
Staphylococci  per  cubic  foot  were  grown  and  from 

Table  1.  Results  of  air  samples  taken  on  three  successive 
days  ( see  text).  Results  expressed  as  number  of  colonies  per 
cu.  ft.  of  air. 


Outside 
Laundry  Chute 
Cubicle 

Outside  Laundry- 
Sorting  Room 

Emergency 

Room 

Corridor 

First  Day 

9:00  a.  m. 

55 

141 

22 

11 :00  a.  m. 

33 

71 

49 

1 :00  p.  m. 

15 

35 

12 

3:00  p.  m. 

28 

24 

24 

8:00  p.  m. 

5 

4 

18 

Second  Day 

9:00  a.  m. 

33 

28 

26 

11:00  a.  m. 

37 

130 

33 

1:00  p.  m. 

20 

23 

36 

3:00  p.  m. 

60 

44 

44 

Third  Day 

9:00  a.  m. 

73 

64 

25 

11:00  a.  m. 

35 

1 66 

21 

1:00  p.  m. 

24 

41 

23 

3:00  p.  m. 

confluent  grow 

th  46 

13 

the  11:00  a. 

m.  sampling, 

150  colonies. 

This  con- 

firms  the  impression  gained  from  the  original  samples 
that  a high  percentage  of  the  organisms  contaminat- 
ing the  hallway  from  the  sorting  room  area  were 
Staphylococci.  The  great  majority  of  random  colonies 
tested  proved  to  be  coagulase-positive. 

The  positive  air  ventilation  pressure  system  in  the 


Table  2.  Comparison  of  bacterial  counts  per  cu.  ft.  of  air 
inside  and  outside  the  laundry  chute  cubicle. 


Inside  Cubicle 

Outside  Cubicle 

9:00  a.  m. 

36 

33 

11:00  a.  m. 

75* 

37 

3:00  p.  m. 

25 

20 

8:00  p.  m. 

9 

5 

* During  the  collection  of  the  sample 
the  chute. 

one  laundry  bag  came  down 

Table  3.  Results  of  counts  taken  in  hospital  lobby  during 
visiting  hours.  (Expressed  as  colonies  per  cu.  ft.  of  air.) 

Total  Count 

Colonies  of  Staphylococci 

1:45  p.  m. 

33 

10 

2:30  p.  m. 

28 

19 

3:00  p.  m. 

48 

11 

3:30  p.  m. 

36 

30 

5:00  p.  m. 

45 

20 

Emergency  Room  is  probably  responsible  for  the  rela- 
tively low  counts  obtained  despite  the  heavy  traffic  in 
this  area.  It  probably  is  significant  however,  that  the 
kitchen,  a stair  well,  and  three  elevators  (areas  C, 
D,  E,  Fig.  1),  are  just  around  the  corner  from  the 
sorting  room.  It  seems  very  probable  that  some 
bacteria  are  carried  to  these  areas  by  heavy  traffic. 
From  these  areas,  via  the  food  carts,  the  stair  wells, 
and  the  elevator  shafts,  bacteria  can  be  spread  to  all 
areas  of  the  hospital,  as  has  been  shown  by  Walter3 
(1958)  and  others,  although  this  was  not  specifically 
investigated  in  the  present  study. 

The  solution  to  this  problem  would  seem  to  be  in 
the  laundry-sorting  process.  Walter3  suggests  that 
all  laundry  be  washed  as  it  comes  from  the  wards 
while  it  is  still  in  laundry  bags.  It  then  can  be  sorted 
after  it  has  been  "damp-dried.”  Another  solution 


Fig.  1.  Relationship  of  Laundry-Sorting  Area  to  Other  Hospital  Areas;  (A)  Sampling  area  opposite  laundry  cubicle;  (B) 
Outlet  of  laundry  chutes;  ( C ) Kitchen;  (D)  Stair  well;  (E)  Elevators;  (F)  Sampling  area  opposite  laundry-sorting  room; 

(G)  Sampling  area  inside  Emergency  Room;  (H)  Doors  to  outside. 
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would  be  to  isolate  the  laundry-sorting  facility  both 
from  the  hospital  and  from  the  clean  laundry  areas. 
There  seems  to  be  no  very  good  reason  why  laundry 
must  be  sorted  in  the  hospital  rather  than  in  an  out- 
side area  which  would  not  present  such  a potential 
health  hazard. 

It  would  also  seem  to  be  a good  idea  to  have  no 
direct  communication  between  the  rooms  in  which 
the  laundry  chutes  open,  and  the  rest  of  the  hospital. 
If  there  is  direct  access,  a double-door  type  of  air- 
lock would  seem  to  be  the  minimum  protection 
necessary. 

It  is  striking  that  the  main  lobby,  with  up  to  200 
visitors  milling  around,  rarely  exceeded  the  levels  of 
air-contamination  found  in  the  Emergency  Room 
corridor  and  never  reached  the  peak  levels  found  in 
the  laundry-sorting  room.  In  addition,  only  a small 
fraction  of  the  Staphylococci  found  in  the  lobby  were 
coagulase-positive,  in  contrast  to  the  high  percentage 
of  coagulase-positive  strains  found  in  the  laundry- 
sorting room. 

It  is  noteworthy  that  results  of  this  sort  are  consist- 
ently obtained  from  the  laundry  chutes,  since  con- 
siderable modifications  have  already  been  made  in  the 
laundry-processing  system  in  the  interests  of  clean- 
liness. For  example,  all  contaminated  laundry  is 
placed  in  bags  in  the  patient  rooms,  the  chutes  are 
cleaned  at  regular  intervals,  and  the  access  door  locks 
and  gaskets  are  kept  fully  functional.  Little  more  can 


be  done  along  these  same  general  lines,  which  is  the 
reason  for  suggesting  functional  separation  of  the 
laundry-sorting  area  from  the  rest  of  the  hospital. 
This  would  obviously  be  most  easily  done  when  the 
hospital  is  first  built. 

Summary 

Air  pollution  studies  were  conducted  outside  a 
laundry-sorting  room  which  is  adjacent  to  the  Emer- 
gency Room  corridor.  Consistently  high  counts  of 
bacteria  (mostly  Staphylococci)  were  found,  and 
the  highest  counts  were  obtained  at  times  of  peak 
activity  in  the  sorting  room. 

Although  the  positive  pressure  ventilation  system 
of  the  Emergency  Room  probably  protects  it  some- 
what from  contamination,  there  is  no  such  barrier 
between  the  sorting  room  and  the  nearby  kitchen, 
stair  well,  and  elevators  leading  to  the  rest  of  the 
hospital. 

It  is  suggested  that  sorting  laundry  inside  hospitals 
be  avoided  wherever  possible  or  that  the  laundry  be 
handled  in  an  area  which  is  functionally  separate 
from  the  rest  of  the  hospital. 
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TRICHOMONAL  VAGINITIS. — This  placebo-controlled  double-blind  study 
showed  that  metronidazole  is  orally  effective  against  the  trichomonad  in 
women  with  trichomonal  vaginitis  and  will  clear  the  wet  vaginal  smear  in  a high 
percentage  of  cases,  regardless  of  the  duration  of  the  disease.  There  were  no 
side-effects  that  made  it  necessary  to  discontinue  the  drug. 

No  adjunctive  measures  were  used  during  the  trial  of  oral  metronidazole  in 
women  who  had  had  trichomonal  vaginitis  for  periods  ranging  from  a few 
weeks  to  10  years.  The  husbands  of  the  married  patients  were  treated  empiri- 
cally with  the  same  dosage  schedule  being  used  for  the  wife,  but  they  were  not 
examined.  Thirty-two  women  with  a wet  vaginal  smear  positive  for  active 
trichomonads  were  admitted  to  the  study  and  assigned  at  random  to  treatment 
with  coded  tablets  containing  250  mg.  of  metronidazole  or  a placebo.  The 
dosage  schedule  was  4 tablets  daily  for  five  days  for  each  woman  and  for  the 
husband  of  each  married  woman.  Repeat  smears  were  made  two  days  after  the 
completion  of  treatment;  the  test  was  considered  concluded  if  this  smear  was 
negative  and  all  symptoms  cleared,  and  a course  of  the  other  preparation  was 
given  if  the  smear  was  positive.  Twenty-six  of  the  28  women  who  received 
metronidazole  had  negative  smears  at  the  conclusion  of  the  study.  One  patient 
who  did  not  respond  to  the  first  course  of  metronidazole  or  to  placebo  was  later 
given  another  course  of  metronidazole  and  now  has  a negative  smear. — Abstract: 
Gordon  Rosenblum,  M.  D.,  Los  Angeles:  Western  journal  of  Surgery,  70:89-91 
(March-April)  1962. 


1004 


The  Ohio  State  Medical  Journal 


Polycythemia  and  Quadriplegia 
In  Multiple  Myeloma 

A Case  Report 


GEORGE  C. 


DESPITE  its  century  old  clinical  history,  mye- 
lomatosis often  poses  a difficult  diagnostic 
problem  unless  the  typical  clinical  pattern 
of  back  pain,  anemia,  Bence  Jones  proteinuria,  alter- 
ation of  serum  protein  electrophoretic  pattern,  and 
punched  out  lesions  in  bone  is  encountered.  Innes1 
found  only  108  of  188  patients  had  this  textbook 
pattern  when  first  diagnosed.  The  following  case  is 
presented  as  an  example  of  multiple  myeloma  with 
polycythemia  vera,  which  was  heralded  by  the  sudden 
onset  of  quadriplegia. 

Case  Report 

On  December  11,  I960,  a 72  year  old  Negro  was  admitted 
to  Brown  General  Hospital  of  Dayton  from  the  Veterans 
Administration  Center  domiciliary.  On  admission,  he  was 
complaining  of  a severe  headache  of  three  days’  duration. 
Prior  to  admission,  the  patient  had  maintained  himself  in 
the  domiciliary,  although  progressive  asthenia  was  manifest. 

In  1936,  diagnoses  of  pulmonary  tuberculosis,  late  latent 
lues,  and  luetic  myocarditis  were  made.  Since  1936  there 
had  been  repeated  admissions  including  open  drainage  of  a 
tuberculous  abscess  of  the  right  chest  wall  in  December 
1950.  The  last  positive  sputum  was  noted  in  December 
1950.  Subsequently,  therapy  had  been  directed  toward  con- 
trol of  progressive  cardiomegaly,  auricular  fibrillation,  and 
recurrent  cardiac  decompensation. 

Physical  Examination:  Physical  examination  disclosed  a 

72  year  old.  alert,  cooperative.  Negro  complaining  of  severe 
headache  and  maintaining  his  head  and  neck  rigidly  im- 
mobile. The  temperature,  pulse  rate,  respiratory  rate,  and 
blood  pressure  were  98°F,  108,  30  and  230/120,  respec- 
tively, while  other  significant  findings  showed  the  heart  to 
be  moderately  enlarged  but  no  cardiac  murmurs  were  heard. 
Reflexes  were  physiological,  but  pain  sensation  was  dimin- 
ished in  both  lower  extremities  as  was  the  ability  to 
differentiate  between  sharp  and  dull  stimuli.  Tentative  diag- 
noses of  hypertensive  encephalopathy,  late  latent  lues,  and 
arrested  pulmonary  tuberculosis  wTere  made. 

Hospital  Course:  On  December  15,  I960,  four  days  af- 

ter admission,  there  ensued  bizzare  neurological  changes  in- 
cluding quadriplegia  and  loss  of  sensation  to  pinpoint  prick 
below  the  fifth  rib  bilaterally.  Concomitantly,  severe  slow- 
ing of  the  respiratory  rate  to  between  8-10  per  minute  was 
noted.  Review  of  the  roentgenogram  on  December  13 
showed  a pathological  fracture  and  anterior  subluxation 
of  C2  (Fig.  1). 

Neurological  and  orthopedic  consultations  resulted  in 
emergency  application  of  Crutchfield  tongs  under  local  anes- 
thesia and  maintenance  under  constant  traction  on  a Stryker 
frame  with  reduction  of  fracture  and  improvement  of  the 
subluxation  (Fig.  2).  Within  12  hours,  improvement  of  the 
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quadriplegia  was  apparent  although  compromise  of  stere- 
ognosis,  pinpoint  sensation,  and  fine  movement  persisted. 

The  peculiarly  destructive  pattern  of  C2  warranted  a 
hematologic  consultation  and.  after  sternal  bone  marrow 
study,  a diagnosis  of  multiple  myeloma  with  polycythemia 
was  made  (Fig.  3 and  Fig.  4).  The  protein  electrophoretic 
pattern  showed  persistent  abnormal  elevations  of  both  beta 
and  gamma  globulin  fractions  (Fig.  5)  but  at  no  time  was 
a positive  Bence  Jones  protein  demonstrated  in  the  urine. 
Intravenous  cyclophosphamide  (Cytoxan®*.  300  mg.  daily) 
therapy  was  maintained  for  21  days,  discontinued  and  re- 
instituted. There  was  some  improvement  of  the  polycy- 
themia while  the  white  blood  cell  count  decreased  to 
4400 /cu.  mm.  Additionally,  roentgen  therapy  of  2840  R 
over  28  days  was  administered  to  the  area  of  C2  via  one 
portal.  During  March,  gangrene  of  the  left  lower  extremity 
developed  and  a left,  above  knee  amputation  was  effected 
on  March  29,  1961. 

The  Crutchfield  tongs  were  discontinued  after  application 
of  a Minerva-Jacket  cast  on  April  29.  1961.  with  subsequent 
replacement  of  the  cast  by  a Forester  halter  on  May  26,  1961. 
The  patient’s  condition  deteriorated  progressively  until 
June  16,  1961,  at  which  time  he  became  comatose  and  died 
suddenly. 

An  autopsy  was  performed.  No  residual  myeloma  foci 
with  pathological  or  even  increased  plasma  cells  could  be 
located.  Stenosis  of  the  right  pulmonary  artery  from  peri- 
vascular fibrosis  secondary  to  old  inactive  tuberculous  ad- 
hesions, moderate  cardiomegaly,  punched  out  osteolytic  le- 
sions of  the  skull,  and  hemorrhagic  congestion  of  pulmonary 
parenchyma  were  present.  The  liver  showed  changes  com- 
mensurate with  postnecrotic  cirrhosis  while  in  the  spleen 
there  was  prominent  reticuloendothelial  hyperplasia  sugges- 
tive of  portal  hypertension.  Death  was  due  to  hemorrhagic 
bronchopneumonia. 

Discussion 

Multiple  myeloma,  according  to  Osserman,2  can  no 
longer  be  represented  by  a typical  case  but  rather  as  a 
stage  in  the  changing  pattern  of  plasma-cell  path- 
ology. A disease  which  originally,  and  still  in  many 
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textbooks,  is  supposedly  characterized  by  anemia  has 
been  shown  to  occur  with  elevated  levels  of  hemoglo- 
bin4’5’6. Present  in  this  case  was  polycythemia  vera 
according  to  the  criteria  of  Pike7  with  red  blood  cell 
count  increased  over  6,500,000;  hemoglobin  greater 
than  18,  and  hematocrit  above  55  (Fig.  6).  Second- 


Fig.  1.  Initial  roentgenogram  of  cervical  spines  demonstrat- 
ing compression  fracture  and  subluxation  of  C2. 


Fig.  2.  Postreduction  roentgenogram  of  cervical  spines 
showing  anatomical  improvement  and  correction  of  subluxa- 
tion of  C 2. 


ary  polycythemia  was  ruled  out  as  the  arterial  oxygen 
saturation  was  100  per  cent  and  no  renal  disease  was 
present,  and  no  other  lesion  commonly  associated  with 
polycythemia  vera  could  be  found.  Polycythemia 
vera  persisted  throughout  the  major  course  of  the 
disease,  and  anemia  prevailed  only  after  prolonged 
cytotoxic  therapy,  debility,  and  amputation  of  the  left 
lower  extremity. 

Quadriplegia,  the  other  salient  manifestation  of 
this  case,  although  not  noted  in  the  literature,  has 


Fig.  3.  Low  power  photomicrograph  of  sternal  marrow 
ivith  cells  manifesting  enlarged  eccentric  nuclei  and  foamy 
cytoplasm  diagnostic  of  myelomatosis. 


been  less  significantly  represented  by  numerous  re- 
ported episodes  of  paraplegia1.  In  some  instances 
intensive  care  of  the  patient  with  a destructive  verte- 
bral or  long-bone  lesion  can  effect  amelioration  or  re- 
habilitation if  the  best  supportive  regimen  is  insti- 
tuted8. The  many  complicated  problems  of  patient 
care  of  the  chronically  ill  are  increased  remarkably 
when  combined  with  prolonged  maintenance  of  the 
supine  position,  as  is  necessary  with  a Stryker  frame 
regimen.  The  gangrenous  process  in  the  left  lower 
extremity  is  a sum  total  of  the  effects  of  both  severe 
arteriosclerosis  and  thrombo-embolic  phenomena  pre- 
cipitated by  the  polycythemia  vera9-10. 

Indeed,  the  episode  of  quadriplegia  may  have  been 
delayed  by  a higher  degree  of  suspicion  but  progres- 


Fig.  4.  High  power  photomicrograph  of  cells  from  sternal 
marrow  in  which  the  myeloma  changes  are  typified. 
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Fig.  5.  Protein  electrophoretic  pattern  with  increased  amounts 
of  beta-globulin  as  well  as  concomitant  lesser  elevation  of 
gamma  globulin. 


sion  of  generalized  physical  deterioration  would  cer- 
tainly have  occurred.  Eventually,  quadriplegia  would 
probably  have  occurred  in  this  case  as  with  other  ex- 
amples of  this  disease11. 

Pulmonary  complications  are  serious  problems  in 
the  terminal  phase  of  myeloma  as  is  true  of  many 


other  chronic  systemic  diseases.  Indubitably  any 
generalized  disease  such  as  myelomatosis  with  such 
marked  systemic  morphologic  and  biochemical  changes 
could  manifest  symptoms  referable  to  any  system  of 
the  body.  Indeed,  as  this  malady  has  its  highest  inci- 
dence in  older  people,  establishment  of  a direct  rela- 
tionship of  multiple  myeloma  to  the  pulmonary 
disease  is  quite  difficult.  Death  from  bronchopul- 
monary involvement  is  well  supported  by  findings 
in  a series  by  Snapper  et  al.11  in  which  50  per  cent 
of  their  patients  suffered  from  symptoms  referable 
to  the  lungs  while  the  most  common  cause  of  death 
in  patients  who  came  to  necropsy  was  bronchopneu- 
monia. This  entity  was  present  in  40  per  cent  of  the 
deaths. 

Although  no  foci  at  time  of  autopsy  yielded  tissue 
diagnostic  of  multiple  myeloma,  this  in  no  way  de- 
tracts from  the  diagnosis  made  from  sternal  marrow 
puncture,  as  punched  out  skull  lesions,  destruction 
of  C2,  and  the  bizarre  but  typical  electrophoretic  pat- 
tern adequately  substantiate  the  diagnosis  of  myeloma- 
tosis. In  fact,  other  adequately  diagnosed  cases  of 
multiple  myeloma  have  not  been  corroborated  at 
necropsy12. 

Conclusion 

Presented  was  a case  of  multiple  myeloma  in  which 
quadriplegia  and  the  rarely  occurring  polycythemia 
vera  were  present.  As  a result  of  debility  from  the 


Fig.  6.  Graphic  portrayal  of  entire  clinical  course  with  hematological  values  and  medical  regimen. 
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disease  and  prolonged  Crutchfield  tongs-Stryker  frame 
maintenance,  subsequent  complications  occurred.  Af- 
ter amputation  of  the  left  lower  extremity,  the  patient 
died  of  bronchopneumonia,  which  is  the  most  frequent 
cause  of  death  in  the  multiple  myeloma  patient. 
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ISCHEMIC  CEREBRAL  VASCULAR  DISEASES  are  divided  into  three 
clinical  categories:  (1)  the  incipient  stroke  is  characterized  by  episodes  of 
transient  neurologic  deficit;  (2)  the  progressing  stroke  is  characterized  by  grad- 
ually progressing  neurologic  symptoms,  and  (3)  the  completed  stroke  is  the  stable 
cerebral  infarct.  Each  of  these  clinical  categories  may  occur  in  either  the  carotid 
or  vertebral-basilar  arterial  system. 

In  recent  years  the  therapeutic  program  in  the  management  of  strokes  has 
been  broadened  to  include  the  concepts  of  prevention  of  strokes  and  prevention 
of  progression  or  recurrence  of  strokes. 

Long-term  anticoagulant  therapy  is  recommended  for  patients  with  (1)  in- 
cipient stroke,  (2)  progressing  stroke,  and  (3)  cerebral  embolism  when  further 
emboli  might  be  expected.  Patients  with  completed  infarction  may  require  anti- 
coagulant therapy  if  additional  symptoms  occur  which  are  characteristic  of  a new 
incipient  stroke  or  of  a newly  progressing  stroke. 

Surgical  treatment  of  patients  with  ischemic  cerebral  vascular  disease  is 
limited  at  present  to  patients  in  whom  extracranial  arterial  disease  can  be  demon- 
strated. Following  a clinical  diagnosis  of  ischemic  cerebral  vascular  disease,  arteri- 
ography may  be  advised  for  patients  with  (1)  an  incipient  stroke  in  either  the 
carotid  or  vertebral-basilar  arterial  system,  (2)  a progressing  stroke  in  either 
arterial  system,  or  (3)  a completed  stroke,  provided  that  only  mild  neurologic 
deficit  is  present  or  new  episodes  of  transient  ischemia  have  been  superimposed. 

Patients  with  ischemic  cerebrovascular  disease,  who  are  most  likely  to  benefit 
from  surgical  repair  of  a cervical  artery,  are  those  (1)  with  incipient  stroke  in 
the  carotid  system,  (2)  with  decreased  pressure  in  the  retinal  artery  on  the  ap- 
propriate side  for  the  transient  symptoms,  (3)  with  a localized  bruit  over  the 
bifurcation  of  the  appropriate  carotid  artery,  but  none  over  the  globe  of  the  eye 
or  the  cranium,  (4)  of  an  age  relatively  young  for  atherosclerotic  arterial  disease, 
(5)  without  other  disease  threatening  their  life,  (6)  with  arteriographically  dem- 
onstrated stenosis  but  not  occlusion  of  the  cervical  internal  carotid  or  common 
carotid  artery,  and  (7)  without  stenosis  or  occlusion  of  intracranial  arteries. 

Thrombolytic  agents  currently  available  are  not  entirely  satisfactory  for 
clinical  trial;  therefore,  their  role  has  not  been  established  in  the  treatment  of 
cerebral  vascular  disease.  — Jack  P.  Whisnant,  M.  D.,  Robert  G.  Siekert,  M.  D., 
and  Clark  H.  Millikan,  M.  D.,  Rochester,  Minn.:  The  Journal  of  the  Arkansas 
Medical  Society,  60:95-99,  August,  1963. 
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Functioning  Islet  Cell  Carcinoma 

Of  Pancreas 

Report  of  a Case  With  Extensive  Liver  Metastasis 

A.  F.  NAJI,  M.  D.,  M.  POSSO,  M.  D.,  R.  J.  STASNY,  M.  D.,  and  G.  P.  GOTSIS,  M.  D. 


^HE  only  certain  criterion  which  distinguishes 
malignant  islet  cell  tumors  from  others  (ques- 
tionably malignant  tumors)  is  the  presence  of 
metastasis1.  Malignant  metastasizing  islet  cell  tumors 
are  rare.  The  following  case  belongs  in  this  category. 


T 


Case  Report 

A 44  year  old  white  man  was  first  admitted  to  St.  Alexis 
Hospital  in  September  1954  with  the  complaint  of  "nervous 
stomach.”  He  had  attacks  of  pain  in  the  epigastrium  radiat- 
ing to  the  back,  neck,  shoulders,  and  arms,  and  persisting 
for  a few  hours.  On  a few  occasions,  the  pain  remained 
for  two  or  three  days.  It  was  relieved  by  alcoholic  bever- 
ages and  was  not  associated  with  nausea  or  vomiting.  Phy- 
sical examination  was  essentially  negative,  and  routine  radi- 
ographic investigation  of  the  upper  gastrointestinal  tract  and 
gallbladder  revealed  no  abnormality.  Fasting  blood  sugar 
was  80  mg.  per  100  ml.  Response  to  gastric  test  meal  was 
normal;  electrocardiogram  showed  no  significant  abnormal 
findings. 

On  January  1,  1959,  the  patient  was  readmitted  having,  in 
addition  to  the  previous  complaints,  occasional  right  upper 
abdominal  pain  after  greasy  meals.  During  the  two  weeks 
before  this  admission,  the  pains  had  been  more  severe  and 
frequent.  On  a few  occasions  he  had  vomited  a "bitter 
material.”  Physical  examination  revealed  tenderness  and  a 
palpable  mass  in  the  right  upper  quadrant.  Barium  meal 
revealed  pylorospasm.  Roentgenograms  of  the  gallbladder 
and  kidneys  showed  no  abnormality.  Hemoglobin  was  15.4 
Gm.  per  100  ml.,  hematocrit  45  per  cent,  white  blood  cell 
count  10,050,  polymorphonuclear  leukocytes  75  per  cent, 
and  lymphocytes  25  per  cent.  Fasting  blood  sugar  was  60 
mg.  and  blood  urea  20  mg.  per  100  ml.  Gastric  test  meal 
revealed  normal  free  and  combined  acidity.  Cephalin- 
cholesterol  flocculation  test  was  negative. 

On  February  24,  1959,  an  exploratory  laparotomy  re- 
vealed a moderately  enlarged  liver  studded  with  pale  gray 
nodules.  The  tail  of  the  pancreas  was  occupied  by  a nodu- 
lar mass.  A liver  biopsy  revealed  "metastatic  poorly  differ- 
entiated adenocarcinoma.” 

On  May  7,  1959  at  1 o'clock  p.  m.  the  patient  became 
weak  and  drowsy  and  was  put  to  bed.  At  7 p.  m.  he  be- 
came restless,  pale,  perspired  profusely  and  finally  lost 
consciousness.  At  7:30  p.  m.,  while  in  the  Emergency 
Room,  he  had  generalized  epileptic  seizures  which  ended 
after  an  intravenous  injection  of  Amytal®  sodium.  His  wife 
stated  that  the  patient  had  had  a similar  attack  three  weeks 
prior  to  this  admission.  Blood  sugar  was  25  mg.  per  100 
ml.  Thirty  cc.  of  50  per  cent  glucose  solution  was  given 
intravenously.  After  this  he  regained  consciousness. 

On  re-examination  of  the  previous  liver  biopsy  sections, 
the  tumor  was  considered  to  be  consistent  with  metastatic 
islet  cell  carcinoma.  While  in  the  hospital,  symptoms  of 
hypoglycemia  recurred  frequently  and  were  ^relieved  by 

From  the  Departments  of  Pathology  and  Surgery,  St.  Alexis  Hos- 
pital, Cleveland,  Ohio. 

Submitted  February  5,  1963. 


The  Authors 

• Dr.  Naji,  Cleveland,  is  pathologist,  St.  Alexis 
Hospital;  associate  in  pathology.  Western  Reserve 
University  School  of  Medicine. 

• Dr.  Posso,  Cleveland,  is  third  year  resident  in 
pathology,  St.  Alexis  Hospital. 

• Dr.  Stasny,  Cleveland,  is  attending  physician, 
St.  Alexis  Hospital. 

• Dr.  Gotsis,  Cleveland,  is  resident  in  surgery, 
St.  Alexis  Hospital. 


glucose.  Daily  blood  sugar  examinations  gave  inconsistent 
and  unreliable  results  due  to  the  therapeutic  glucose  which 
the  patient  received  irregularly.  Despite  this,  results  vary- 
ing from  10-35  mg.  per  100  ml.  were  obtained  alternat- 
ing with  figures  as  high  as  250  mg.  per  100  ml.  His  serum 
protein  was  6.35  Gm.,  albumin,  4.46  and  globulin,  2.89 
per  100  ml. 

In  an  attempt  to  decrease  the  hypoglycemic  attacks,  re- 
section of  the  pancreatic  tumor  with  subtotal  pancreatectomy 
was  performed  on  June  10,  1959.  The  tumor  was  spherical, 
measuring  12  cm.  in  diameter  and  involved  the  tail,  body 
and  a portion  of  the  head  of  the  pancreas.  It  was  light 
brown  mottled  with  dark  red  and  pale  yellow  areas. 

Postoperatively,  the  patient  enjoyed  temporary  clinical 
improvement  with  relief  of  the  hypoglycemic  attacks.  Two 
weeks  later  the  blood  sugar  level  dropped  again.  On  June 
24  and  26  it  was  31  mg.  ner  100  ml.  Symptoms  of  hy- 
poglycemia recurred  despite  a high  carbohydrate  diet. 

On  September  2,  1959  a palpable  and  tender  soft  mass 
was  felt  in  the  epigastric  area.  Treatment  with  ACTH 
30-60  mg.  daily  was  started  on  September  27  and  was  con- 
tinued until  his  death.  The  ACTH  therapy  was  accom- 
panied by  a definite  decrease  in  the  frequency  of  hypogly- 
cemic attacks.  The  blood  sugar  level  continued  to  be  low. 

On  February  11,  1961  the  patient  was  admitted  with 
jaundice  and  respiratory  distress.  Chest  x-rays  revealed 
elevation  of  the  right  hemidiaphragm  due  to  marked  hepatic 
enlargement.  A large  ventral  hernia  and  palpable  epigastric 
masses  were  noted.  Hemoglobin  was  15.3  Gm.  per  100 
ml.,  hematocrit  44  per  cent.  White  blood  cell  count  was 
12,850  per  cu.  mm.,  polymorphonuclear  leukocytes  84  per 
cent,  lymphocytes  14  per  cent,  and  monocytes  2 per  cent. 
Bilirubin  was  0.5  mg.  per  100  ml.  and  alkaline  phosphatase 
11.5  units.  Electrocardiogram  was  normal. 

On  October  28,  1961  he  was  readmitted  with  the  same 
findings.  Chest  x-ray  showed  a nodular  density  in  the  right 
midzone  area.  An  electrocardiogram  revealed  an  anterosep- 
tal  myocardial  infarction.  Alkaline  phosphatase  was  26.8 
units,  acid  phosphatase  3-3  units,  bilirubin  1.5  mg.  per  100 
ml.,  and  cephalin-cholesterol  flocculation  test  negative.  The 
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patient  died  at  home  on  March  29,  1962.  Autopsy  was 
performed. 

Pathological  Findings 

The  body  was  that  of  a moderately  built,  markedly  icteric, 
white  man  weighing  160  pounds. 

The  liver  was  markedly  enlarged,  weighing  6000  grams, 
and  was  the  seat  of  innumerable  well  circumscribed,  yel- 
lowish-gray and  brownish-gray  metastatic  lesions,  measuring 
from  0.5  to  3 cm.  in  diameter.  The  hepatic  tissue  was 
stained  with  bile  and  was  moderately  firm.  The  tumor  nod- 
ules were  slightly  firm  to  markedly  soft.  At  the  porta 
hepatis  and  in  relation  to  the  remaining  portion  of  the  head 
of  the  pancreas,  numerous  spherical  and  oval  tumor  masses 
were  present  measuring  up  to  6.0  cm.  in  diameter.  These 
were  mostly  dark  brown  and  soft  and  contained  areas  of 
hemorrhage  (Fig.  l).  The  recognizable  pancreatic  tissue 


Fig.  1.  Cut  surface  of  the  liver  showing  numerous  metastatic 
lesions  with  large  tumor  masses  at  porta  hepatis. 


surrounded  the  course  of  the  distal  portion  of  the  common 
bile  duct.  The  latter  was  patent.  The  gallbladder  contained 
numerous  mixed  gallstones. 

The  kidneys  weighed  250  grams  each  and  were  bile  tinged. 
The  spleen  weighed  300  grams.  The  left  adrenal  gland 
weighed  25  grams  and  contained  a large  metastatic  nodule 
approximately  3.0  cm.  in  diameter. 

Microscopically,  the  primary  tumor  and  the  metastatic 
lesions  were  moderately  cellular,  vascular,  and  had  a lobu- 
lated  pattern.  The  lobules  varied  in  size  and  were  sepa- 
rated by  a network  of  thick  and  thin  fibrous  trabeculae.  The 


Fig.  2.  Photomicrograph  of  islet  cell  tumor  near  porta  hep- 
atis showing  lobules  of  tumor  cells  separated  by  fibrous 
septa.  A few  giant  cells  are  present  ( center  and  right 
fields).  X133 


Fig.  3.  Photomicrograph  of  islet  cell  tumor  demonstrating 
metastatic  foci  in  liver  that  resemble  pancreatic  islets  of 
Langerhans.  X133 


majority  of  tumor  cells  resembled  those  of  islets  of  Langer- 
hans in  size  and  staining  character.  Their  nuclei  possessed 
coarse  chromatin  granules,  and  the  cytoplasm  was  faintly 
acidophilic  and  varied  in  amount.  Many  cells  lacked  a 
sharp  margin  and  blended  with  the  adjacent  cells.  Mitotic 
figures  were  rare.  Dispersed  between  these  cells  were  num- 
erous oval,  globular,  or  irregular  mononucleated  giant  cells 
two  to  four  times  the  size  of  the  predominent  cells.  Their 
nuclei  were  heavily  and  irregularly  stained  with  hematoxy- 
lin (Fig.  2).  Some  of  the  giant  cells  had  lobulated  nuclei 
which  occasionally  exhibited  vacuolated  centers.  Within 
the  tumor  lobules,  the  intercellular  matrix  was  scarce. 

A tendency  to  perivascular  arrangement  of  cells  was  noted. 
Isolated  small  metastatic  nodules  in  the  liver  had  a corpus- 
cular configuration  closely  resembling  islets  of  Langerhans 
(Fig.  3). 

Numerous  large  and  small,  thin-walled  vascular  channels 
were  present  throughout  the  tumor,  and  vascular  invasion 
was  prominent  (Fig.  4).  Recent  hemorrhage,  necrosis,  and 


Fig.  4.  Photomicrograph  showing  islet  cell  tumor  filling 
the  lumen  of  a small  artery  in  the  left  adrenal  gland.  X33 


hemosiderin  granule  deposits  were  present  in  many  areas. 
Occasional  lipid  slits  were  present  within  necrotic  foci. 

Gomori  aldehyde  fuchsin  stain  for  beta  cells  was  positive 
in  tumor  sections.  The  distribution  of  beta  granules  within 
the  cells  was  diffuse  and  less  distinct  than  in  the  control 
islet  cells. 

Sections  from  the  remaining  portion  of  the  head  of  the 
pancreas  that  was  free  of  tumor  revealed  no  noticeable  ab- 
normality with  ordinary  hematoxylin  and  eosin  stain.  Stains 
for  beta  cells  revealed  definite  reduction  in  the  number  of 
beta  granules  compared  with  a normal  control. 

The  brain  was  examined  by  Dr.  L.  W.  Lapham,  neuro- 
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pathologist  at  the  Institute  of  Pathology,  Western  Reserve 
University.  It  showed  no  gross  abnormality.  Microscopi- 
cally there  was  marked  reactive  astrocytosis  throughout  the 
cerebral  cortex,  basal  ganglia,  and  thalamus.  This  was 
characterized  by  increase  in  the  number  of  protoplasmic 
astrocytes  with  nuclear  swelling.  Frequent  prominent  nucle- 
oli were  noted.  The  cytoplasm  remained  unstained.  These 
changes  were  not  present  in  the  white  matter.  Rarely, 
there  was  a slight  focal  activation  of  microglia  accompany- 
ing this  astrocytosis.  There  was  no  definite  nerve  cell 
alteration. 

Insulin  Assay 

A portion  of  the  tumor  taken  from  nodules  at  the  porta 
hepatis  was  assayed  by  Dr.  Jack  R.  Leonards,  associate 
professor,  Department  of  Biochemistry,  Western  Reserve 
University7  School  of  Medicine.  It  was  found  to  contain 
0.3  units  of  insulin  per  gram  of  tissue.  It  was  also  found 
that  all  this  extracted  insulin  was  neutralized  by  the  insulin 
antibodies  that  appear  in  the  serum  of  guinea  pigs  given 
multiple  injections  of  crystalline  pork  insulin.  The  method 
employed  w7as  that  using  the  epididymal  fat  pad,  the  details 
of  which  have  been  recently  published2 

Comment 

If  we  consider  the  patient’s  early  symptoms  (Sep- 
tember 1954)  as  indication  of  the  onset  of  the  tumor, 
he  lived  approximately  eight  years  thereafter.  He 
lived  more  than  three  years  after  the  first  laparotomy, 
which  revealed  generalized  hepatic  metastasis.  It  is 
evident  that  the  metastatic  lesions  were  functioning 
because  hypoglycemic  symptoms  and  low  blood  sugar 
levels  recurred  after  resection  of  the  primary  tumor 
together  with  subtotal  pancreatectomy. 

The  distribution  of  beta  granules  within  the  tumor 


cells  and  beta  cells  in  the  remaining  pancreatic  tissue 
uninvolved  by  tumor  corresponds  with  the  findings 
of  Lacy3,  viz.:  in  the  islet  cells  of  pancreatic  tissue 
near  an  islet  cell  tumor,  the  beta  cells  contain  fewer 
granules  than  normal. 

The  microscopic  changes  in  the  brain  are  con- 
sidered nonspecific  and  may  have  been  partly  or 
totally  related  to  hypoglycemia.  It  is  difficult  to 
negate  the  probability  that  hepatic  failure  played  a 
role  in  this  astrocytosis.  There  were  no  significant 
microglial  reaction  or  clear-cut  loss  of  nerve  cells  to 
indicate  more  positive  evidence  of  hypoglycemic 
cerebral  lesions. 

Summary 

A case  of  a 44  year  old  man  with  functioning  islet 
cell  carcinoma  is  presented.  He  experienced  severe 
hypogiycemia,  and  treatment  with  ACTH  is  believed 
to  have  been  helpful  in  reducing  the  incidence  of 
hypoglycemic  attacks.  At  autopsy,  extensive  hepatic 
metastasis  was  noted.  The  left  adrenal  gland  and 
nodes  at  the  porta  hepatis  were  also  involved  by  tumor. 
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Roentgenography  of  the  breast  is  a discipline  no  more  difficult 

to  master  than  is  x-ray  examination  of  any  other  portion  of  the  body.  A 
high  efficiency  can  be  achieved  in  the  differentiation  of  benign  from  malignant 
lesions.  If  women  were  made  aware  that  four  out  of  five  palpable  tumors  are 
apt  to  be  benign,  and  when  it  is  generally  recognized  that  the  roentgenologist  can 
furnish  a reliable  opinion,  the  inertia  due  to  fear  on  the  discover)7  of  a tumor  in 
the  breast  will  not  be  so  apt  to  overtake  the  woman  practicing  self-examination. 
A prompt  x-ray  examination  added  to  the  findings  made  by  her  family  physician 
makes  both  consultants  responsible  for  prompt  action.  If  the  lesion  is  benign, 
they  may  elect  to  restudy  the  breast  after  a short  interval  to  confirm  the  soundness 
of  their  judgment;  or  else  they  can  elect  to  have  diagnostic  resection  in  order 
to  confirm  the  roentgen  findings  by  histologic  studies.  With  the  roentgenologic 
opinion  favoring  a benign  lesion,  the  patient  is  more  acquiescent  to  submitting 
to  such  a diagnostic  resection.  On  the  other  hand,  if  the  roentgenologist  has 
found  a malignant  lesion,  both  the  patient’s  family  doctor  and  the  patient  herself 
are  constrained  to  act  promptly,  fully  realizing  the  dangers  of  any  further  delay. 

Finally,  the  prospects  of  roentgenography  as  an  excellent  means  for  case  find- 
ing in  carcinoma  of  the  breast  are  very  real,  and  our  experience  during  the  past 
six  years  leads  us  to  advocate  further  investigation  of  this  possibility.  — Jacob 
Gershon-Cohen,  M.  D.,  Mortimer  B.  Hermel,  M.  D.,  and  Simon  M.  Berger,  M.  D., 
Philadelphia:  The  Venns)lvania  Medical  Journal.  65/1:61-62  (January)  1962. 
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The  Uric  Acid  Anuria  of  Leukemia 
Treated  by  Dialysis 

SATORU  NAKAMOTO,  M.  D.,  and  WILLEM  J.  KOLFF,  M.  D. 


IN  1958  Kritzler1  reported  10  cases  of  leukemia 
complicated  by  anuria  after  treatment  with  anti- 
leukemic agents.  Another  case  was  reported  re- 
cently by  Post.2  In  9 of  the  11  reported  patients,  it 
was  proved  clinically  or  at  necropsy  that  the  anuria 
was  due  to  an  obstruction  of  the  extrarenal  urinary 
tract  by  urate  crystals.  In  these  cases,  it  was  tried  to 
remove  the  urate  precipitates  in  the  extrarenal  urinary 
tract  by  repeated  lavage  through  catheters.  When 
ureteral  catheterization  failed,  either  nephrostomy  or 
ureterostomy  was  performed.  These  attempts  resulted 
in  diuresis  in  only  four  patients.  New  crystals  were 
probably  formed  as  soon  as  the  old  ones  were  re- 
moved by  lavage.  Consequently,  it  would  seem  more 
efficient  to  remove  the  uric  acid  radical  from  the 
blood  stream  by  dialysis,  thus  eliminating  the  source 
of  the  obstruction. 

We  report  the  case  of  a child  in  whom  anuria  de- 
veloped while  he  was  being  treated  for  leukemia  with 
an  antileukemic  agent.  As  the  patient  was  not  stud- 
ied urologically,  it  is  not  proved  that  the  anuria  de- 
veloped due  to  the  formation  of  uric  acid  crystals  in 
the  ureters,  but  this  seems  the  most  likely  explanation. 
Diuresis  promptly  started  after  treatment  with  the 
artificial  kidney;  the  disposable  twin  coil  kidney3’4 
was  used  with  regional  heparinization.5 

Case  Report 

A 14  year  old  boy  was  admitted  to  the  Cleveland  Clinic 
Hospital  because  of  a rapid  clinical  deterioration  due  to 
lymphocytic  leukemia  of  approximately  two  months’  duration. 

Two  months  prior  to  admission,  a biopsy  of  a supraclavic- 
ular lymph  node  was  performed  because  of  a large  anterior 
mediastinal  tumor.  Lymphocytic  lymphoma  of  the  immature 
cell  type  was  diagnosed.  The  hemoglobin  concentration  was 
14  Gm.  per  100  ml.  and  the  white  blood  cell  count  was 
5,300  per  cu.  mm.  with  the  following  differential  counts: 
segmented  cells  47,  lymphocytes  42,  monocytes  10,  and 
eosinophils  1 per  cent.  The  urinalysis  revealed  a pH  of  5.5, 
specific  gravity  1.016,  and  no  protein  or  sugar.  The  urinary 
sediment  contained  few  red  cells,  few  white  cells,  and  no 
casts  or  crystals.  At  that  time,  the  boy’s  condition  im- 
proved after  irradiation  (a  total  dose  of  2,000  gamma 
rays)  and  intravenous  administration  of  nitrogen  mustard 
(15.6  mg.).  A chest  roentgenogram  showed  evidence  of 
reduction  in  the  size  of  the  superior  mediastinal  mass. 

Subsequently,  however,  his  condition  began  to  deteriorate 
rapidly,  and  he  was  readmitted  to  the  hospital  for  further 
treatment  with  antileukemic  agents.  Upon  physical  exami- 
nation, generalized  lymphadenopathy  was  evident,  and  a 
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firm  mass  was  felt  in  the  the  right  upper  quadrant  of  the 
abdomen.  The  spleen  was  not  enlarged.  Urinalysis  revealed 
pH  5.5,  specific  gravity  1.006,  and  a trace  of  protein.  A 
chest  roentgenogram  showed  evidence  of  pleural  effusion 
and  a widening  of  the  mediastinum.  An  intravenous  uro- 
gram revealed  evidence  of  a fair  clearance  of  dye  and  of 
enlarged  kidneys.  He  was  treated  with  Leukeran®  (chloram- 
bucil) (p-[di-2-chlorethyl]aminophenyl  butyric  acid)  10  mg. 
daily  for  five  days  and  with  one  intravenous  injection  of  ni- 
trogen mustard  (15  mg). 

The  white  blood  cell  count  decreased  from  13,000  to 
5,800  per  cu.  mm.  following  treatment.  Nausea,  vomiting, 
and  marked  oliguria  developed.  The  patient  finally  became 
anuric  and  severely  uremic.  The  blood  urea  concentration 
rose  to  460  mg.  per  100  ml.  and  the  uric  acid  concentra- 
tion to  22  mg.  per  100  ml.  On  the  fourth  day  of  the 
anuria  he  was  treated  with  the  twin  coil  kidney  for  five 
hours  without  complications,  and  his  condition  improved 
greatly.  Figure  1 shows  results  of  dialysis  and  the  increase 
in  urinary  output,  which  reached  2000  ml.  per  24  hours  on 
the  sixth  day  after  dialysis.  There  was  no  evidence  of  renal 
failure  during  the  rest  of  the  hospital  course.  He  was  dis- 
charged eight  days  after  dialysis  in  good  clinical  condition. 

After  discharge,  however,  the  patient  developed  progres- 
sive general  weakness,  anorexia,  and  fever.  He  was  treated 
with  corticosteroids  without  beneficial  result.  His  condition 
began  to  worsen,  and  he  died  approximately  one  month  after 
dialysis. 

Necropsy  revealed  the  presence  of  acute  lymphocytic 
leukemia  manifested  in  the  heart,  lungs,  spleen,  bone  marrow, 
lymph  nodes,  liver,  kidneys,  and  testes.  Each  kidney  weighed 
more  than  500  Gm.,  was  greatly  enlarged,  and  was  pale. 
The  microscopic  examination  revealed  almost  complete  re- 
placement of  renal  tissue  by  atypical  lymphocytes  and  blast 
forms. 

Discussion 

The  diagnosis  of  leukemia  in  this  boy  was  con- 
firmed by  biopsy  of  the  lymph  node  and  by  necropsy. 
Microscopic  examination  of  the  kidney  six  weeks  af- 
ter onset  of  anuria  revealed  leukemic  cell  infiltration. 
Since  in  three  of  the  five  other  reported  patients  in 
whom  the  kidneys  were  examined  microscopically,  no 
cell  infiltrates  were  apparently  observed,  leukemic  in- 
vasion of  the  kidneys  is  not  necessary  for  the  devel- 
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opment  of  renal  insufficiency  provoked  by  the  treat- 
ment of  leukemia.1 

In  all  of  the  reported  patients  leukocytosis  was 
evident  before  treatment,  and  the  number  of  white 
blood  cells  in  the  peripheral  blood  was  significantly 
decreased  at  the  onset  of  anuria.  Sandberg  et  al.6 
described  an  increase  in  uric  acid  excretion  when  the 
white  blood  cell  counts  decreased  after  treatment  with 
antileukemic  agents.  They  stated  that  this  increase 
probably  resulted  from  ( 1 ) the  destruction  of  leukemic 
cells,  and  (2)  interference  with  the  reutilization  of 


lived  since  new  urate  crystals  were  reformed  as  soon 
as  old  crystals  were  removed. 

The  artificial  kidney  is  able  to  attack  the  source 
of  anuria,  namely  a high  concentration  of  uric  acid 
in  the  blood,  and  to  remove  a significant  amount  of 
urates  from  the  circulating  system.  In  our  patient, 
the  uric  acid  concentration  in  the  blood  plasma  de- 
creased from  22  to  8.5  mg.  per  100  ml.  Blood  urea 
concentration  and  electrolyte  imbalance  were  also  cor- 
rected. The  blood  urea  (not  blood  urea  nitrogen) 
concentration  decreased  from  460  to  110  mg.  per 


460 


Fig.  1.  A 14  year  old  boy  with  leuke?nia  became  anuric  after  treatment  with  Leuk- 
eran  and  nitrogen  mustard.  Diuresis  occurred  after  dialysis,  which  reduced  the  uric 
acid  concentration  in  the  blood  from  22  to  8.5  mg.  per  100  ml. 


catabolites  to  form  new  nucleic  acids,  since  the  pro- 
duction of  leukemic  cells  is  inhibited  by  the  drugs. 

Anuria  occurred  during  or  immediately  after  treat- 
ment for  leukemia  in  all  cases.  The  cause  of  the 
anuria  seems  to  be  obstruction  of  the  urinary  tract  by 
uric  acid  crystals.  In  our  patient,  two  possibilities 
present  themselves.  In  the  first  place  the  kidneys 
might  already  have  been  infiltrated  with  leukemic 
cells  at  the  time  of  chemotherapy.  Reactive  edema 
might  have  caused  swelling  and  anuria.  If  this  were 
the  case,  dialysis  served  the  purpose  of  treatment  of 
uremia  and  we  need  not  regret  it. 

The  other  possibility  is  that  uric  crystals  obstructed 
the  urinary  passageways.  Crystals  were  not  observed 
in  the  urine  but  perhaps  there  is  an  analogy  with 
what  happens  in  sulfonamide  obstruction.  We  know 
from  personal  experience  in  patients  with  sulfonamide 
anuria  that  crystals  sometimes  cannot  be  detected 
upon  urinalysis  although  obstruction  of  the  ureters  is 
proved  by  cystoscopy.  In  patients  in  whom  it  was  not 
possible  to  push  a ureteral  catheter  through  the  sul- 
fonamide crystals,  spontaneous  diuresis  has  occurred 
after  dialysis.  Similarly  in  this  patient,  diuresis  oc- 
curred following  dialysis.  In  the  experience  of 
others,  the  success  of  lavage  of  the  ureters  was  short- 


100  ml.,  while  the  carbon  dioxide  content  increased 
from  10  to  22  mEq/L. 

Summary 

A 14  year  old  boy  who  had  lymphocytic  leukemia 
developed  anuria  and  uremia  after  treatment  with 
Leukeran  (chlorambucil)  and  nitrogen  mustard.  The 
anuria  may  have  been  caused  by  reactive  edema  of 
the  kidneys  or  by  precipitation  of  urates  in  the  urinary 
tract.  Dialysis  reduced  the  uric  acid  level  in  the 
blood  from  22  to  8.5  mg.  per  100  ml.  and  the  blood 
urea  decreased  from  460  to  110  mg.  per  100  ml. 
After  dialysis,  diuresis  promptly  occurred  and  the 
blood  urea  further  decreased  to  30  mg.  per  100  ml. 
The  patient  died  approximately  one  month  later  from 
his  primary  disease. 
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Heart  Page 


The  Clinical  Evaluation  of  the  Heart 

XIV.  Snaps  and  Clicks.  A Concluding  Remark. 

DANIEL  K.  BLOOMFIELD,  M.  D.* * 


THE  opening  snap.  An  opening  snap  of  the 
mitral  valve  is  characteristic  of  mitral  stenosis. 
The  opening  of  the  A-V  valves  is  normally 
inaudible,  but  in  this  condition  the  valve  forms  a 
restrictive  diaphragm  which  bulges  into  left  atrium 
during  systole  and  springs  into  the  ventricle  when  atri- 
al pressure  suddenly  exceeds  ventricular  diastolic  pres- 
sure. Readily  tensed,  the  valvular  diaphragm  literally 
and  loudly  snaps  into  ventricular  position  shortly  after 
A2.  A2  and  the  opening  snap  (O.  S.)  time  like  the 
phrase  "ta  ta,”  separated  by  an  interval  of  0.06  to 
0.14  seconds.  The  opening  snap  is  best  heard  mid- 
way between  the  apex  and  the  left  sternal  edge  at 
the  fourth  intercostal  space.  In  the  male,  this  site 
lies  2 cm.  inside  the  nipple  line  at  nipple  level.  Ap- 
preciation of  this  location  is  quite  important  for  that 
area  is  not  a "routine”  auscultatory  site.  The  snap 
can  be  well  heard  along  the  left  sternal  edge  where  it 
should  not  be  confused  with  splitting  of  the  second 
sound.  Less  obvious  at  the  apex,  it  may  be  missed 
entirely  there  when  easily  heard  in  other  areas. 

The  sound  is  akin  to  the  loud  first  sound  of  mitral 
stenosis,  which  is  actually  a closing  snap.  The  dif- 
ference in  intensity  lies  in  pressure  differences  greater 
in  systole  than  diastole.  For  example,  if  mean  left 
atrial  pressure  is  20  mm.  Hg  and  left  ventricular  pres- 
sure is  120/0,  the  accentuated  first  heart  sound  results 
from  a 100  mm.  Hg  force,  while  the  opening  snap 
follows  a thrust  of  20  mm.  Hg.  The  opening  snap 
of  mitral  stenosis  becomes  less  prominent  when  the 
loud  first  sound  is  lost  (i.  e.  advanced  valve  calcifica- 
tion), but  total  absence  of  the  opening  snap  is  un- 
usual. Opening  snaps  are  also  heard  in  tricuspid 
stenosis,  larger  atrial  septal  defects,  and  atrial  tumors, 
but  these  conditions  should  be  considered  mainly 
when  the  diagnosis  of  mitral  stenosis  is  in  doubt. 

The  severity  of  mitral  stenosis  is  roughly  related 
to  the  proximity  of  O.  S to  A2.  The  interval  depends 
upon  the  speed  with  which  the  valve  is  snapped  into 
its  diastolic  position.  When  atrial  pressure  is  high, 
O.  S.  promptly  follows  A2,  but  when  there  is  less 
mitral  valve  obstruction  and  atrial  pressures  are  lower, 
the  valve  opens  more  leisurely. 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Bloomfield,  Cleveland,  Senior  Instructor  in  Medicine,  Western 
Reserve  University  School  of  Medicine,  is  an  Established  Investigator 
of  the  American  Heart  Association. 


Ejection  clicks.  The  term  ejection  click  is  a recent 
addition  to  nomenclature.  The  origin  of  this  sound 
is  not  yet  clear.  Clicks  are  associated  with  semilunar 
valve  stenosis,  or  hypertension  and  dilatation  of  either 
great  vessel.  Pulmonary  ejection  clicks  are  distinc- 
tive, waxing  on  expiration  and  often  vanishing  on 
inspiration.  Aortic  ejection  clicks  do  not  vary  with 
respiration. 

Ejection  clicks  closely  follow  the  first  sound.  They 
can  be  very  prominent  and  mistaken  for  the  first 
sound  or  be  confused  with  a split  first  sound.  The 
word  "stutter”  best  describes  the  time  relationship 
between  the  two  sounds,  the  "st”  approximating  the 
first  sound  and  the  double  "t”  representing  the  click. 
In  valvular  stenosis  (pulmonic  or  aortic)  the  presence 
of  an  ejection  click  localizes  the  obstruction  at  valve 
level,  ruling  out  supra  and  infra  valvular  lesions. 

A pulmonary  ejection  click  helps  confirm  the  pres- 
ence of  pulmonary  hypertension.  The  typical  case 
of  pulmonary  hypertension  from  any  cause  may  have 
few  objective  findings  on  physical  examination.  A 
slight  right  ventricular  heave  (easily  overlooked  or 
considered  normal),  a soft  pulmonary  ejection  mur- 
mur (which  may  pass  as  functional),  and  a loud  P2 
(not  always  evident).  The  presence  of  a click  can 
provide  a helpful  clue  under  these  circumstances. 
Ejection  clicks  occur  within  0.07  seconds  of  the  first 
sound.  Clicks  occurring  later  in  systole  are  invariably 
benign  and  may  be  discounted. 

Conclusion:  This  heart  page  concludes  the  series 

of  articles  entitled  Clinical  Evaluation  of  the  Heart. 
The  information  has  been  presented  in  an  informal 
fashion  emphasizing  the  logic  of  cardiac  diagnosis 
on  the  basis  of  physical  phenomena  originating  from 
the  heart,  our  circulatory  pump.  Murmurs,  impulses, 
snaps,  clicks  and  sounds  are  related  to  the  pump 
mechanism  and  with  practice  can  be  interpreted  with 
skill  and  enjoyment. 

I wish  to  emphasize  that  I have  drawn  extensively 
on  the  work  and  experience  of  many  workers  in  the 
field  of  auscultation  and  phonocardiography  whose 
contributions  to  clinical  cardiology  have  been  notable 
and  thrilling.  My  role  has  been  limited  to  interpreta- 
tion and  I hope  the  personal  observations  presented 
on  these  pages  will  allow  more  physicians  to  enjoy 
clinical  evaluation  of  the  heart. 


1014 


The  Ohio  State  Medical  Journal 


A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital.  Columbus.  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 

WILLIAM  H.  BENHAM,  M.  D.,  President 


Presented  by 

• Arnold  M.  Weissler,  M.  D.,  Columbus,  and 

• Emmerich  von  Haam,  M.  D.,  Columbus. 
Edited  by  Dr.  von  Haam. 


PRESENTATION  OF  CASE 

A NINETEEN  YEAR  OLD  white  Ohio  State 
University  male  student  was  admitted  to 
■ University  Hospital  with  a chief  complaint 
of  a rapid  pulse  rate.  Aside  from  an  acute  gastro- 
intestinal illness  manifested  by  diarrhea  one  month 
prior  to  this,  he  had  been  in  excellent  health  all  his 
life.  Two  days  prior  to  admission  he  had  the  rather 
abrupt  onset  of  rapid  heart  action  while  climbing  a 
flight  of  stairs.  Associated  with  this  was  a slight 
pressure  sensation  without  radiation,  localized  sub- 
sternally.  This  increased  somewhat  when  he  walked 
in  the  cold  weather.  He  complained  of  mild  dyspnea 
only  on  exertion.  He  became  somewhat  light-headed 
but  never  lost  consciousness  when  he  stood  up  rapidly. 
There  was  no  history  of  cough,  hemoptysis,  orthop- 
nea, paroxysmal  nocturnal  dyspnea,  ankle  edema, 
cyanosis  or  unconsciousness.  In  the  Student  Medical 
Service  on  the  day  of  admission  an  attempt  at  slowing 
his  heart  rate  with  carotid  massage  was  unsuccessful. 

Physical  Examination 

At  admission  the  patient  was  a well  developed,  well 
nourished  white  man  in  no  acute  distress,  with  a 
temperature  of  98.6°F.,  pulse  rate  of  140  per  minute, 
respirator)"  18  per  min.,  and  blood  pressure  124/84. 
His  lungs  were  clear  to  percussion  and  auscultation. 
The  point  of  maximal  impulse  of  the  heart  was  in 
the  fifth  left  intercostal  space  4 cm.  to  the  left  of 
the  midclavicular  line.  The  pulmonic  second  sound 
was  louder  than  the  aortic  second  sound,  and  the 
mitral  first  sound  was  of  good  quality.  A presystolic 
extra  sound  was  heard  "with  the  character  of  a gal- 
lop.” No  murmurs  were  heard.  A slight,  gradual 
slowing  of  the  pulse  occurred  with  carotid  sinus  pres- 
sure. The  pulses  were  equal  and  active  in  all  ex- 
tremities. The  remainder  of  the  physical  examination 
was  not  further  contributory. 

Laboratory  Data 

His  hemoglobin  was  15.5  Gm.,  hematocrit  48  per 
cent,  white  blood  cell  count  12,607  with  78  per  cent 
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polymorphonuclears,  20  per  cent  lymphocytes,  and  2 
per  cent  monocytes.  Urinalysis  showed  5 mg.  of 
protein  per  100  ml.  The  serum  amylase  was  57 
units;  serum  glutamic  oxalacetic  transaminase  (SGOT) 
37  units;  serum  glutamic  pyruvic  transaminase  (SGPT) 
25  units;  lactic  dehydrogenase  500  units.  Blood  urea 
nitrogen  was  14  mg.  per  100  ml.  Cholesterol  was 
178  mg.  per  100  ml.  with  74  per  cent  esterification. 
Serologic  test  for  syphilis  was  negative.  C-reactive 
protein  was  2 plus;  antistreptolysin  O titer  12  units. 

Rhythm  strip  at  the  time  of  admission  showed  a 
supraventricular  tachycardia  with  a rate  of  160  which 
did  not  slow  with  the  usual  maneuvers.  Subsequent 
complete  electrocardiogram  showed  an  "S-l,  S-2,  S-3 
pattern”  with  a mean  QRS  vector  at  about  plus  30 
degrees  with  a T vector  at  plus  60  degrees.  The 
QRS  precordial  transition  zone  was  between  V-3  and 
V-4.  There  were  nonspecific  T-wave  changes,  and 
a diagnosis  of  possible  incomplete  left  bundle  branch 
block  was  made.  Serial  chest  x-rays  showed  the 
heart,  lungs,  and  mediastinum  to  be  within  normal 
limits. 

Hospital  Course 

The  patient  had  a temperature  of  99°  F.  throughout 
his  hospitalization.  On  the  day  after  admission  he 
continued  to  have  a presystolic  gallop  rhythm  with  a 
rate  of  about  120.  He  was  treated  by  digitalization 
with  Lanoxin®  orally  and  his  pulse  rate  dropped  to 
100.  The  gallop  rhythm  disappeared  and  he  had  no 
complaints.  At  4:40  a.  m.  on  the  third  hospital  day 
the  patient  was  found  sweating  profusely,  dyspneic 
and  cyanotic  with  a heart  rate  greater  than  180  per 
minute.  He  was  very  apprehensive,  had  a tonic 
convulsion  and  cardiac  arrest.  Closed  cardiac  mas- 
sage was  followed  by  open,  but  these  efforts  were 
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unsuccessful  and  the  patient  was  pronounced  dead  two 
hours  later.  CASE  DISCUSSION 


Dr.  Weissler:  We  have  this  morning  the  prob- 

lem of  a young  white  student  who  entered  the  hospi- 
tal for  the  first  time,  complaining  of  an  abrupt  onset 
of  rapid  heart  action  two  days  previously.  He  was 
seen  in  the  Student  Medical  Service  and  after  fruitless 
attempts  to  slow  down  his  heart,  was  referred  to  this 
hospital.  When  he  came  in  I am  sure  we  asked 
ourselves  why  he  was  here. 

The  only  finding  was  that  his  pulse  rate  was  fast. 
There  was  no  cardiomegaly  by  physical  examination. 
The  pulmonic  second  sound  was  louder  than  the  aortic, 
which  is  not  a surprising  finding  in  a 19  year  old 
individual,  and  there  was  a presystolic  extra  sound 
with  the  character  of  a gallop  which  later  was  called 
an  atrial  gallop.  This  is  probably  the  first  finding  of 
real  significance.  However,  in  an  individual  19 
years  old,  with  a pulse  rate  of  140,  we  don’t  have  to 
postulate  cardiovascular  disease  to  have  an  atrial 
gallop.  Probably  if  we  analyze  this  gallop  more  care- 
fully it  was  a summation  gallop,  because  with  a 
heart  rate  of  140  the  atrial  contractions  occur  during 
the  early  ventricular  filling  stage  of  diastole  and  the 
phase  of  atrial  contraction  and  early  diastolic  filling 
summate  and  one  often  gets  a sound  under  these 
circumstances.  So  I don’t  think  we  can  use  it  as  an 
important  diagnostic  sign.  It  would  have  been  nice 
to  know  if  the  gallop  sound  varied  very  much  with 
respirations  since  that  would  indicate  that  it  origi- 
nated from  the  right  side  and  would  have  some  real 
meaning  to  us. 

Probably  Sinus  Tachycardia 

A slight  gradual  slowing  of  the  pulse  occurred  with 
carotid  sinus  pressure.  This  is  important,  of  course; 
it  tells  us  that  the  fast  heart  rate  was  probably  under 
the  control  of  the  vagal  influence,  which  means 
almost  certainly  that  it  was  a supraventricular  type 
of  tachycardia  — a tachycardia  originating  probably 
in  the  atrium.  The  fact  that  it  slowed  gradually  is 
strong  evidence  that  it  was  a sinus  tachycardia  rather 
than  an  atrial  tachycardia  or  a flutter. 

His  laboratory  data  revealed  a normal  hemogram 
except  for  a slight  elevation  of  the  white  blood  cell 
count.  All  other  tests  were  normal  and,  importantly, 
he  was  not  a hypercholesterolemic  young  individual. 

A rhythm  strip  showed  a supraventricular  tachy- 
cardia, and  we  are  told  that  he  had  a picture  of  an 
S-l,  S-2,  S-3  pattern  on  the  electrocardiogram.  What 
does  this  pattern  mean?  Very  often  one  sees  an  elec- 
trocardiogram in  which  there  are  deep  S-waves  in 
Leads  I,  II  or  III,  or  in  II  and  III  and  not  in 
I,  or  in  I and  II  and  not  in  III,  suggestive  of  a mix- 
ture of  lead  findings  in  which  there  is  a large  terminal 
vector  pointing  superiorly.  Any  terminal  vector  that 
points  superiorly  is  likely  to  make  negative  deflections  in 
Leads  II  and  III,  and  if  it  points  to  the  right  and 
superiorly,  as  it  often  does  in  an  S-l,  S-2,  S-3  pat- 


tern, it  actually  gives  a negative  deflection  terminally 
in  Lead  I.  The  S-l,  S-2,  S-3  pattern  is  common 
in  young  individuals  and  therefore  has  no  diagnostic 
significance  relative  to  disease.  However,  it  does 
bring  to  mind  certain  diseases  in  which  it  may  be 
present. 

In  any  situation  where  there  is  a strain  on  the  right 
side  of  the  circulation  one  is  likely  to  get  an  S-l,  S-2, 
S-3  pattern.  So  this  is  not  an  uncommon  finding  in 
congenital  heart  disease  and  chronic  cor  pulmonale. 
In  myocardial  infarction  one  commonly  sees  this  pat- 
tern. In  certain  situations  the  S-l,  S-2,  S-3  is  typical 
of  a peri-infarction  block.  It  is  found  typically  in  an 
individual  with  a high  lateral  or  anterolateral  infarct. 
However,  this  same  pattern  is  commonly  seen  in  in- 
dividuals without  high  lateral  infarcts,  and  it  there- 
fore is  seen  in  the  absence  of  peri-infarction  block  but 
in  the  presence  of  myocardial  infarction.  Wben  it 
shows  up  under  these  circumstances  there  is  almost 
always  other  evidence  in  the  electrocardiogram  of 
myocardial  infarction.  As  I examined  this  electro- 
cardiogram I could  find  no  definite  evidence  for  such 
lesion. 

Right  Ventricular  Strain 

Finally,  the  S-l,  S-2,  S-3  pattern  occurs  in  right 
ventricular  overstrain  and  is  also  the  pattern  of 
electrocardiographic  change  which  we  see  with  acute 
pulmonary  embolism.  Under  these  circumstances, 
however,  we  must  see  it  change  from  the  normal 
pattern  before  we  can  accept  it  as  due  to  an  acute 
embolism.  Since  we  have  no  previous  tracings  on 
this  young  man  we  can’t  interpret  the  pattern  too 
strongly  in  that  light.  There  were  nonspecific  T-wave 
and  a diagnosis  of  possible  incomplete  left  bundle 
branch  block.  Incomplete  left  bundle  branch  block 
in  general  has  little  clinical  meaning.  Coronary 
artery  disease  is  the  commonest  cause  for  this  altera- 
tion. We  are  therefore  left  with  a conglomeration  of 
clinical  and  electrocardiographic  findings  which  really 
are  not  very  helpful,  so  I go  to  the  "court  of  last 
resort”  for  a diagnosis  — the  radiologist. 

Dr.  Dunbar:  He  had  essentially  a normal  chest 

film.  Since  this  is  a CPC,  however,  we  want  to 
point  out  this  mild  prominence  of  the  main  pulmo- 
nary artery.  Also  the  aorta  is  possibly  slightly  small 
for  a 19  year  old  boy.  The  slight  prominence  of  the 
pulmonary  artery  is  not  definitely  abnormal  but  it 
makes  one  wonder  if  he  could  have  mitral  heart  dis- 
ease, left  heart  shunt,  or  a subtle  pulmonary  stenosis. 
First,  I would  deny  the  mitral  heart  disease.  I also 
doubt  very  much  if  this  boy  had  a pulmonary  sten- 
osis but  he  could  have  a small  ventricular  septal 
defect.  I would  doubt  that  he  had  a patent  ductus 
because  of  the  small  aorta.  I don’t  see  any  avascular 
areas  which  we  look  for  in  embolization. 

Dr.  Weissler:  The  "court  of  last  resort”  disap- 

pointed us.  The  patient  had  a temperature  of  99° 
throughout  his  hospitalization.  This,  too,  is  not  very 
helpful.  He  was  digitalized,  his  pulse  rate  dropped, 
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and  his  gallop  disappeared.  This  association  of  a 
slowing  rate  with  a diminishing  gallop  is  not  un- 
common and  would  indicate  more  strongly  that  he 
had  a summation  type  gallop  which  diminished 
markedly  as  the  heart  rate  slowed.  I do  not  think 
from  the  present  evidence  that  the  digitalization  and 
the  slowing  of  the  rate  and  the  disappearance  of  the 
gallop  meant  that  he  had  myocardial  disease.  I think 
it  is  all  within  the  framework  of  what  would  happen 
if  someone  with  a tachycardia  had  a slowing  of  his 
heart  rate  by  a vagally  induced  method  such  as 
digitalization. 

Mode  of  Death  Important 

He  died  suddenly  on  the  third  day.  Some  people 
like  to  make  much  of  the  way  a patient  dies  when  he 
dies  suddenly,  feeling  that  they  can  differentiate, 
for  example,  a pulmonary  embolism  death  from  death 
due  to  rupture  of  the  heart  or  of  a major  vessel,  or 
an  arrhythmia.  Unless  one  has  an  electrocardiogram 
right  there  and  then,  the  fact  that  the  patient  has  a 
pulse  often  dosen’t  help  you.  The  sudden  disap- 
pearance of  the  pulse  occurs  in  all  these  situations. 
The  important  thing  is  when  it  occurs.  If  an  individ- 
ual turns  blue  all  over,  has  a loud  second  heart  sound 
and  the  heart  keeps  on  pounding,  meaning  that  the 
heart  is  suddenly  ejecting  cyanotic  blood,  pulmonary 
embolism  is  to  be  strongly  considered.  If  the  periph- 
eral circulation  begins  to  slow  and  general  cyan- 
osis appears,  it  doesn’t  help.  If,  in  the  course  of  an 
illness  like  this,  a blue  patient  gets  bright  red  again 
and  improves,  that  is  a very  helpful  sign.  Then  you 
can  make  the  diagnosis  of  pulmonary  embolism  which 
lodged  peripherally  and  again  permitted  blood  flow 
through  the  lungs.  That  patient  frequently  survives. 

Let’s  look  at  our  patient  in  the  light  of  the  com- 
mon causes  for  natural  sudden  death.  Even  in  the 
younger  age  group  coronary  artery  disease  has  been 
found  to  be  far  the  commonest  cause.  I think  we  had 
enough  time  interval  between  his  two  vascular  epi- 
sodes to  have  been  able  to  make  the  diagnosis.  In 
the  absence  of  enzyme  changes  and  clear  electrocardi- 
ographic evidence,  I think  this  boy  probably  did  not 
have  coronary  artery  disease.  Valvular  disease?  We 
apparently  examined  his  heart  when  his  rate  was 
down  to  100  and  no  murmurs  were  reported.  If  no 
murmurs  can  be  heard  when  the  heart  rate  is  slow, 
it  is  very  hard  to  diagnose  valvular  disease  as  a cause 
of  sudden  death. 

In  recent  years  great  interest  has  been  shown  in  the 
cases  of  relatively  young  individuals  who  drop  dead 
and  at  autopsy  show  diffuse  inflammatory  changes  in 
the  myocardium  or  just  diffuse  myocardial  hyper- 
trophy with  or  without  fibrosis.  Myocarditis  is  a 
real  possibility.  However,  I would  like  to  have  seen  a 
larger  heart  and  more  radiologic  evidence  of  a dif- 
fuse myocardial  process.  Again  the  opportunity  to 
observe  this  fellow  between  the  two  episodes  should 
have  given  us  some  clues  as  to  myocarditis. 

Hemorrhage?  Since  we  ruled  out  coronary  disease 


I think  we  can  rule  out  hemorrhage  from  the  heart. 
Brain  hemorrhage  does  not  seem  to  have  been  a prob- 
lem here,  and  we  have  no  clear  evidence  that  he  bled 
anywhere  in  an  active  manner.  However,  internal 
bleeding  is  always  a possibility,  and  here  the  bleeding 
would  have  been  from  a dissecting  aneurysm  because 
no  obvious  other  form  of  aneurysm  was  present  in 
our  findings.  Does  the  course  of  his  illness  suggest 
a dissecting  aneurysm?  If  one  looks  carefully  into 
the  story  of  a patient  with  dissecting  aneurysm  it  is 
usually  a bimodal  course.  They  have  an  episode, 
they  seem  to  recover,  and  then  they  die  suddenly  a 
few  days  later  as  the  dissecting  hematoma  ruptures 
externally. 

Pulmonary  embolism  always  lurks  as  an  important 
cause  for  sudden  death.  With  the  sparse  clinical  infor- 
mation we  have  for  even  the  common  causes  of  sudden 
death  I am  loath  to  begin  to  think  about  some  of  the  un- 
common ones  in  our  case. 

Pulmonary  Embolism  Most  Likely 

So  what  do  we  have?  Obviously,  with  this  clinical 
picture  we  cannot  make  a definitive  diagnosis.  I 
think  of  the  possibilities  we  have  mentioned  that 
pulmonary  embolism  is  probably  to  be  thought  of 
first.  There  are  certain  subtle  findings  in  the  pro- 
tocol which  might  bring  this  diagnosis  to  mind:  the 
S-l,  S-2,  S-3  pattern  and  the  fact  that  the  pulmonic 
second  sound  was  a little  louder  than  the  aortic.  I 
don’t  think  we  could  be  very  strong  in  this  diagnosis. 
What  might  we  have  done  to  really  make  this  diag- 
nosis had  pulmonary  embolism  been  present?  Most 
individuals  with  pulmonary  emboli  have  a single 
vascular  accident  followed  in  hours  or  days  by  a sec- 
ond one,  and  in  the  interim  one  looks  very  carefully 
for  some  subtle  findings,  such  as  a pulsation  about 
the  pulmonic  area,  a prominent  heave  of  the  left 
ventricle  which  is  not  present  in  the  parasternal  area 
and  was  not  previously  present,  a clearly  accentuated 
second  heart  sound.  His  symptoms  obviously  were 
compatible  with  pulmonary  emboli.  If  one  looks  for 
cough,  hemoptysis,  and  pleuritic  pain  as  the  symptoms 
of  pulmonary  emboli,  one  will  miss  many  pulmonary 
emboli.  Mild  dyspnea,  extreme  anxiety  at  times, 
tachycardia  and  fever  are  often  the  only  symptoms. 
The  electrocardiogram  is  often  very  helpful  in  that 
the  P-waves  may  get  larger,  incomplete  or  complete 
right  bundle  branch  block  may  occur,  and  the  S-l, 
S-2,  S-3  pattern  often  develops. 

What  might  we  have  looked  for  if  a dissecting 
aneurysm  was  suspected,  and  here  the  time  period  and 
the  sequence  of  events  are  consistent  with  this  diag- 
nosis? If  we  wait  for  the  severe  chest  pain  charac- 
terized in  the  textbooks  we  will  miss  50  per  cent  of 
dissecting  aneurysms.  Dissecting  aneurysm  may 
present  merely  as  a sudden  vascular  collapse  with- 
out pain.  The  appearance  of  an  aortic  diastolic  de- 
crescendo murmur  is  very  helpful.  The  sudden  ap- 


for  October,  1963 


1017 


pearance  of  a pulsating  sternoclavicular  joint  is  often 
helpful,  as  are  minor  but  definite  focal  neurologic 
changes  and  the  sudden  appearance  of  hematuria.  I 
think  that  if  I had  to  make  a diagnosis  it  would 
be  mostly  on  the  general  course  of  his  illness,  that  is, 
that  he  had  an  acute  vascular  accident,  had  a period 
of  relative  recovery  followed  by  sudden  death.  Pul- 
monary embolism  and  dissecting  aortic  aneurysm  I 
think  are  the  most  outstanding  possibilities,  and  since 
I can’t  make  up  my  mind  it  will  be  heads,  pulmonary 
embolism;  and  tails,  dissecting  aneurysm. 

General  Clinical  Discussion 

Dr.  Coltman:  Thank  you  for  this  discussion, 

Dr.  Weissler.  I notice  that  several  students  sug- 
gested that  the  patient  may  have  died  of  paroxysmal 
arrhythmia.  Is  this  possible  in  a young  individual  ? 

Dr.  Weissler:  Without  antecedent  disease,  un- 

derlying disease,  I would  not  accept  this  diagnosis. 
If  he  did  have  paroxysmal  arrhythmia,  we  would 
probably  find  nothing,  but  we  will  find  the  disease 
which  induced  it. 

Dr.  Coltman:  Dr.  Beman,  you  saw  this  patient 

on  the  ward.  Do  you  have  any  comments  to  make? 

Dr.  Beman:  I think  everybody  who  was  seeing 

this  boy  was  apprehensive  about  the  outcome.  We 
watched  him  probably  three  times  as  closely  as  the 
average  patient  is  watched.  We  thought  about  all 
the  things  mentioned  and  tried  to  pinpoint  something 
we  could  treat  but  we  just  could  not  do  it.  At  the  time 
of  his  death  I thought  he  had  some  sort  of  viral 
myocarditis.  I had  seen  him  the  night  before  and  he 
looked  perfectly  all  right,  in  fact,  much  improved. 
I was  then  called  about  3 to  4 o’clock  in  the  morning 
and  told  that  something  had  happened  to  him.  When 
it  happened  the  house  staff  was  right  outside  his 
room,  so  if  resuscitation  had  been  possible  he  was 
an  ideal  candidate. 

Dr.  Weissler:  Are  we  allowed  to  ask  if  there 

was  blood  in  the  chest  cavity  when  the  cardiac  mas- 
sage was  done  ? 

Dr.  Beman:  There  was  none. 

Dr.  Weissler:  The  common  cause  of  death  in 

dissecting  aneurysm  is  dissection  backwards  into  the 
pericardium  or  chest.  However,  with  this  boy’s  small 
aorta  I think  he  would  fall  into  the  30  per  cent  or  so 
in  which  the  aneurysm  dissects  below  the  diaphragm'. 
Blood  in  the  pericardium  would  have  been  helpful. 
The  findings  on  x-ray,  however,  would  turn  me  a 
little  bit  away  from  that  possibility.  • 

CLINICAL  DIAGNOSIS  . 

1.  Sudden  vascular  accident: 

(a)  Acute  pulmonary  embolism. 

(b)  Acute  dissecting  aneurysm. 


PATHOLOGIC  DIAGNOSIS 

1.  Organizing  thrombophlebitis  of  left  iliac, 
femoral  and  popliteal  veins. 

2.  Massive  pulmonary  embolization. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  The  autopsy  showed  a perfectly 

normally  developed  individual  with  no  evidence  of 
constitutional  abnormality  such  as  seen  in  Marfan’s 
snydrome.  His  skin  showed  no  evidence  of  recent 
trauma.  His  heart  weighed  300  Grn.  and  was  normal 
in  every  respect.  Both  pulmonary  arteries  were  com- 
pletely occluded  by  a massive  embolus,  which  pro- 
truded through  the  pulmonary  valve  into  the  right 
ventricle.  The  embolus  was  still  unattached  but  its 
coils  were  tightly  lodged  in  both  main  branches  of 
the  pulmonary  artery. 

There  was  incomplete  obstruction  of  the  left  iliac 
vein  by  a thrombus  with  a jagged  proximal  end  which 
was  probably  the  site  from  which  the  embolus  ori- 
ginated. Dissection  of  the  veins  showed  thrombosis 
of  the  femoral  vein  and  its  side  branches  all  the  way 
down  to  the  popliteal  fossa.  Otherwise  the  autopsy 
findings  were  perfectly  normal.  The  microscopic 
picture  of  the  obstructed  veins  showed  inflammation 
of  the  vessel  wall  with  numerous  eosinophils,  macro- 
phages and  thrombocytes.  The  thrombus  already 
showed  evidence  of  organization.  Microscopic  exami- 
nation of  a lymph  node  from  the  left  inguinal  region 
showed  evidence  of  reactive  hyperplasia  without  any 
specific  type  of  inflammation. 

From  this  we  concluded  that  the  patient  suffered  a 
fairly  recent  and  asymptomatic  thrombophlebitis  of 
the  large  veins  of  his  left  leg  leading  to  extensive 
thrombosis  which  led  to  massive  pulmonary  embolism. 

General  Discussion 

Dr.  Coltman:  I think  it  is  of  some  interest  that 

after  the  postmortem  examination  was  completed  our 
physicians  learned  that  several  weeks  prior  to  this  the 
patient  hurt  his  left  groin  while  leaping  over  a tennis 
net.  Since  it  was  painful,  he  treated  the  area  with 
cold  packs  without  seeking  medical  aid.  I wonder 
now  if  there  was  a correlation  between  this  injury, 
the  thrombophlebitis  and  the  pulmonary  embolism. 

Dr.  Marable:  I am  sure  there  was.  It  is  im- 

portant to  point  out,  however,  that  local  thrombo- 
phlebitis may  develop  without  any  symptoms  or  phy- 
sical signs. 

Dr.  Dunbar:  This  explains  the  x-ray  picture 

of  his  main  pulmonary  artery  suggesting  small  show- 
ers of  emboli  with  pulmonary  hypertension. 

Dr.  Weissler:  If  the  history  of  injury  to  the 

groin  had  been  available,  I am  sure  we  would  have 
thought  about  the  possibility  of  thrombophlebitis  and 
might  have  recommended  inferior  vena  cava  ligation, 
which  is  excellent  treatment  for  this  type  of  disease. 
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AMA  Clinical  Session 


Portland,  Oregon,  ^ ill  Be  Place  of  Meeting 
December  1-4;  Excellent  Program  Is  Scheduled 


MORE  than  7,000  physicians  and  their  guests 
are  expected  to  converge  on  Portland,  Ore- 
■ gon,  for  the  17th  Clinical  Meeting  of  the 
American  Medical  Association,  December  1-4. 

It  will  mark  the  first  time  that  the  AMA  has  held 
a clinical  meeting  in  Portland,  although  the  Associa- 
tion has  held  two  of  its  annual  meetings  in  Portland, 
in  July,  1905,  and  in  July,  1929. 

Dr.  Otto  C.  Page,  general  chairman  of  arrange- 
ments for  the  December  meeting,  said  nearly  all  of 
the  scientific  sessions  will  be  held  in  Portland’s  new 
Memorial  Coliseum.  The  scientific  and  industrial  ex- 
hibits also  will  be  shown  there.  Conveniently  lo- 
cated within  a few  miles  of  the  business  district,  the 
multi-million  dollar  Coliseum  offers  new  facilities 
throughout. 

Dr.  Huldrick  Kammer,  chairman  of  the  Scientific 
Program  Committee,  said  the  scientific  exhibits  are 
an  important  part  of  the  clinical  meeting  and  added 
that  "their  long  and  continued  popularity  at  AMA 
meetings  is  good  evidence  of  their  teaching  value  to 
the  physician.  The  exhibits  are  so  varied  that  the 
medical  subject  matter  has  some  interest  to  every 
physician  regardless  of  specialty.” 

Program  Features 

Practical  approaches  to  everyday  problems  in  ado- 
lescent patients  will  be  the  feature  of  a symposium 
on  the  program. 

Evaluation  of  the  adolescent  patient  will  be  dis- 
cussed by  Dr.  Frank  H.  Douglass  of  Seattle.  Other 
subjects  and  the  speakers  include:  dermatology,  Dr. 


J.  L.  Fromer,  Boston;  nutrition,  Dr.  Felix  P.  Heald, 
Washington,  D.  C.;  growth,  Dr.  Solomon  Kaplan, 
Eos  Angeles;  gynecologic  disorders,  Dr.  Janet  Mc- 
Arthur, Boston;  social  habits  and  delinquency,  Dr. 
Adolph  Christ,  Seattle  and  the  adolescent  athlete, 
Dr.  Donald  B.  Sloxum,  Eugene,  Oregon. 

Other  scientific  subjects  to  be  covered  by  speakers 
during  the  four-day  meeting  include: 

Heart  and  blood  vessel  surgery;  peptic  ulcer;  the 
practical  clinical  approach  to  anticoagulants,  metab- 
olic obesity,  anemia,  edema  and  undiagnosed  fever; 
urology7;  obstetrics  and  gynecology,  and  trauma  as  it 
relates  to  everyday  noises,  smoking  in  relation  to 
mortality  and  morbidity,  and  causes  of  death  in  au- 
tomobile accidents. 

Prof.  C.  H.  Stuart-Harris,  director  of  the  Depart- 
ment of  Medicine  of  the  University  of  Sheffield, 
Sheffield,  England,  will  appear  as  a guest  lecturer 
on  the  scientific  program  Wednesday  morning.  He 
will  deliver  an  hour-long  paper  on  "Shortness  of 
Breath.’ 

Prof.  Stuart-Harris,  who  has  written  numerous 
books  and  papers  on  pulmonary  disease,  is  particu- 
larly interested  in  the  infectious  and  viral  diseases 
and  chronic  and  non-specific  pulmonary  disease. 

Dr.  Joseph  B.  Trainer,  of  the  University  of  Oregon 
Medical  School,  working  closely  with  the  AMA  Com- 
mittee on  Medical  Motion  Pictures  and  Television, 
announced  a varied  and  extensive  live,  closed  circuit 
television  program  which  will  be  shown  to  physi- 
cians during  the  clinical  meeting.  Thirty  physicians, 
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most  of  them  from  Portland,  will  take  part  in  this 
program  which  will  cover: 

Eye  examinations;  resuscitation  techniques  and 
their  utilization  in  surgery,  obstetrics,  and  in  coronary 
disease;  psychiatric  evaluation  of  the  alcoholic;  a tu- 
mor clinic  session;  the  crippled  child;  and  the  diag- 
nosis and  surgical  approaches  to  the  relief  of  deafness. 

The  tumor  clinic  program  will  be  handled  ex- 
clusively by  staff  members  of  the  University  of  Ore- 
gon Medical  School  with  Dr.  William  W.  Krip- 
paehne  serving  as  chairman. 

The  television  program  will  be  presented  in  co- 
operation with  Smith,  Kline  & French  Laboratories, 
Philadelphia. 

Reservations  Recommended 

Current  issues  of  The  Journal  of  the  AM  A and 
the  AMA  News  include  coupons  for  preregistration 
and  for  room  reservations.  Advance  registration  to 
be  effective  must  be  sent  in  before  November  18. 

Advance  registrations  are  made  with  the  Circula- 
tion and  Records  Department  of  the  AMA  in  Chi- 
cago, while  room  reservations  will  be  made  with 
the  AMA  Housing  Bureau,  c/o  Portland  Conven- 
tion Bureau,  1020  S.  W.  Front  Avenue,  Portland  4, 
Oregon. 


State  Medical  Board  of  Ohio 
Issues  Certificates 

Result  of  examinations  conducted  by  the  State 
Medical  Board  of  Ohio  June  13-15  were  considered 
at  a board  meeting  on  August  19.  Certificates  to 
practice  Medicine  and  Surgery  were  awarded  309 
graduates  of  Schools  of  Medicine,  and  38  graduates 
of  Osteopathic  Schools  were  authorized  certificates 
to  practice  Osteopathic  Medicine  and  Surgery,  Dr. 
H.  M.  Platter,  Executive  Secretary  of  the  Board, 
announced. 

Also  22  chiropodists  (podiatrists)  were  authorized 
certificates.  In  the  limited  branches,  12  were  award- 
ed certificates  to  practice  chiropractic,  6 to  practice 
massage,  4 to  practice  cosmetic  therapy  and  2 to 
practice  physical  therapy. 

Highest  grade  in  the  examinations  for  Doctor  of 
Medicine  was  made  by  William  A.  Mast,  Cleveland, 
a graduate  of  the  University  of  Rochester  School  of 
Medicine,  with  a grade  of  92  per  cent. 

Second  highest  was  Alan  R.  Kightlinger,  Warren, 
with  91.5  per  cent,  and  third,  John  A.  Walker,  Ports- 
mouth, both  graduates  of  the  University  of  Cincin- 
nati College  of  Medicine. 

Of  the  number  authorized  to  practice  Medicine  and 
Surgery,  135  were  graduates  of  Ohio  State  Univer- 
sity College  of  Medicine;  71  from  the  University  of 
Cincinnati  College  of  Medicine;  58  from  Western 
Reserve  University  School  of  Medicine;  18  from 
schools  of  medicine  of  other  states,  and  27  graduates 
of  foreign  medical  schools. 


National  Honors  Accorded 
Executive  Secretary 

Charles  S.  Nelson,  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  was  honored  at  the  re- 
cent Annual  Institute  of  the  Medical  Society  Execu- 
tives’ Association  in  Chicago. 

Highlight  of  the  special  ceremonies  was  presenta- 
tion to  Mr.  Nelson  of  an  album  containing  a collec- 
tion of  letters  of  appreciation  from  members  of  the 


OSMA  Executive  Secretary  Charles  S.  Nelson  (right)  receives 
an  album  of  letters  of  appreciation  for  his  contributions  to 
medical  organization  work  from  C.  Lincoln  Williston,  Au- 
stin, Texas,  President  of  the  Medical  Society  Executives’ 
Association,  at  recent  meeting  in  Chicago. 

Medical  Society  Executives’  Association  in  recogni- 
tion of  his  long  and  outstanding  service  as  a medical 
executive. 

Mr.  Nelson  has  announced  his  retirement  as  of 
December  31,  1963,  after  35  years  of  service  to  the 
Ohio  State  Medical  Association.  He  is  a past-presi- 
dent of  the  Medical  Society  Executives’  Association, 
having  held  the  office  of  president  when  that  organ- 
ization met  in  Atlantic  City  in  1949.  He  has  held 
numerous  other  positions  of  responsibility  both  na- 
tional and  local.  (Refer  to  April,  1963  issue  of 
The  Journal  for  a review  of  Mr.  Nelson’s  work  and 
accomplishments. ) 

The  MSEA  is  composed  of  members  of  executive 
staffs  of  national,  regional,  state  and  county  medical 
organizations. 

Also  attending  the  Chicago  institute  from  the 
OSMA  staff  were  Hart  Page,  Charles  Edgar  and 
Michael  Traphagan.  Members  of  executive  staffs 
of  a number  of  County  Medical  Societies  and  other 
medical  organizations  in  Ohio  also  were  present. 

George  H.  Saville,  Director  of  Public  Relations 
for  OSMA,  will  become  Executive  Secretary  on  Janu- 
ary 1,  1964,  after  Mr.  Nelson’s  retirement. 
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File  W.C.  Reports  Promptly . . . 

Pleads  Administrator  of  Bureau  of  ^ orkmeiTs  Compensation 
To  Ohio  Physicians  in  a Letter  to  the  Editor  of  The  Journal 


AN  urgent  plea  to  all  Ohio  physicians  to  file 
Zj\  promptly  the  report  and  fee  bill  which  an 
-L  -A.  attending  physician  is  required  to  file  on 
Workmen’s  Compensation  Form  C-la  in  cases  in- 
volving compensable  injuries  is  made  in  a communi- 
cation received  by  the  Editor  of  The  Ohio  State  Medi- 
cal Journal  from  Elmer  A.  Keller,  administrator  of 
the  Bureau  of  Workmen’s  Compensation.  The  let- 
ter also  explains  when  Form  C-3  should  or  should 
not  be  used. 

The  Journal  is  happy  to  publish  Mr.  Keller’s  letter 
believing  that  the  points  made  by  him  are  of  vital 
importance  and  should  be  brought  to  the  attention 
of  all  Ohio  physicians.  His  communication  reads  as 
follows: 

Text  of  Letter 

"The  Bureau  of  Workmen’s  Compensation  is  re- 
ceiving a not  inconsiderable  number  of  complaints 
from  persons,  who  have  sustained  compensable  in- 
juries, due  to  the  fact  that  the  attending  physicians 
fail  to  send  to  the  Bureau  the  report  and  fee  bill 
which  such  attending  physicians  are  to  make  on  the 
Bureau  Form  C-la. 

"As  a result  of  this  failure  to  report,  the  claimants 
will  generally  only  get  one  check  up  to  the  four 
weeks  which  are  allowed  without  medical  proof  and 
thereafter,  must  wait  until  the  attending  physician 
sees  fit  to  return  the  report  which  would  authorize 
further  payments. 

"Because  of  this  failure  on  the  part  of  the  physi- 
cian to  properly  and  promptly  report,  a great  deal 
of  hardship  and  suffering  has  been  caused  claimants 
in  addition  to  besieging  the  Bureau  offices  with  nu- 
merous calls  and  requests  for  the  compensation  which 
normally  would  be  paid  to  them  had  the  attending 
physician  submitted  his  report. 

Injustice  to  Claimants 

"There  is  little  or  nothing  which  the  Bureau  can 
do  other  than  to  offer  sympathy  and  urge  the  claimant 
to  prevail  upon  the  physician  to  send  in  his  fee  bill 
and  report. 

"Attention  has  been  directed  to  the  fact  that  some 
doctors,  perhaps  little  realizing  the  injustice  they 
are  doing  to  the  claimants,  will  not  submit  such  fee 
bills  and  reports  for  as  much  as  six  months  during 


which  time,  of  course,  a claimant  is  without  funds 
and  if  he  does  not  have  the  means  to  tide  himself 
over  during  his  absence  on  account  of  injury,  be- 
comes an  object  of  charity  and  suffers  an  acute  and 
painful  hardship  in  struggling  to  meet  current  bills. 

"Perhaps  few  physicians  know  that  their  neglect 
to  send  in  promptly  these  reports  and  fee  bills  cause 
this  undue  hardship,  and  it  is  urged  that  this  matter 
be  brought  to  their  attention  so  that  the  present  exist- 
ing difficulty  which  inflicts  and  imposes  great  suffer- 
ing can  be  eliminated. 

Regarding  C-3  Forms 

"I  would  also  like  to  direct  attention  to  the  physi- 
cians’ and  hospitals’  reports  which  are  submitted  on 
Form  C- 3-Report  of  Industrial  Injury.  This  form 
is  to  be  used  only  when  medical  and  hospital  ex- 
penses will  result  from  attendance  upon  the  injury. 
Certainly  the  physicians  who  attend  a compensable 
injury  case  are  better  able  to  judge  than  anyone  else 
whether  the  injured  person  will  be  absent  from  work 
for  a period  of  seven  days  or  more,  in  which  case 
the  Form  C-l  should  be  executed  and  promptly  sent 
in  rather  than  the  C-3  medical  only  report. 

"It  is  the  intention  of  the  Bureau  of  Workmen’s 
Compensation  to  expedite  the  payment  on  all  claims 
not  only  to  the  claimant  for  the  compensation  due 
him,  but  likewise  to  the  attending  physicians  for 
their  fees  as  well  as  to  the  hospitals  if  hospital  care 
has  been  given.  Forms  will  always  be  promptly 
sent  to  any  physicians  or  hospitals  rendering  service 
and  all  it  takes  is  a telephone  call  for  a postal  card 
advising  the  need  for  such  forms,  together  with  the 
proper  address. 

"When  the  C-l  form  is  filled  out,  the  name  of  the 
attending  physician,  line  13,  and  the  name  of  the 
hospital,  line  12,  are  required  to  be  filled  in. 

"I  would  appreciate  very  much  if  you  could  pub- 
lish the  contents  of  this  letter  in  an  early  issue  of 
The  Ohio  State  Medical  Journal  so  that  the  attending 
physicians  who  render  service  to  workmen’s  compen- 
sation claimants  can  be  made  aware  that  we  have  a 
very  serious  problem.  I am  sure  that  all  physicians 
will  be  anxious  to  cooperate  when  they  know  the 
consequences  of  their  neglect  to  certify  their  reports 
and  fee  bills  to  the  Bureau.” 
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Ohio  Health  Commissioners  . . . 

Closer  Cooperation  Between  Health  Officers  and 
Medical  Societies  Urged  in  Talks  Before  Group 


OHIO’S  public  health  physicians  displayed 
considerable  interest  in  a three-point  pro- 
gram leading  toward  closer  cooperation  with 
their  colleagues  in  private  practice  when  OSMA 
President  H.  T.  Pease,  M.  D.,  addressed  the  annual 
Ohio  Health  Commissioners’  annual  meeting  in  Co- 
lumbus September  12. 

Addressing  the  combined  44th  Annual  Conference 
of  Ohio  Health  Commissioners  and  third  annual 
meeting  of  the  Association  of  Ohio  Health  Commis- 
sioners, President  Pease  recommended  the  following 
three  areas  for  closer  cooperation: 

1.  Closer  cooperation  in  legislative  activities,  with 
the  joint  initiation  and  support  of  good  medical  and 
public  health  legislation,  and  the  joint  opposition  of 
bad  legislation. 

2.  Promotion  of  better  mutual  understanding  be- 
tween health  commissioners  and  county  medical  so- 
cieties, with  health  commissioners  participating  more 
fully  in  county  medical  society  activities  and  private 
physicians  taking  greater  interest  in  the  programs  of 
their  local  health  departments. 

3.  Closer  cooperation  in  promoting  scientific  ad- 
vancements in  public  health,  with  the  annual  Health 
Commissioners  Institute,  sponsored  by  the  Ohio  De- 
partment of  Health,  to  be  conducted  in  conjunction 
with  the  OSMA  Annual  Meeting. 

Joint  Meeting  Endorsed 

The  Health  Commissioners  Association  sub- 
sequently adopted  unanimously  a resolution  calling 
on  the  Ohio  Department  of  Health  to  hold  the  in- 
stitute as  a part  of  the  OSMA  Annual  Meeting  and 
State  Health  Director  Emmett  W.  Arnold  told  the 
commissioners  he  was  "pleased  and  delighted”  by  Dr. 
Pease’s  invitation.  He  believed  the  institute  could 
be  brought  into  the  OSMA  Annual  Meeting  to  the 
mutual  benefit  of  both  groups. 

In  his  annual  report  to  the  health  commissioners, 
Dr.  Arnold  said  that  public  health  in  Ohio  made 
considerable  positive  progress  in  the  past  year.  He 
listed,  among  others,  as  examples  of  this  progress: 

1.  Polio  immunization  programs  carried  out  in 
83  of  the  88  counties,  with  18  reported  polio  cases  in 
Ohio  in  1962,  compared  with  3,333  in  1952. 

2.  Review  of  plans  for  178  local  water  supply 
projects,  213  sewage  disposal  projects  and  establish- 
ment of  a statewide  stream  pollution  monitoring  pro- 
gram; also,  an  increase  in  the  statewide  air  pollution 
sampling  system  to  23  stations. 


3.  Improved  public  health  programs  for  migrant 
workers. 

4.  Seven  local  heart  and  34  local  chronic  illness 
demonstration  projects. 

5.  A heart  sounds  screening  project  whereby 
17,000  school  children  were  involved.  Evaluation 
of  the  heart  sounds  tape  recordings  is  currently  under 
way. 

6.  Increases  and  improvements  in  alcoholism  pro- 
grams, cancer  registry  programs,  industrial  toxicology, 
accident  prevention  and  in  services  to  local  health 
departments. 

Dr.  Arnold  also  reported  an  improvement  in  the 
financing  of  local  health  departments,  with  the  aver- 
age local  per  capita  appropriation  for  1963  reaching 
$1.56,  compared  with  $1.52  in  1962  and  $1.50  in 
I960. 

Robert  A.  Vogel,  M.  D.,  Montgomery  County 
health  commissioner,  was  elected  president-elect  of 
the  association,  John  D.  Morley,  M.  D.,  Akron  Health 
Commissioner,  was  installed  as  president,  succeeding 
B.  A.  Parks,  M.  D.,  Lake  County  health  commissioner. 


Ohio  State  University  Offers 
Postgraduate  Programs 

Ohio  State  University  College  of  Medicine  is  of- 
fering a number  of  postgraduate  courses  for  physi- 
cians. Listed  below  are  courses  scheduled  in  the  near 
future.  Additional  information  may  be  obtained 
from  William  G.  Pace,  M.  D.,  Assistant  Dean  and 
Director  of  the  Center  for  Continuing  Education  at 
the  college. 

Rheumatic  Diseases  — October  9 

Seminar  on  Learning  and  Teaching  in  Medical 
School  — October  9-10 

Conference  on  Disaster  Medical  Care  — Octo- 
ber 9,  10 

Psychiatry  Seminar  (Harold  Rosen,  M.  D.)  — 
October  11 

Muscle  Diseases  and  Their  Management  — Octo- 
ber 11,  12 

Pediatric  Invitational  Seminar  — October  16 

Institute  for  College  Health  Education  on  Advances 
in  the  Health  Sciences  — October  24,  25,  26 

Board  Refresher  Course  in  Neuropsychiatry  for 
Board  Candidates  — November  4-27 

Dermatology  — November  13 

Psychiatry  Seminar  (Fritz  Freyhan,  M.  D.)  — 
November  22 
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American  Society  of  Cytology 
To  Meet  in  Columbus 

The  American  Society  of  Cytology  will  hold  its 
eleventh  annual  meeting  at  the  Neil  House  in  Co- 
lumbus, Thursday  - Saturday,  November  7-9.  At- 
tendance is  not  limited  to  members,  and  all 
interested  in  cytology  are  invited  to  attend. 

Advance  registration  is  encouraged  in  order  to 
avoid  confusion  at  the  meeting.  Registration  may 
be  made  or  information  obtained  by  writing:  War- 
ren R.  Lang,  M.  D.,  Secretary-Treasurer,  1012  Wal- 
nut Street,  Philadelphia  7,  Pa. 

Dr.  Emmerich  von  Haam,  Columbus,  is  president 
of  the  Society.  Local  arrangements  chairman  is  Dr. 
Dante  G.  Scarpelli,  Columbus.  Program  chairman 
is  Dr.  Leopold  G.  Koss,  New  York  City. 

Those  interested  in  obtaining  space  for  scientific 
and  technical  exhibits  are  invited  to  contact  Irena 
Koprowska,  M.  D.,  Hahnemann  Medical  College, 
235  North  Fifteenth  St.,  Philadelphia  2,  Pa. 

Program  features  have  been  announced  as  follows: 

Thursday,  November  7 — Panel  — Urinary  Tract 
Cytology,  chairman,  John  K.  Frost,  M.  D. 

Thursday,  7:15  to  10:15  p.  m. — Cytology  Work- 
shops, chairman,  Thomas  R.  Simon,  M.  D.,  — (1) 
Cervix;  (2)  Endometrium,  (3)  Urinary  Tract,  (4) 
Lung,  (5)  Hormones,  (6)  Effusions. 

Friday,  November  8 — Panel  — Electron  Micros- 
copy of  Cancer  Cells,  chairman,  Dr.  Scarpelli. 

Friday  evening  — Social  hour  and  banquet. 

Saturday,  November  9 — Round  Table  Luncheon, 
chairman,  Sidney  A.  Coleman,  M.  D. 

Saturday  — Diagnostic  Cytology  Panel,  chairman, 
Elizabeth  A.  McGrew,  M.  D. 


Ohioans  Featured  on  Interstate 
Program  Planned  in  Chicago 

Several  Ohioans  are  scheduled  to  participate  in  the 
program  of  Interstate  Postgraduate  Medical  Asso- 
ciation meeting  scheduled  in  Chicago,  October  21-24. 

Dr.  Charles  A.  Doan,  Columbus,  Dean  Emeritus 
of  the  Ohio  State  University  College  of  Medicine,  will 
speak  twice.  His  topics  are  "The  Differential  Diag- 
nosis and  Treatment  of  the  Lymphomata  and  the 
Leukemias’’;  and  "The  Aplastic  vs.  the  Hyper- 
plastic Blood  Dyscrasias.’’ 

Dr.  Leon  Schiff,  professor  of  medicine,  University 
of  Cincinnati  College  of  Medicine,  also  will  speak 
twice,  discussing  "Hepatitis,"  and  "Liver  Function 
Tests." 

Dr.  Norman  O.  Rothermich,  Columbus,  clinical 
associate  professor  of  medicine,  Ohio  State  University 
College  of  Medicine,  will  speak  on  the  subject,  "Con- 
trol of  Pain  and  Inflammation  in  Rheumatoid 
Arthritis." 

Additional  information  may  be  obtained  by  writ- 
ing the  organization  at  Box  1109,  Madison  1,  Wis. 


Fall  Postgraduate  Programs 
Scheduled  in  Ohio 

District  organizations  and  other  groups  have 
scheduled  some  excellent  postgraduate  pro- 
grams in  various  areas  of  the  State  during  the 
Fall  season.  Refer  to  September  issue, of  The 
Journal  for  more  details  on  some  of  these 
programs.  Here  is  a list  of  programs  announced 
to  The  Journal  before  this  issue  went  to  press: 

October  4 — Montgomery  County  Medi- 
cal Society,  Special  Program  of  Area-Wide  In- 
terest, with  Dr.  Edward  R.  Annis,  President  of 
the  AMA,  as  guest  speaker,  Dayton  Biltmore 
Hotel. 

CANCELLED  — The  Institute  on  Disaster 
Medical  Care,  previously  announced  for  Octo- 
ber 9-10  in  Columbus,  has  been  cancelled. 

October  10  — Northwestern  Ohio  Medi- 
cal Association,  Elks  Club,  Van  Wert,  After- 
noon Program  on  "Practical  Pediatrics,"  dinner 
and  evening  program. 

October  12-13  — Midwest  Allergy  Forum, 
Annual  Meeting,  Sheraton-Cleveland  Hotel, 
Cleveland,  October  12-13;  I.  M.  Hinnant, 
M.  D.,  General  Chairman,  10465  Carnegie 
Avenue,  Cleveland  6. 

October  23  — Sixth  Councilor  District 
Postgraduate  Day,  Morning  and  Afternoon 
Program,  Packard  Music  Hall,  Warren;  Dinner 
and  Evening  Program,  Trumbull  Country  Club; 
see  September  issue,  page  930. 

November  7-9  — American  Society  of  Cytol- 
ogy, Neil  House,  Columbus,  Eleventh  National 
Annual  Meeting.  See  column  1 of  this  page. 

November  11-13  — Institute  for  the  Study 
of  Human  Reproduction,  Cleveland.  See  page 
1028  of  this  issue. 

November  18  — Academy  of  Medicine  of 
Columbus,  Social  Hour,  Dinner  and  Evening 
Program;  choice  of  four  sessions,  Internal 
Medicine,  Obstetrics  and  Gynecology,  Pediat- 
rics, and  General  Practice.  Reservations  through 
Academy. 

Wednesday  Mornings  — Veterans  Admin- 
istration, Cleveland  Regional  Office,  Profes- 
sional Conferences.  See  page  1038  of  this 
issue. 

Metropolitan  Area  Postgraduate  Programs, 
by  Academies,  Specialty  Societies,  Hospitals 
and  Medical  Centers. 

Series  of  PG  Courses,  Cleveland  Clinic  Foun- 
dation. 
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Infectious  Syphilis  in  Ohio  . . . 

Physicians  Are  Alerted  to  Changing  Epidemiology 
Of  This  Disease  in  State  by  Public  Health  Officers 


IN  1959,  less  than  one  hundred  cases  of  primary 
or  secondary  syphilis  were  reported  to  the  Ohio 
Department  of  Health.  Not  since  the  years 
prior  to  the  second  World  War  had  the  infectious 
syphilis  case  load  been  as  low.  The  year’s  total  of 
91  primary  and  secondary  (P  & S)  cases  seemed  to 
hint  of  an  ultimate  victory  over  this  long  endured 
disease. 

The  downward  trend  in  reported  lesion  cases  was 
soon  forgotten,  when  in  I960  the  total  infectious 
case  load  ballooned  to  206  cases.  Infectious  syphilis 
rates  continue  to  climb  in  1961  and  1962,  and  the 
first  eight  months  of  1963  have  seen  the  reporting  of 
26l  cases,  an  increase  of  40  over  the  known  infectious 
cases  tabulated  in  January  - August,  1962. 

Adolescent  Population 

This  continuously  increasing  problem  is  further 
complicated  by  the  change  of  direction  in  its  attack 
on  our  population. 

Although  experience  has  long  shown  infectious 
venereal  disease  to  be  found  in  the  young  sexually- 
active  person,  few  authorities  would  have  predicted 
an  invasion  of  the  ranks  of  adolescents.  But  in  re- 
cent years  morbidity  data,  as  compiled  by  public 
health  agencies,  show  an  increasing  number  of  per- 
sons under  20  years  of  age  being  reported  as  having 
infectious  syphilis.  In  1962  one  in  five  of  the  re- 
ported primary  or  secondary  syphilis  patients  was 
under  20  years,  whereas  the  figure  in  1954  was  one 
in  ten. 

The  infectious  syphilis  patient  of  past  years,  who 
commonly  sought  treatment  at  a public  clinic,  is  be- 
ing joined  by  persons  of  higher  economic  standing 
who  seek  their  care  in  the  office  of  private  physicians. 
Only  36  of  the  infectious  syphilis  patients  reported 
in  1959  were  seen  by  private  physicians,  whereas,  125 
private  P & S cases  were  reported  in  1962. 

Social  Status  No  Barrier 

Recent  syphilis  outbreaks  in  Ohio  point  out  the 
fact  that  syphilis  is  not  currently  a disease  of  only 
the  poorly  educated,  lower  socio-economic  groups. 
In  a recent  epidemic,  centered  in  one  of  Ohio’s 


This  article  was  prepared  especially  for 
The  Journal  by  Emmett  W.  Arnold,  M.  D., 
Director  of  the  Ohio  Department  of  Health, 
and  Harold  A.  Decker,  M.  D.,  Chief  of  the 
Department’s  Division  of  Communicable 
Diseases. 


larger  cities  and  involving  over  sixty  (60)  persons, 
the  majority  of  the  cases  had  not  only  graduated  from 
high  school,  but  had  had  additional  schooling  and 
were  employed  in  skilled  or  highly  skilled  occupations. 

Other  facts  uncovered  in  this  same  outbreak,  indi- 
cated that  a number  of  the  infections  identified  had 
resulted  from  homosexual  contact.  The  problem  of 
homosexuality,  as  it  relates  to  the  spread  of  syphilis, 
is  one  with  which  control  personnel  must  cope  con- 
stantly. Of  the  86  cases  of  infectious  syphilis  inter- 
viewed for  sex  contacts  from  April  to  June,  1963, 
14  admitted  to  one  or  more  homosexual  contacts 
within  the  period  of  probable  transmission. 

At  the  present  time,  public  health  epidemiologists 
are  cooperating  with  private  physicians  in  the  investi- 
gation of  an  infectious  syphilis  outbreak  centered  in 
a small  rural  community  of  600  people  in  south- 
eastern Ohio.  To  date,  a total  of  thirty  contacts 
or  other  suspects  have  been  identified  with  five  le- 
sion cases  under  treatment.  Indications  are  that  this 
outbreak  stemmed  from  a patient  now  under  treat- 
ment in  an  eastern  seaboard  state. 

Steps  for  the  Physician 

In  order  to  counter  the  increasing  early  syphilis 
problem,  the  fullest  cooperation  between  the  private 
physician  and  the  public  health  agency  is  necessary. 
As  steps  in  the  application  of  this  cooperation,  the 
following  items  are  emphasized:  f 

1.  Each  physician  should  increase  his  "index  of 
suspicion.”  Be  alert  to  the  symptoms  of  infectious 
syphilis.  It  takes  only  moments  to  get  a blood 
specimen. 

2.  Handle  each  case  of  primary  ,or  secondary 
syphilis  as  a "Medical  Emergency.”  A delay  of  24 
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In  Geriatrics... 

METAMUCIt  Provides  Bland  Smoothage 

brand  of  psyllium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

g.  d.  SEARLE  &.  co. 

CHICAGO,  ILLINOIS,  60680 
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hours  can  result  in  additional  exposures  or  make 
contact  tracing  more  difficult. 

3.  Report  each  case  to  the  local  public  health 
agency  immediately. 

4.  Permit  public  health  epidemiologists  to  aid  you 
in  tracing  all  contacts  of  your  infected  patient.  (Mari- 
tal partners  and  other  "steady”  contacts  are  usually 
readily  accessible  for  examination;  locating  "casual” 
contacts  often  requires  extensive  field  investigation.) 

(Note:  The  Division  of  Communicable  Diseases, 
Ohio  Department  of  Health,  and  certain  local  health 
departments  maintain  a full-time  staff  of  specially- 
trained  personnel  who  perform  this  task  with  great 
speed  and  skill.) 

Summary 

The  incidence  of  early  lesion  syphilis  has  been  in- 
creasing steadily  in  Ohio  over  the  past  five  years. 
More  infectious  syphilis  is  being  diagnosed  and 
treated  in  the  office  of  private  physicians.  Early 
syphilis  infections  are  being  found  frequently  in 
teenage  patients,  in  the  well  educated,  middle  class, 
adult  population,  and  in  less  populated  areas. 
Homosexual  practices  often  contribute  significantly 
to  the  spread  of  syphilis  in  present-day  outbreaks. 

In  order  to  stem  the  tide  of  this  growing  problem, 
maximum  teamwork  between  private  medicine  and 
public  health  is  necessary. 


Former  Executive  Secretary  of 
State  Association  Dies 

George  V.  Sheridan,  pioneer  in  organization  work 
and  first  lay  executive  secretary  of  the  Ohio  State 
Medical  Association,  died  on  August  26,  at  the  age 
of  75. 

Mr.  Sheridan  first  became  associated  with  the 
OSMA  on  a full-time  basis  in  1913  when  the  posi- 
tions of  news  editor  and  managing  editor  of  The 
journal  were  created.  He  had  previously  served  as 
the  Association’s  legislative  representative. 

On  October  25,  1915  the  position  of  executive 
secretary  was  created  and  he  was  named  to  that  of- 
fice. In  that  capacity  he  was  the  first  lay  medical 
association  executive  secretary  in  the  nation.  He  re- 
signed that  position  in  1919  to  become  publisher  of 
the  Springfield  Sun  and  was  succeeded  as  executive 
secretary  by  the  late  Don  K.  Martin. 

Mr.  Sheridan  later  became  founder  of  the  Ohio 
State  Council  of  Retail  Merchants  and  was  its  execu- 
tive secretary  until  1953  when  he  became  chairman 
of  the  board.  He  also  was  one  of  the  founders  of 
the  American  Retail  Federation  and  served  on  its 
executive  committee  and  board  of  directors. 

Since  his  retirement  Mr.  Sheridan  was  making  his 
home  in  Sarasota,  Florida,  and  in  South  Charleston, 
Ohio.  Survivors  include  his  son,  Phil  Sheridan,  of 
Columbus;  and  daughter,  Mrs.  Vernon  L.  Mason, 
Sarasota,  Fla. 


All  Physicians  Must  Comply 
With  This  New  Law 
New  Ohio  law  requiring  reports  on  physi- 
cal abuses  of  children,  Amended  H.  B.  765, 
will  become  effective  October  10. 

After  that  date,  any  physician,  including  a 
hospital  intern  or  resident  physician,  whose 
examination  of  any  child  less  than  18  years 
of  age  discloses  evidence  of  injury  or  physi- 
cal neglect  not  explained  by  the  available 
medical  history  shall  immediately  report  or 
cause  reports  to  be  made  of  such  information 
to  a municipal  or  county  peace  officer. 

The  law  states  that  report  may  be  made 
by  telephone  or  in  person  forthwith,  and  be 
followed  by  written  report  containing  names 
and  addresses  of  child  and  his  parents  or 
person  having  custody  of  the  child;  child’s 
age;  nature  and  extent  of  injury  or  physical 
neglect;  any  other  information  that  physician 
believes  would  be  helpful.  One  section  pro- 
vides immunity  from  civil  or  criminal  liabi- 
lity for  anyone  making  required  report. 


Recent  Opinions  Given  by 
Attorney  General 

Following  are  syllabi  of  opinions  rendered  by  At- 
torney General  William  B.  Saxbe: 

(1)  The  Bureau  of  Workmen’s  Compensation  or 
the  Industrial  Commission  cannot  pay  or  disburse 
funds  for  the  purchase  of  eyeglasses  to  correct  a loss 
of  vision  resulting  from  an  injury  sustained  in  the 
course  of  and  arising  out  of  employment. 

(2)  Under  Sec.  4123.66,  R.  C.,  the  Bureau  of 
Workmen’s  Compensation  or  the  Industrial  Commis- 
sion may  pay  or  disburse  funds  for  the  purchase  of 
eyeglasses  to  replace  those  previously  worn  by  an 
employee  when  an  accidental  injury  has  increased  a 
preexisting  loss  of  vision.  — Opinion  No.  418. 

if:  sf:  :f: 

1.  County  hospital  patient-medical  records  are  not 
"records”  within  the  meaning  of  Section  149.40, 
Revised  Code,  and  need  not  be  disposed  of  in  accord- 
ance with  the  procedure  specified  in  Section  149.38, 
Revised  Code. 

2.  A board  of  county  hospital  trustees  organized 
under  Section  339.02,  Revised  Code,  has  the  authority 
to  dispose  of  patient  medical  records  with  its  deter- 
mination that  such  records  no  longer  serve  a useful 
purpose.  — Opinion  No.  447. 


Salk  polio  vaccine  contaminated  in  1955  with 
virus  SV-40  did  not  cause  an  increase  in  cancer  rate 
among  those  injected,  National  Cancer  Institute 
reports. 
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insures  full  sedative  action 
• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 


KELATRATE 

LIQUID  HEMATINIC 


for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 


CHELATED  IRON-MINERALS 
and  VITAMINS 


Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  . 6.0  mg. 

Vitamin  B-l 1.5  mg. 

Vitamin  B-2 1.2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


Comprehensive  literature  and 
samples  on  request. 


J. 


a? 


U T A G & CO 

DETROIT  34, 
MICHIGAN 
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Cleveland  Physician  Heads 
National  Medical  Group 

Dr.  Kenneth  W.  Clement,  Cleveland,  assumed  of- 
fice as  President  of  the  National  Medical  Association 
at  that  organization’s  annual  meeting  in  Los  Angeles 
recently.  He  was  named  to  the  office  of  President- 
Elect  at  last  year’s  annual  meeting  of  the  group. 

Dr.  Clement  has  an  outstanding  record  of  achieve- 
ments and  honors  both  professionally  and  in  the  field 
of  civic  and  organizational 
work.  He  was  born  in 
Pittsylvania  County,  Vir- 
ginia, and  educated  in  the 
schools  of  Cleveland,  where 
he  was  president  and  vale- 
dictorian of  his  high  school 
class.  He  won  the  Amos 
Miller  Scholarship  to  Ober- 
lin  College  where  he  receiv- 
ed his  A.  B.  degree  and  the 
W.  K.  Kellogg  Scholarship 
to  Howard  University  where 
he  received  his  M.  D.  degree 
in  1945. 

From  1951  to  1953,  Dr. 

U.  S.  Air  Force,  returning  to 
vate  practice  in  the  latter  year.  He  is  a diplomate  of 
the  American  Board  of  Surgery  and  Fellow  of  the 
American  College  of  Surgeons. 

Dr.  Clement  is  a member  of  the  Ohio  State  Medical 
Association  and  the  AM  A.  As  a member  of  the  Acad- 
emy of  Medicine  of  Cleveland,  he  has  served  on  the 
local  society’s  Nominating,  Legislative  and  Rehabil- 
itation Committees.  Before  being  named  President- 
Elect  of  the  National  Medical  Association,  he  served 
on  its  Scientific  Council,  was  secretary  of  its  Surgical 
Section  and  was  chairman  of  its  Committee  on  Health 
Care  for  the  Aged.  He  is  also  a member  of  the  NMA- 
AMA  Liaison  Committee  and  of  the  Committee  on 
Revision  of  Constitution  and  Bylaws. 

Dr.  Clement  is  clinical  instructor  in  Surgery  at 
Western  Reserve  University  School  of  Medicine.  He 
holds  numerous  other  appointments  on  hospital 
staffs,  in  civic  organizations  and  in  church  groups. 

Student  American  Medical  Association  is  stepping 
up  its  drive  for  sustaining  members.  Cost  is  $10. 
Checks  should  be  sent  to  333  N.  Michigan  Ave., 
Chicago  1. 


Reproduction  Studies  Scheduled 
In  Cleveland,  Nov.  11-13 

The  Institute  for  the  Study  of  Human  Reproduc- 
tion, currently  in  operation  at  the  Saint  Ann  Hos- 
pital and  John  Carroll  University,  announces  the 
program  for  the  annual  New  Horizons  in  Reproduc- 
tive Physiology  & Pathology  Lecture  Series  (No.  2). 
The  program  this  year  will  be  held  at  the  Academy 
of  Medicine  of  Cleveland,  10525  Carnegie  Avenue, 
on  November  11,  12  and  13,  1963. 

The  program  will  follow  the  format  of  the  In- 
stitute’s inaugural  New  Horizons  program:  lectures 
at  5 and  8 p.  m.,  subscription  dinner  at  6:30  p.  m., 
and  a cocktail  party  in  honor  of  the  speaker  of  the 
day  at  9:30  p.  m.  on  each  of  the  three  days. 

The  program  this  year  will  be  keyed  to  the  clini- 
cal interests  of  pediatricians,  obstetricians  and  gyne- 
cologists. The  New  Horizons  lecture  faculty  is 
composed  of  Harvard  and  Yale  physicians,  each  hav- 
ing attained  his  education  there  or  is  now  teaching 
there. 

Inquiries  may  be  directed  to  Professor  Joseph  T. 
Velardo,  Director,  Institute  for  the  Study  of  Human 
Reproduction,  North  Park  & Miramar  Blvds.,  Uni- 
versity Heights,  Cleveland,  Ohio  44118. 


Dr.  McCormick  Has  Outstanding 
Record  in  Summit  County 

On  September  3,  the  Summit  County  Medical  So- 
ciety honored  Dr.  A.  S.  McCormick  for  his  50  years 
of  service  to  the  society.  Beginning  in  1913,  Dr. 
McCormick  served  as  secretary  for  28  years,  treasurer 
22  years,  editor  of  the  society’s  bulletin  which  he 
founded  14  years  and  historian  22  years.  He  played 
a major  role  in  building  the  membership  of  the  so- 
ciety from  96  when  he  became  secretary  to  303  when 
he  retired  as  secretary.  It  is  estimated  that  he  col- 
lected about  one-half  million  dollars  in  society  and 
hospital  staff  dues  and  money  for  other  projects. 

Having  specialized  for  45  years  in  anesthesiology 
until  his  retirement  in  1961,  Dr.  McCormick  is  be- 
lieved to  be  the  oldest  living  specialist  in  that  field. 
He  was  87  on  May  22.  He  served  18  years  in  the 
Canadian  and  British  armies,  including  the  South 
Africian  War  in  1889-1902.  Dr.  McCormick  founded 
the  Akron  Doctors’  Orchestra  of  which  he  is  di- 
rector emeritus.  His  present  address  is  the  Loretto 
Home,  Canton. 


Dr.  Clement 


Clement  was  with  the 
Cleveland  to  begin  pri- 


The  Farm  of  Tomorrow  Has 

OPEKASIT 
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Complete  Farm  Management  Service  for  Non-resident  Owners 


Write  for  brochure 

1070  Weller  Ave. 
Hamilton  Ohio 
Tel.  895-4356 
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London,  Ohio 
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Hid.  mitt  anl  Haalix 


(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation -three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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Malpractice  Do’s  and  Don’ts 

Recommendations  From  AMA  Committee  on  How 
Physicians  Can  Help  Prevent  Threats  and  Suits 


OF  significant  importance  to  physicians  is  a re- 
cent report  by  the  AMA  Committee  on  Medi- 
colegal Problems,  published  in  the  February 
23,  1963,  issue  of  the  JAMA.  Thorough  reading  of  it 
by  each  physician  is  recommended.  Of  special  im- 
portance is  that  section  of  the  report  which  listed  21 
recommendations  to  physicians  as  to  how  to  keep  out 
of  trouble.  That  part  of  the  report  is  republished 
here  for  the  benefit  of  OSMA  Journal  readers: 

❖ * * 

In  the  final  analysis,  the  physician  himself  must 
share  the  responsibility  for  the  continuing  existence 
of  the  unpleasant  professional  liability  situation. 
Many  physicians  have  been  satisfied  to  pay  their  pro- 
fessional liability  insurance  premiums  and  thereafter 
to  sit  back  complacently,  doing  nothing  until  they 
become  a target. 

Every  physician  must  be  brought  to  realize  that  this 
money  payment  is  only  a part  of  his  insurance  pro- 
gram; a much  more  important  part  is  his  contribution 
of  time,  study,  and  attention  to  put  into  effect  all 
possible  measures  to  safeguard  the  patient,  himself, 
and  his  colleagues.  Professional  liability  is  in  no 
sense  merely  an  insurance  problem  — it  is  a medi- 
cal problem  and  must  be  combated  by  members  of  the 
medical  profession. 

21  Commandments 

Prevention  is  the  best  possible  defense  against 
claims  and  suits.  Listed  below  are  21  prevention 
' 'commandments’  ’ : 

1.  The  physician  must  care  for  every  patient  with 
scrupulous  attention  given  to  the  requirements  of 
good  medical  practice. 

2.  The  physician  must  know  and  exercise  his  legal 
duty  to  the  patient. 

3.  The  physician  must  avoid  destructive  and  un- 
ethical criticism  of  the  work  of  other  physicians. 

4.  The  physician  must  keep  records  which  clearly 
show  what  was  done  and  when  it  was  done,  which 
clearly  indicate  that  nothing  was  neglected,  and 
which  demonstrate  that  the  care  given  met  fully  the 
standards  demanded  by  the  law.  If  any  patient  dis- 
continues treatment  before  he  should,  or  fails  to  fol- 
low instructions,  the  records  should  show  it;  a good 
method  is  to  preserve  a carbon  copy  of  the  physician’s 
letter  advising  the  patient  against  the  unwise  course. 
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5.  The  physician  must  avoid  making  any  statement 
which  constitutes,  or  might  be  construed  as  constitut- 
ing, an  admission  of  fault  on  his  part.  He  should 
instruct  employees  to  make  no  such  statements. 

6.  The  physician  must  exercise  tact  as  well  as 
professional  ability  in  handling  his  patients  and 
should  insist  on  a professional  consultation  if  the 
patient  is  not  doing  well,  if  the  patient  is  unhappy 
and  complaining,  or  if  the  family’s  attitude  indicates 
dissatisfaction. 

7.  The  physician  must  refrain  from  ov.eropti- 
mistic  prognoses. 

8.  The  physician  must  advise  his  patients  of  any 
intended  absences  from  practice  and  recommend,  or 
make  available,  a qualified  substitute.  The  patient 
must  not  be  abandoned. 

9.  The  physician  must  unfailingly  secure  an  "in- 
formed” consent  (preferably  in  writing)  for  medical 
and  surgical  procedures  and  for  autopsy. 

10.  The  physician  must  carefully  select  and  super- 
vise assistants  and  employees  and  take  great  care  in 
delegating  duties  to  them. 

11.  The  physician  must  keep  abreast  of  general 
medical  and  scientific  progress. 

12.  The  physician  should  limit  his  practice  to 
those  fields  which  are  well  within  his  qualifications. 

13.  The  physician  must  frequently  check  the  con- 
dition of  his  equipment  and  make  use  of  every  avail- 
able safety  installation. 

14.  The  physician  should  make  every  effort  to 
reach  an  understanding  with  his  patient  in  the  mat- 
ter of  fees,  preferably  in  advance  of  treatment. 

1 5 . The  physician  must  realize  that  it  is  dangerous 
to  diagnose  or  prescribe  by  telephone. 

16.  The  physician  should  not  sterilize  a patient 
solely  for  the  patient’s  convenience,  except  after  a 
reasonably  complete  explanation  of  the  procedure 
and  its  risks  and  possible  complications  and  after 
obtaining  a signed  consent  from  the  patient  and  from 
the  patient’s  spouse  if  the  patient  is  married.  Such 
sterilization  is  a crime  in  Connecticut,  Kansas,  and 
Utah  and  should  not  be  performed  in  those  states. 
Eugenic  sterilization  should  be  performed  only  in 
conformity  with  the  law  of  the  state,  if  any.  Steriliza- 
tion for  therapeutic  purposes  may  lawfully  be  per- 
formed with  the  informed  consent  of  the  patient  and 
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Nutritional  supplementation  is  basic  to  postoperative  care.  Therapeutic  allowances 
of  B and  C vitamins  help  meet  increased  metabolic  requirements  and  compensate 
for  stress  depletion.  STRESSCAPS  can  set  the  patient  on  a more  favorable  course 
and  contribute  to  full  recovery. 

Each  capsule  contains:  Vitamin  B]  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  B2  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid)  ...  300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  . . . 2 mg.  / Vitamin  Bi  2 Crystalline  .. . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 


RECOMMENDATION  ONLY 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltrate* 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

'Sfe  WALLACE  LABORATORIES  / Cranbury,  N.  ]. 


preferably  with  the  informed  consent  of  the  patient’s 
spouse,  if  the  patient  is  married. 

17.  Except  in  an  actual  emergency  situation  which 
makes  it  impossible  to  avoid  doing  so,  a male  phy- 
sician should  not  examine  a female  patient  unless  an 
assistant  or  nurse,  or  a member  of  the  patient’s 
family,  is  present. 

18.  The  physician  should  exhaust  all  reasonable 
methods  of  securing  a diagnosis  before  embarking 
upon  a therapeutic  course. 

19.  The  physician  should  use  conservative  and 
less  dangerous  methods  of  diagnosis  and  treatment 
wherever  possible,  in  preference  to  highly  toxic 
agents  or  dangerous  surgical  procedures. 

20.  The  physician  should  read  the  manufacturer’s 
brochure  accompanying  a toxic  agent  to  be  used  for 
dignostic  or  therapeutic  purposes,  and,  in  addition, 
should  ascertain  the  customary  dosage  or  usage  in 
his  area. 

21.  The  physician  should  be  aware  of  all  the 
known  toxic  reactions  to  any  drug  he  uses,  together 
with  the  proper  methods  for  treating  such  reactions. 


Council  for  the  Accreditation  of 
Nursing  Homes  Is  Organized 

A National  Council  for  the  Accreditation  of  Nurs- 
ing Homes,  jointly  sponsored  by  the  American  Medi- 
cal Association  and  the  American  Nursing  Home  As- 
sociation, has  been  organized  to  carry  out  a nation- 
wide program  to  promote  high  standards  among 
nursing  homes. 

Organization  of  the  new  council,  including  the 
appointment  of  a nine-member  Board  of  Directors, 
was  completed  at  a meeting  of  representatives  of  the 
AMA  and  the  ANHA  in  Chicago  recently. 

The  Board  of  Directors  is  composed  of  five  phy- 
sicians and  four  owners  and  operators  of  nursing 
homes. 

The  National  Council  for  the  Accreditation  of 
Nursing  Homes  will  be  headquartered  in  Chicago, 
with  a full-time  executive  director. 


Coming  Meetings  . . . 

(See  also  Fall  Postgraduate  Courses,  in  Ohio,  page 
1023.) 

Ohio  State  Medical  Association,  Annual  Meeting, 
Columbus,  Week  of  April  26. 

American  Medical  Association,  Interim  Session, 
Portland,  Oregon,  December  1-4. 

American  College  of  Surgeons,  San  Francisco, 
October  28-November  1. 
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throughout  the  wide 
middle  range  of  pain— 
control  with  one 
analgesic  formula 

PERCODAN 

® 

Each  scored  yel/ow  Percodan* 

Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming ), 

0.38  oxycodone  terephthalate 
(Warning:  May  be  habit-forming ), 

0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 

In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 

Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route  . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  hours 
or  longer  with  just  1_  tablet . . . 
rarely  causes  constipation. 


Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications— The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

•U.  S.  Pats.  2,628.185  and  2.907,768 


In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


NEW  PHYSICIAN  - POPULATION  RATIO 
STATISTICS  WORTH  REMEMBERING 

A bright  light  has  pierced  the  gloom  of  predictions 
that  the  nation’s  medical  schools  will  fail  to  train 
enough  physicians  to  keep  abreast  of  the  population 
increase. 

The  AMA’s  Council  on  Medical  Education  and 
Hospitals  recently  compiled  figures  which  show  the 
present  ratio  of  physicians  is  146.7  for  every  100,000 
Americans.  This  is  an  increase  of  8.9  per  100,000 
over  the  I960  figure  of  137.8.  Furthermore,  it  is 
an  11.4  increase  over  the  135.3  per  100,000  ratio 
of  1950. 

These  facts  would  seem  to  prove  that  the  present 
conservative  approach  of  building  new  and  soundly 
financed  medical  schools  according  to  proven  needs 
is  the  sound  method  of  meeting  the  nation’s  needs 
for  physicians.  The  same  facts  effectively  disprove 
the  ridiculous  but  frequently  heard  charges  that 
medicine  keeps  down  the  number  of  medical  students 
to  create  an  artificial  shortage  of  physicians.  In- 
stead, these  statistics  prove  that  medicine  not  only 
recognizes  the  problem  but  is  doing  something  con- 
structive to  solve  it. 

Therefore,  physicians  will  find  this  new  and  im- 
proved doctor-population  ratio  a handy  figure  to 
keep  in  mind  for  use  in  countering  some  of  the 
unfounded  charges  against  the  profession. 

To  paraphrase  an  old  adage,  facts  speak  louder 
than  fancies. 

DOCTOR,  YOU  CAN  BE  TOP 
RECRUITER  FOR  MEDICINE 

The  outstanding  influence  of  physicians  on  young 
men  and  women  who  select  medicine  as  a career  is  re- 
flected in  a recent  survey  of  first-year  medical  students 
at  The  Ohio  State  University  College  of  Medicine. 

The  survey  showed  the  greatest  single  influence 
which  caused  these  students  to  make  their  "decision 
for  medicine’’  was  physicians  they  knew  personally. 
This  points  up  the  particularly  important  role  phy- 
sicians can  play  in  helping  to  attract  outstanding  can- 
didates to  their  profession. 

Other  factors  that  influenced  a considerable  number 
of  the  freshmen  in  their  decision  to  study  medicine 


were  undergraduate  teachers,  medical  students,  and 
parents. 

Medical  schools  and  medicine  in  general  face  an 
ever-increasing  competition  from  the  other  profes- 
sions and  sciences  for  outstanding  young  men  and 
women.  Medicine’s  ability  to  attract  top  candidates 
will  reflect  the  future  quality  of  the  profession. 

In  our  opinion,  physicians  can  be  a major  influence 
in  enabling  the  medical  schools  and  their  profession 
to  meet  this  competition  successfully.  Physicians  can 
do  this  by  being  constantly  alert  for  and  by  encourag- 
ing and  assisting  outstanding  young  people  to  enter 
medicine  as  a career.  This  opinion  is  substantiated  by 
the  Ohio  State  survey. 


CHECK  CREDENTIALS  OF 
NURSES  YOU  EMPLOY 

Unlicensed  persons  posing  as  registered  nurses 
have  bobbed  up  several  places  in  Ohio  recently.  The 
State  Board  of  Nursing  Education  and  Nurse  Registra- 
tion urges  all  who  employ  nurses  to  verify  the  li- 
censure credentials  of  nurses  before  employing  them, 
in  the  best  interests  of  safety  and  welfare  of  patients. 

The  Ohio  Nursing  Practice  Act  requires  that  any 
nurse  who  wishes  to  practice  legally  in  Ohio  as  a 
registered  nurse  or  licensed  practical  nurse  must  be 
currently  registered  or  licensed  by  the  State  of  Ohio. 
The  nurse  who  is  legally  qualified  to  so  practice  has 
been  issued  credentials  to  this  effect  and  should  be 
able  to  present  this  evidence. 

The  Board  says  if  the  nurse  is  from  out-of-State 
(a)  require  her  to  present  evidence  of  original  li- 
censure, and  (b)  require  her  to  immediately  apply 
for  and  complete  her  Ohio  registration.  There  is  no 
provision  in  the  Ohio  law  for  a six  months  period 
of  grace  before  making  application  nor  for  the  is- 
suance of  a temporary  permit. 

PHARMACY  BULLETIN 
SHOULD  BE  OBSERVED 

The  following  excerpt  from  a bulletin  issued  by 
the  State  Board  of  Pharmacy  contains  lots  of  good 
sense  and  warrants  the  cooperation  of  physicians: 

"The  Board  of  Pharmacy  is  becoming  increasingly 
concerned  with  the  growing  practice  of  dispensing 
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cut  Rx  writing  by  2/3 
in  colds, flu  or  grippe 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound. ..to  specify 

ANTITUSSIVE/DEGONGESTANT/ANALGESIC 


‘EMPRAZILC’TABLETS 

Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 

spirin 200  mg.  * 

Caffeine 30  mg. 

*Warning  — may  be  habit  forming 

‘Emprazil-C’  Tablets  are  available  on  prescription  only. 

Dosage:  Adults  and  children  over  12  years  — 1 or  2 
tablets  — 3 times  daily  as  required.  Children  6 to  12 
years- 1 tablet  — 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 

Also  available  without  codeine  as 
‘EMPRAZIL’®  TABLETS 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & GO  (U.S.A.)  INC. 

Tuckahoe,  N.  Y. 


drugs  on  a prescription  copy.  This  is  illegal  since 
a copy  of  a prescription  is  for  information  only  and 
is  not  a valid  order  for  drugs. 

"A  pharmacist  may  legally  accept  such  a copy  and 
by  contacting  the  physician,  obtain  refill  instructions. 
This  constitutes  a new  oral  prescription  and  is  legal. 

"Even  such  a procedure  is  dangerous  since  a per- 
son receiving  an  original  prescription  calling  for  100 
barbiturate  tablets  with  5 authorized  refills  can,  by 
repeated  use  of  copies  obtain,  as  much  as  2,100  tablets 
or  capsules,  provided  that  the  physician  authorizes 
refills  on  every  phone  call. 

"Pharmacists  are  urged  to  be  particularly  careful 
with  refills  on  such  transactions.  You  have  a re- 
sponsibility to  check  the  original  source  of  the  copy 
and  to  try  to  determine  how  many  refills  are  being 
obtained  concurrently. 

"To  summarize,  a copy  of  a prescription  has  no  legal 
standing  and  is  for  information  only.  Such  a copy 
may  be  the  basis  for  a new  oral  prescription  obtained 
by  calling  the  physician  but  even  this  is  a dangerous 
practice  since  the  patient  may  be  able  to  obtain  larger 
and  more  frequent  amounts  of  the  drug  than  the 
physician  originally  intended.’’ 


HOW  TO  SPOT  A 
MEDICAL  QUACK 

How  do  you  spot  a quack?  Here  are  rules  of 
thumb  recommended  by  the  AMA  Bureau  of  Investi- 
gation. Clip  this  and  discuss  the  points  with  the 
next  patient  who  asks  questions  about  some  huckster 
of  fakes  or  quackery.  Put  down  as  a quack  the  chap 
who: 

• Calls  himself  a "medical  expert’’  and  uses  a 
special  or  "secret”  machine  or  formula  he  claims  can 
cure  disease. 

• Guarantees  a quick  cure. 

• Advertises  or  uses  case  histories  and  testimonials 
to  promote  his  cure. 

• Clamors  constantly  for  medical  investigation 
and  recognition. 

• Claims  medical  men  are  persecuting  him  or  are 
afraid  of  his  competition. 

• Says  that  surgery,  x-rays,  or  drugs  -will  cause 
more  harm  than  good. 


GOOD  MEDICAL  PRACTICE 
IS  WHAT  COUNTS 

Obviously,  every  physician  gives  oodles  of  advice 
by  telephone.  Whether  he  charges  for  this  or  doesn’t, 
the  following  advice  of  the  Judicial  Committee  of 
the  Cincinnati  Academy  of  Medicine  is,  in  our  opin- 
ion, mighty  sound  and  should  be  observed  every 
place : 

"The  Judicial  Committee  reminds  the  membership 
that  the  rule  which  will  permit  a reasonable  charge 
for  a physician’s  time  in  answering  a telephone  call 
is  not  to  be  confused  with  the  accepted  method  of 
practice  in  the  Hamilton  County  area.  The  Judicial 


Committee  points  out  that  a medical  decision  made 
over  the  telephone  to  the  patient  or  a relative  may 
suffice  in  an  emergency  or  if  a visit  to  the  home 
would  be  otherwise  inconvenient.  To  avoid  legal 
liability,  it  is  suggested  that  the  physician  should  be 
mindful  of  his  responsibility  to  see  and  examine  the 
patient  after  the  patient  has  followed  through  with 
the  treatment  based  on  the  information  given  over  the 
telephone.  In  other  words,  it  is  not  good  medical 
practice  in  the  Hamilton  County  area  to  make  a 
habit  or  permit  the  patient  to  obtain  medical  advice 
by  telephone  without  seeing  the  patient  at  regular 
intervals.” 

GOVERNMENT  RED  TAPE 
THREATENS  MEDICAL  RESEARCH 

Shades  of  Mr.  Bureaucracy  himself ! 

A new-drug  application  recently  filed  by  Eli  Lilly 
and  Company  with  the  U.  S.  Food  and  Drug  Admin- 
istration in  compliance  with  recently  amended  FDA 
regulations  issued  pursuant  to  legislation  enacted  by 
Congress  in  a fit  of  panic  covers  8,000  pages  and 
each  copy  of  the  application  is  34  inches  thick.  Yes, 
this  is  correct  — 8,000  pages  and  34  inches.  Once 
upon  a time  the  FDA  accepted  summaries  of  such 
information. 

All  of  this  monkey  business  is  impeding  research. 
Also,  some  institutions  are  advising  their  medical 
staffs  to  be  extremely  cautious  in  new  clinical  studies 
because  of  the  threat  of  malpractice  action  arising  out 
of  a requirement  that  the  patient  must  consent  in 
trials  of  new  drugs.  Telling  a patient  that  he  is  using 
a new  drug  might  well  invite  medico-legal  trouble  for 
the  physician.  Written  consent  from  the  patient  is 
imperative. 

Piling  on  of  red  tape  of  this  kind  certainly  will 
result  in  a serious  set-back  to  medical  progress. 


QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• One  of  the  most  alarming  aspects  of  modern 
juveniles  is  that  they  believe  money  comes  from  the 
government. 

* * * 

• Health  education  of  the  public  is  primarily  the 

doctor’s  responsibility,  both  on  an  individual  and  a 
collective  scale.  If  the  doctor  leaves  health  informa- 
tion too  much  to  advertising,  to  writers  of  popular 
fiction  or  TV  shows,  he  fails  to  make  direct  contact 
with  the  public. 

* * ❖ 

• A typical  crash  diet  — to  skip  lunch,  some- 

times go  without  breakfast  — described  as  part  of 
Miss  America’s  weight  reducing  plan  has  no  respec- 
table place  in  good  nutrition. 

* * * 

• Assistants  should  be  sufficiently  impressed  with 
the  importance  of  attention  to  detail.  They  should  be 
made  aware  that  mistakes  in  a physician’s  office  can 
be  tragic. 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Meprobamate  Tablets 

400  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Literature  available  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West-ward,  Inc. 


745  Eagle  Avenue 
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Basic  Lessons  of  Free 
Enterprise  Needed 

Speaking  at  a luncheon  meeting  of  the  Ohio  Coun- 
cil on  Economic  Education  recently  in  Columbus, 
President  Novice  G.  Fawcett  of  Ohio  State  Univer- 
sity named  five  important  aspects  of  a university’s 
continuing  effort  to  promote  quality  in  economic  edu- 
cation. His  point  No.  3,  as  follows,  is  especially 
timely  and  important  for  all  school  systems  and  or- 
ganizations engaged  in  education: 

"Third,  I would  suggest  that  every  student  enrolled  in 
an  institution  of  higher  learning,  irrespective  of  his  major 
field  of  study,  should  be  made  aware  of  the  fundamental 
principles  undergirding  our  system  of  free  enterprise.  I 
have  on  occasion  tried  to  write  my  own  view  on  this  subject 
and  usually  have  come  out  about  like  this: 

"Every  American  youth  needs  the  basic  lessons  of  free 
enterprise,  for  the  very  backbone  of  our  unique  way  of  life 
is  based  upon  man’s  freedom  to  work  where  he  wishes  to 
work  and  to  strive  to  succeed  in  proportion  to  his  effort,  his 
judgment,  and  his  creative  genius  — provided  his  efforts  are 
directed  toward  goals  which  do  not  infringe  legally  or  morally 
upon  the  lives  of  other  human  beings. 

"His  success  in  the  free  enterprise  world  probably  will 
depend  upon  his  skill  and  ability  to  live,  to  work,  and  to 
produce  in  an  economy  governed  by  the  law  of  supply  and 
demand,  modified  only  by  limited  governmental  regulations 
presumably  designed  to  protect  the  public  welfare. 

"Moreover,  the  economic  freedoms  under  this  system  are 
directly  associated  with  other  basic  freedoms.  All  of  our 
freedoms  are  clearly  interdependent,  and  the  freedoms  of 
free  enterprise  are  part  of  the  foundation  of  our  American 
democracy. 

"Whether  a student  aspires  towards  a career  in  business, 
government,  agriculture,  industry,  or  homemaking,  we  should 
attempt  to  equip  him  with  a full  and  accurate  understanding 
of  our  economic  system  — how  it  functions,  how  it  can  be 
preserved  and  strengthened  through  responsible  and  intelli- 
gent action,  and  how  it  could  be  destroyed,  either  through 
irresponsible  and  naive  action  or  treasonable  design.” 


Emergency  Cards  Available 

An  Emergency  Medical  Identification  Card  has  been 
developed  by  AM  A.  It  warns  that  the  holder  carries 
on  his  person  information  which  should  be  known 
to  anyone  helping  him  during  an  accident  or  sudden 
injury.  Physicians  wanting  cards  for  patients  may 
buy  them  from  AM  A,  Chicago,  for  $1  for  100  cards 
and  $5  for  1,000  cards. 


Veterans  Administration  Announces 
Cleveland  Area  Conferences 

The  Cleveland  Regional  Office  of  the  Veterans  Ad- 
ministration has  announced  a series  of  Wednesday 
morning  conferences  to  be  held  in  the  Conference 
Room,  Cuyahoga  Building,  from  8:00  to  9:00  a.  m. 
on  the  dates  indicated.  Dr.  Charles  Berns  is  confer- 
ence chairman.  Meetings  on  October  9 and  Novem- 
ber 13  are  limited  to  M.  D.’s  only  except  by  invitation. 

Following  are  subjects  and  speakers  for  conferences 
in  the  near  future: 

October  9 — "Alcohol  and  Epilepsy,’’  Dr.  Mau- 
rice Victor,  professor  of  neurology,  Western  Reserve 
University. 

October  16 — "Aero  Pulse  Legging,’’  Dr.  Louis 
J.  Marcus. 

October  23  — "Day  Center  in  Operation,"  H.  S. 
Curtis,  Ph.  D.,  and  staff  psychologists. 

October  30  — "Interesting  X-Ray  Cases  in  Cleve- 
land Regional  Office,"  Dr.  David  Magid. 

November  6 — "Gait  Analysis,"  (film,  North- 
western University),  Roy  Wing,  chief  of  prosthetics. 

November  13  — "Acute  Severe  Chest  Trauma  and 
Complications,”  Dr.  Harman  Shecket. 

November  20  — "Stuttering,”  Marvin  Engelberg, 
Ph.  D.,  chief,  Audiology  and  Speech,  Pathology 
Service. 


Ohio  Team  Honored 

A Cleveland  team  won  first  prize  in  the  fifth  an- 
nual American  College  of  Chest  Physician  film 
awards  given  at  the  annual  meeting  of  the  College 
in  Atlantic  City  in  June.  The  award  winner  was 
entitled  "Cine  Coronary  Arteriography,"  and  was 
sponsored  by  Drs.  F.  Mason  Sones,  Jr.,  Earl  K. 
Shirey  and  Bernard  V.  Dryer,  Professional  Education 
Committee,  American  Heart  Association  and  the 
Cleveland  Clinic  Foundation.  Dr.  Sones  presented 
a paper  on  this  subject  in  the  September,  1962  issue 
of  The  Ohio  State  Medical  Journal. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1964 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Film  Lectures 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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Activities  of  Woman’s 
Auxiliary  . . . 

CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 
(Roster  of  Officers,  Page  1050) 

CUYAHOGA 

On  June  23,  Auxiliary  members  attended  an  all  day 
program  sponsored  by  the  Academy,  regarding  "Op- 
eration Hometown,’’  a national  legislative  program 
for  County  Medical  Societies. 

Also  in  June  the  Auxiliary  participated  in  the 
Home  Safety  Work  Shop,  organized  by  The  Wom- 
an’s Advisory  Board  of  Greater  Cleveland  Safety 
Council. 

Over  150  foreign  medical  graduates  representing 
thirty  different  countries  attended  an  orientation  pro- 
gram at  The  Academy  of  Medicine  on  July  24th  and 
25th.  Dr.  and  Mrs.  John  D.  Osmond  Jr.  are  the 
directors  of  this  program.  Mrs.  Osmond,  Auxiliary’s 
chairman  of  the  committee  for  foreign  doctors  and 
their  wives,  is  also  chairman  of  Foreign  Doctor’s  De- 
partment of  Cleveland  Council  on  World  Affairs 
program  of  educational  and  cultural  exchange. 

On  August  7th  a reception  was  given  for  the  for- 
eign doctors  and  their  wives  at  the  Cleveland  Art 
Museum. 

The  Cuyahoga  County  doctor’s  wives  continue 
leadership  for  community  safety.  Mrs.  R.  O.  Cooks, 
retiring  chairman  of  the  Woman’s  Division  of  the 
Cleveland  Mayor’s  Traffic  Safety  Education  Commit- 
tee, which  was  a Carol  Lane  winner  in  October  1962, 
received  a citation  from  Mayor  Ralph  Locher  at  the 
Annual  Rally  of  the  Mayor’s  Traffic  Safety  Committee. 

Mrs.  C.  A.  Colombi  was  appointed  the  new  chair- 
man of  the  committee  for  1963-64.  The  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  received  three 
awards  at  the  Annual  Rally.  First  place  Mayor’s 
award  wTas  accepted  by  the  Auxiliary’s  immediate 
past  Safety  Chairman  Mrs.  Charles  F.  Ward  and  Co- 
Chairman  Mrs.  Paul  Schildt. 

Mrs.  Eugene  W.  Gessler,  immediate  Past-Presi- 
dent, under  whose  aegis  the  work  for  the  program 
was  done,  accepted  an  Honorable  Mention  for  The 
Street  Lighting  Award.  The  Third  Place  Seat  Belt 
Award  was  accepted  by  Auxiliary  Members,  Mrs. 
Burdette  Wylie,  Chairman,  and  her  Co-Chairman  Mrs. 
Oliver  Eitzen  of  Community  Service  Committee. 

The  Woman’s  Auxiliary  also  received  an  Award 
of  Merit  from  The  Woman’s  National  Safety  Coun- 
cil at  the  AMA  Convention  in  Atlantic  City.  Mrs. 
Myron  Perlich  has  already  outlined  a Safety  Program 
for  the  coming  year. 

Dr.  William  E.  Forsythe,  president  of  The  Acad- 
emy of  Medicine  of  Cleveland,  is  inviting  doctors 
and  their  wives  on  both  sides  of  the  King-Anderson 
Bill  dispute  to  participate  in  "Operation  Home- 
( Continued  on  Page  1040) 


How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine , 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


Since 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 


Barry  Laboratories,  Inc.  • Detroit  1 4,  Michigan 
Manufacturers  of  Biologicals  and  Pharmaceuticals 
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town’s”  speakers  bureau.  A series  of  six  to  ten  de- 
bate seminars  is  planned  by  Robert  A.  Lang,  Ph.  D., 
executive  secretary  to  the  Academy. 

In  close  cooperation  with  the  Education  Commit- 
tee and  the  Woman’s  Auxiliary,  the  Division  of  Gen- 
eral Studies  of  Western  Reserve  University  is  offer- 
ing a program  of  education,  entertainment,  and  cul- 
tural enrichment  for  Cleveland  physicians  and  their 
wives.  The  program  includes  attendance  at  six  per- 
formances. Chairman  for  this  project  is  Mrs.  Myron 
A.  Weitz.  Her  assistant  is  Mrs.  Fred  Oldenburg. 

To  spur  President  Mrs.  Myron  M.  Perlich’s  drive 
for  new  members,  Membership  Coordinator,  Mrs. 
Joseph  M.  Kaplan  and  her  committee  members,  Mrs. 
R.  R.  Gould,  Mrs.  Stanley  DeVille,  and  Mrs.  Gabriel 
P.  Escobar  have  arranged  a series  of  teas  in  strategic 
areas,  to  introduce  new  doctors’  wives  to  the  others 
in  their  locality.  Teas  were  scheduled  at  the  homes 
of  Mrs.  H.  H.  Pevaroff,  Mrs.  R.  R.  Rizzo  and  Mrs. 
L.  A.  Backiel. 

AMA — ERF  Chairman  Mrs.  Burdett  Wylie  was  in- 
terviewed over  a local  radio  station  on  "Fad  Foods 
and  Quackery.” 

Mrs.  Arthur  Watkins,  Chairman  of  Medical  Health 
Careers,  and  her  assistant  Mrs.  Elden  C.  Weckessar 
have  completed  a new  policy  regarding  selection  of 
candidates  for  grants-in-aid.  The  newly  approved 
budget  has  doubled  last  year’s  allowance  for  para- 
medical careers  to  $2000. 

LUCAS 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  is  renewing  its 
series  of  classes  for  expectant  parents.  These  are 
sponsored  twice  yearly  in  conjunction  with  the  Fam- 
ily Life  Education  Division  of  the  Toledo  Board  of 
Education.  The  fall  program  of  weekly  lectures 
will  be  held  from  October  15th  through  November 
19th. 

Many  Toledo  doctors  and  their  wives  donated 
blood  to  the  Red  Cross  Bank  on  a special  Doctors’ 
Day,  August  21st.  Another  doctor  - donor  day  is 
planned  for  Thursday,  November  8th. 


Health  Posters  for  Office 
Available  from  AMA 

A set  of  12  colorful  posters,  prepared  by  the 
American  Medical  Association  as  an  effective  way  to 
remind  people  of  good  health  practices,  is  available 
from  the  Chicago  office  of  the  AMA. 

One  poster  is  designed  for  each  month  of  the  year 
and  are  suitable  for  reception  rooms,  hospitals,  li- 
braries, etc.  Included  is  a sturdy  aluminum  frame 
suitable  for  either  standing  or  hanging  display;  size 
is  19^2  by  24  inches. 

The  set  with  the  frame  may  be  obtained  for  $8.95 
each,  postpaid,  from  Order  Department,  American 
Medical  Association,  535  N.  Dearborn  St.,  Chicago, 
Illinois  60610. 


INTERVIEWS 


CINCINNATI— November  9,  1 1 


for  Psychiatrists , 
Internists,  General  Practitioners, 
Pediatricians 

who  are  interested  in  positions 
with  California  State  Mental 
Health,  Youth  Authority  and  Cor- 
rections programs.  Starting  sal- 
aries range  from  $13,332  to 
$17,028.  ' 

Please  write  immediately: 
Mr.  William  F.  Webster 
State  Personnel  Board 
Sacramento,  California  95814 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 
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Surgical  Instruments 
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Sterilizing,  EKG  ana  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 
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Because  it  is  more  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines'  . . . a favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency ..  .all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the 
last  dose. ® 

DEC  I.O.MYC  IN 

DEMETHYLCHLORTETRACYCLINE  HC1 


Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged— the  acutely 
or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typical  of  tetracyclines  which 
may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reac- 
tion. Reduce  dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline  HCI. 
Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Kunin,  C.  M.:  Dornbush,  A.  C.,  and  Finland,  M.:  Distribu- 
tion and  Excretion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men.  J.  Clin.  Invest.  38:1950  (Nov.)  1959. 

■lEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Obituaries 


Ad  Astra 


Clyde  Bahler,  M.  D.,  Walnut  Creek;  Western 
Reserve  University  School  of  Medicine,  1927;  aged 
63;  died  August  8;  member  of  the  Ohio  State  Medi- 
cal Association,  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A na- 
tive of  Walnut  Creek,  Dr.  Bahler  devoted  virtually 
all  of  his  professional  career  to  practice  in  that  area. 
He  was  a member  of  the  Evangelical  and  Reformed 
Church.  Surviving  are  his  widow,  a son  and  a 
daughter. 

Charles  Andrew  Bohnengel,  M.  D.,  Toledo;  Johns 
Hopkins  University  School  of  Medicine,  1934;  aged 
55;  died  August  19;  member  of  the  Ohio  State  Medi- 
cal Association,  American  Medical  Association  and 
the  American  Psychiatric  Association;  Fellow  of  the 
American  College  of  Physicians.  A practicing  phy- 
sician for  many  years  in  Toledo,  Dr.  Bohnengel  spe- 
cialized in  psychiatry.  He  was  a veteran  of  World 
War  II,  during  which  he  served  in  the  Medical  Corps 
attaining  the  rank  of  lieutenant  colonel.  Surviving 
are  his  widow,  two  daughters,  a son,  his  mother  and 
two  sisters. 

Frank  Charles  Chvatal,  M.  D.,  Bedford;  Western 
Reserve  University  School  of  Medicine,  1908;  aged 
82;  died  September  6.  Dr.  Chvatal  practiced  for 
more  than  50  years  in  the  East  Cleveland  area  and  for 
about  10  years  was  area  health  officer.  He  is  survived 
by  his  widow,  two  sons  and  a daughter. 

George  William  Cooperrider,  M.  D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1904;  aged  84; 
died  September  10;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A practicing  physician  in  Columbus  for  most 


of  his  career,  Dr.  Cooperrider  was  anesthetist  at  Grant 
Hospital  for  many  years  before  his  retirement  in 
1959.  He  was  a member  of  the  Lutheran  Church 
and  the  Columbus  Athletic  Club.  Mrs.  Cooperrider 
who  survives  is  a former  president  of  the  Woman’s 
Auxiliary  to  the  OSMA. 

Elijah  Joseph  Gordon,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1909;  aged 
80;  died  September  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; diplomate  of  the  American  Board  of  In- 
ternal Medicine.  A practicing  physician  for  many 
years  in  Columbus,  Dr.  Gordon  was  formerly  head 
of  the  Department  of  Medicine  at  Ohio  State  Uni- 
versity and  a member  of  the  faculty  there  for  many 
years.  Active  in  civic  affairs,  Dr.  Gordon  was  the 
first  president  of  the  Columbus  Community  Council 
and  was  honorary  president  of  the  Jewish  Commu- 
nity Center  and  of  the  Schonthal  Community  Center 
Board.  He  was  a member  of  the  Temple  and  B’nai 
B’rith.  A sister  survives. 

James  Wood  Halfhill,  M.  D.,  Bellefontaine;  Uni- 
versity of  Michigan  Medical  School,  1923;  aged  65; 
died  August  25;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Psychiatric  Association.  A native  of 
Lima,  Dr.  Halfhill  practiced  there  for  a number  of 
years.  He  later  became  director  of  the  student  health 
service  at  Bowling  Green  University  and  until  his 
retirement  last  year  was  on  the  staff  of  the  Cambridge 
State  Hospital.  A veteran  of  both  World  Wars,  he 
was  a member  of  the  American  Legion.  Other  affilia- 


Phone:  CHestnut  7-7346 


WINDSOR  HOSPITAL 

a nonprofit  corporation  • Chagrin  Falls,  Ohio 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


1042 


The  Ohio  State  Medical  Journal 


CHOOSE  THE  PRODUCT 
TO  FIT  THE  NEED 


a new  vanishing  cream  base 


* 


<mDTTCDnDIM’  ® 

Jl  JLiZ#Jb  mm 

POLYMYXIN  B - BACITRACIN  - NEOMYCIN 
WITH  HYDROCORTISONE  1 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 
bactericidal 


antipruritic 
rarely  sensitizing 


CREAM—  Ingredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available:  In  tubes  of  7.5  Grams. 

OINTMENT  — Ingredients : Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  500 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available:  In  tubes  of  Yz  oz.  and  Ys  oz. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

C ontraindications  : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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tions  included  membership  in  several  Masonic  bodies. 
Surviving  are  his  widow,  a son  and  his  mother. 

Chester  Abraham  Hanson,  Sr.,  M.  D.,  New- 
comerstown;  Northwestern  University  Medical  School, 
1922;  aged  65;  died  August  17;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Hanson  had  been  a prac- 
ticing physician  in  the  Newcomerstown  area  since 
1924.  He  was  active  in  a number  of  organizations, 
among  them  the  Masonic  Lodge,  BPOE,  local  board 
of  education  and  the  Baptist  Church.  He  was  a veteran 
of  World  War  I.  Dr.  C.  A.  Hanson,  Jr.,  of  Colum- 
bus, is  his  son.  Also  surviving  are  two  daughters, 
four  sisters  and  a brother. 

Charles  Edward  Held,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1898; 
aged  93;  died  August  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Past-president  of  the  Summit  County  Medi- 
cal Society.  Dr.  Held  retired  from  active  practice  in 
1947  and  moved  to  Cleveland,  after  practicing  for 
50  years  in  Akron.  He  was  a member  of  the  Church 
of  Christ.  Surviving  are  his  widow;  a son,  Dr.  Burt 
Held,  of  Athens;  and  three  daughters. 

Richard  Hotz,  M.  D.,  Toledo;  University  of  Cin- 
cinnati College  of  Medicine,  1934;  aged  57;  died 
August  5 ; member  of  the  Ohio  State  Medical  Associa- 
tion, and  the  American  Medical  Association;  Fellow 
of  the  American  College  of  Surgeons.  Dr.  Hotz  prac- 
ticed for  many  years  in  Toledo  and  was  former  chief 
of  surgical  services  at  Maumee  Valley  Hospital.  He 
was  a veteran  of  World  War  II,  having  served  in 
the  Pacific  Theater.  Surviving  are  his  widow,  a 
daughter,  his  mother,  a sister  and  three  brothers. 

Paul  Clement  Keller,  M.  D.,  Newark;  Ohio  State 
University  College  of  Medicine,  1918;  aged  70;  died 
August  2;  former  member  of  the  Ohio  State  Medical 
Association.  A native  of  Newark,  Dr.  Keller  re- 
turned there  to  practice  after  serving  in  the  Army 
Medical  Corps  during  and  after  World  War  I. 
Among  affiliations,  he  was  a member  of  the  Method- 
ist Church  and  the  Masonic  Lodge.  Surviving  are 
his  widow,  a daughter  and  a son. 

Walter  Thompson  Lowry,  M.  D.,  Jefferson;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1911; 
aged  81;  died  August  9;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Lowry’s  practice  ex- 


tended over  more  than  a half  century.  He  moved 
to  Jefferson  in  1924  from  Masury  where  he  had 
previously  practiced  for  five  years.  He  was  a veteran 
of  World  War  I,  during  which  he  served  overseas  in 
the  Medical  Corps.  Affiliations  included  membership 
in  the  Congregational  Church  and  the  Masonic 
Lodge.  A daughter  survives. 

Philip  Irving  Panitz,  M.  D.,  Akron;  Baylor  Uni- 
versity College  of  Medicine,  1935;  aged  55;  died 
August  26;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  Pediatrics.  A native  of  Ger- 
many, Dr.  Panitz  came  to  this  country  in  1923.  He 
had  been  practicing  in  the  Akron  and  Barberton 
areas  for  27  years,  specializing  in  pediatrics.  A mem- 
ber of  the  Temple  and  B’nai  B’rith,  he  is  survived 
by  his  widow,  a brother  and  three  sisters. 

Henry  Jones  Pelley,  M.  D.,  Hanoverton;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1892;  aged 
98;  died  August  22;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Virtually  all  of  Dr.  Pelley’ s many  years  of  prac- 
tice was  in  Columbiana  County.  He  practiced  first 
in  Dungannon  and  moved  to  Hanoverton  in  1918. 
Affiliations  included  membership  in  the  Presbyterian 
Church  and  the  Masonic  Lodge.  Survivors  include 
six  daughters  and  a son. 

Robert  Marion  Taylor,  M.  D.,  North  Hampton; 
Western  Reserve  University  School  of  Medicine, 
1931;  aged  60;  died  August  10;  member  of  the  Ohio 
State  Medical  Association.  Dr.  Taylor  practiced  for 
many  years  in  the  North  Hampton  and  Springfield 
areas.  From  1942  to  1952  he  was  Clark  County 
health  commissioner  and  since  1952  was  medical  di- 
rector of  the  Ohio  Masonic  Home  in  Springfield. 
Active  in  civic  affairs,  he  served  as  mayor  and  coun- 
cilman for  North  Hampton.  Affiliations  included 
membership  in  the  Masonic  Lodge,  Lions  Club  and 
the  Methodist  Church.  Surviving  are  his  widow,  a 
daughter,  a son  and  his  parents. 

Paul  Frederick  Tillman,  M.  D.,  Elyria;  St.  Louis 
University  School  of  Medicine,  1934;  aged  56;  died 
August  3;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Lorain,  Dr.  Tillman  served  virtually  all  of  his 
professional  career  in  Lorain  County,  where  he  spe- 
cialized in  eye,  ear,  nose  and  throat  work.  For  a 


Two  Doctors  Wanted 

HERE’S  WHAT  AWAITS  TWO  GENERAL  PRACTITIONERS  WHO  LOCATE  IN  BRILLION,  WIS- 
CONSIN THIS  FALL:  A newly  constructed,  fully  equipped  $90,000  clinic,  as  well  as  two  brand  new  residences; 

a community  of  1800  — located  in  the  "milk  vein  of  the  world”  — only  minutes  from  the  Fox  River  Valley,  Lake 
Michigan  and  Green  Bay.  Brillion  has  three  major  industries,  whose  payroll  is  in  excess  of  $4,000,000  a year. 
The  needs  of  these  firms  alone  will  easily  support  two  doctors.  Earning  potential,  living  and  working  conditions 
are  above  average  with  access  to  fishing,  hunting  and  golfing.  Write  or  phone  Oliver  C.  Wordell,  c/o  Brillion 
Iron  Works,  Inc.,  Brillion,  Wisconsin. 
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period  he  was  county  coroner.  A veteran  of  World 
War  I,  he  was  a member  of  the  American  Legion 
and  the  VFW.  Other  affiliations  included  member- 
ship in  the  Elks  Lodge.  Dr.  Tillman  was  married 
and  the  father  of  four  children. 

Ashton  Leroy  Welsh,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1930;  aged 
57;  died  August  25;  member  of  the  Ohio  State  Medi- 
cal Association,  American  Medical  Association, 
American  Academy  of  Dermatology  and  Syphilology 
and  the  American  Dermatological  Association.  Dr. 
Welsh  returned  to  Cincinnati  to  practice  dermatology 
after  five  years  of  advanced  training  at  Mayo  Clinic. 
He  was  co-director  of  the  Dermatology  Department 
at  Bethesda  Hospital  and  director  of  the  Benet  Lab- 
oratory of  Topical  Research  at  the  University  of  Cin- 
cinnati; also  medical  consultant  at  Hilltop  Research 
Institute.  He  was  vice-president  of  the  Pan-Ameri- 
can Medical  Society  and  member  of  the  Workmen’s 
Compensation  Board.  Surviving  are  his  widow  and 
two  brothers. 

Wilford  E.  Wright,  M.  D.,  Cincinnati;  Univer- 
sity of  Western  Ontario  Faculty  of  Medicine,  1914; 
aged  76;  died  August  31.  Dr.  Wright  was  formerly 
resident  psychiatrist  at  the  Cincinnati  Sanitarium, 
which  is  now  The  Emerson  A.  North  Hospital.  His 
widow  survives. 


MB’s  Get  Lab  Test  Results 
From  AM  A Meeting 

Abnormalities  were  found  in  four  of  every  five 
physicians  who  underwent  a series  of  laboratory  ex- 
aminations during  the  American  Medical  Associa- 
tion’s Annual  Meeting  last  June  in  Atlantic  City. 

Thomas  M.  Peery,  M.  D.,  chief  of  pathology  at 
George  Washington  University  School  of  Medicine 
and  Hospital,  commented  that  the  abnormalities  do 
not  necessarily  indicate  the  presence  of  disease,  but 
suggest  the  desirability  of  laboratory  follow-up  and 
detailed  clinical  evaluation.  He  said  he  has  written 
to  all  physicians  with  abnormal  findings  suggesting 
that  pertinent  tests  be  repeated  by  the  physician’s 
own  pathologist. 

This  was  the  third  consecutive  AMA  Annual 
Meeting  at  which  the  tests  were  done  under  Dr. 
Peery’ s direction.  The  laboratory  is  sponsored  by  the 
AMA  Section  on  Pathology  and  Physiology,  with 
cooperation  from  the  American  Society  of  Clinical 
Pathologists,  College  of  American  Pathologists, 
American  Society  of  Medical  Technologists,  and  the 
Heart  Disease  Control  Program  of  the  U.  S.  Public 
Health  Service. 


Vaccination  against  cholera  was  recommended  early 
in  August  by  Dr.  Luther  L.  Terry,  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  for  all  travelers  to 
Asia  and  the  Western  Pacific,  except  babies  less  than 
six  months  old. 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 
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Activities  of  County  Societies  . . . 


BELMONT 

The  Belmont  County  Medical  Society  and  Auxiliary 
met  on  September  19  at  the  Belmont  Hills  Country 
Club  for  dinner  and  a program.  Speaker  for  the  oc- 
casion was  Dr.  Michael  Farmans,  Chicago,  whose 
subject  was  'Management  and  Treatment  of  Female 
Genital  Cancer.” 

BUTLER 

A timely  talk  by  Dr.  Robert  J.  Murphy,  team  phy- 
sician of  Ohio  State  University,  on  "Prevention  and 
Treatment  of  Heat  Stroke  and  Exhaustion”  high- 
lighted the  first  Butler  County  Athletic  Injury  Con- 
ference, sponsored  by  the  Butler  County  Medical  So- 
ciety, Tuesday,  Aug.  13,  in  the  Manchester  Motor  Inn 
in  Middletown. 


The  program  was  a huge  success  with  nearly  150  in 
attendance.  This  included  doctors,  principals,  ath- 
letic directors  and  coaches  of  all  sports  from  all  But- 
ler County  schools  and  other  interested  persons. 

Dr.  Stanley  Miller,  President  of  the  Butler  County 
Medical  Society,  welcomed  the  group. 

Also  on  the  afternoon  program  Bo  Schembechler, 
Miami  University  coach,  spoke  on  "Conditioning.” 

Dr.  Harry  Fox,  Cincinnati  dermatologist,  talked 
on  "Skin  Care”;  Peter  Towne,  physical  therapist  at 
Ft.  Hamilton  Hospital,  on  "Modalities  of  Physical 
Therapy”  and  Dr.  Brady  Randolph  on  "Psychology 
and  Physiology  of  the  Athlete.” 

Dr.  Ernest  Davis  was  moderator  for  the  first  eve- 


with  intermittent  claudication 
every  block  seemed  a mile  long 


£11*1  id i H nylidrin  HCI 

the  blocks  seem  much  shorter ...  he  can  walk  many  more  of  them  in  comfort 


now. . .with 


Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc.  parenteral  solution. 

Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 800  Second  Ave.,  New  York  17,  N.  Y. 
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ning  session  on  orthopedic  injuries,  including  frac- 
tures. Dr.  Charles  U.  Hauser  discussed  "Injuries  to 
Shoulder  and  Upper  Extremities’’;  Dr.  E.  L.  Jung, 
"Injuries  to  Lower  Extremities"  and  Dr.  Ray  Kief- 
haber,  "Fractures  Common  to  the  Athlete.” 

In  the  final  session  Dr.  James  Simpson  talked  on 
"Injuries  to  the  Head  and  Neck";  Dr.  James  Sawyer 
on  "Trunk  Including  Chest"  and  Dr.  David  Weaver, 
"Face  and  Mouth.” 

The  program  was  concluded  with  a demonstration 
on  bandaging,  taping  and  strapping  led  by  Jay  Col- 
ville, Miami  University  trainer. 

Those  in  attendance  were  guests  of  the  Butler 
County  Medical  Society  at  a buffet  dinner  between 
sessions.  — Adapted  from  Hamilton  News-journal . 

CUYAHOGA 

Over  150  foreign  medical  graduates  responded 
to  two  special  orientation  programs  held  July  24 
and  25  at  the  Auditorium  of  the  Academy  of  Medi- 
cine of  Cleveland.  The  program  was  the  result  of 
several  months  of  planning  on  the  part  of  the  Cleve- 


land Council  on  World  Affairs,  the  Cleveland  Hos- 
pital Council  and  the  Academy  of  Medicine. 

LUCAS 

Dr.  Robert  M.  Zollinger,  professor  and  chairman 
of  the  Department  of  Surgery,  Ohio  State  University 
College  of  Medicine,  will  present  the  Inter-Hospital 
Postgraduate  Lecture  Series,  October  17-18,  on  the 
subject  "What’s  New  in  Surgery?” 

MAHONING 

The  Mahoning  County  Medical  Society  conducted 
the  first  of  what  is  expected  to  become  an  annual 
Athletic  Injury  Conference  on  August  14th  at  Board- 
man  Jr.  High  School  Auditorium.  More  than  60 
coaches,  assistant  coaches  and  trainers  were  in  at- 
tendance. The  program  covered  all  phases  of  ath- 
letic participation,  with  an  accent  on  football  in- 
juries. The  conference  was  arranged  by  the  Athletic 
Injuries  Committee,  Dr.  J.  Allan  Altdoerffer, 
chairman. 

For  the  twelfth  consecutive  year,  the  Mahoning 
County  Medical  Society  sponsored  the  medical  health 


arlidin  (nylidrin  HCI) 


increases  local  blood  supply  and  oxygen  where  needed  most. . .to  relieve  distressed  “walking” 
muscles ...  for  sustained,  gratifying  relief  of  pain,  ache,  spasm,  intermittent  claudication. 
Indicated  in: 

arteriosclerosis  obliterans  diabetic  atheromatosis  ischemic  ulcers  thrombophlebitis 

thromboangiitis  obliterans  night  leg  cramps  Raynaud’s  syndrome  cold  feet,  legs  and  hands 

SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in  circulatory 
insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with  caution  in  the 
presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 


for  October,  1963 


1047 


tent  at  the  five-day  Canfield  Fair.  Eighteen  exhibits 
by  local  voluntary  health  agencies  and  allied  profes- 
sions were  assembled  in  the  largest  tent  on  the 
fairgrounds.  The  Medical  Society  exhibit  was  based 
on  "The  Doctor’s  Concern."  Appropriate  Operation 
Hometown  pamphlets  were  freely  passed  out  during 
the  Fair.  At  the  conclusion  of  the  Fair  on  Labor 
Day,  an  estimated  60,000  persons  had  viewed  the 
exhibits.  Arrangements  were  made  by  the  Canfield 
Fair  Committee,  Dr.  Harlan  P.  McGregor,  chairman. 

SCIOTO 

A business  meeting  of  the  Scioto  County  Medi- 
cal Society  was  held  on  September  9 at  the  Mercy 
Hospital  Nurses  Home  in  Portsmouth.  On  the 
program  was  presentation  of  a film  entitled  "Recog- 
nition and  Treatment  of  the  Depressed  Patient." 

SUMMIT 

"Duties,  Actions,  Problems  and  Programs  of  Our 
Coroner"  was  the  topic  of  a meeting  held  on  Sep- 
tember 3 in  the  Firestone  Nursing  Home  Auditorium. 
On  the  program  were  Dr.  A.  H.  Kyriakides,  coroner, 
and  Drs.  J.  Harlan  Dix,  Charles  R.  Fox  and  Robert 
M.  Lemmon,  deputy  coroners;  also  James  L.  Crano 
and  Mark  Heffernan,  coroner’s  investigators. 


VA  To  Provide  Nursing  Home 
Type  of  Beds  for  2,000 

The  President  has  authorized  the  Veterans  Ad- 
ministration to  activate  and  operate  facilities  and 
beds  to  care  for  2,000  nursing  home  type  veteran- 
patients. 

The  authorization  was  reported  first  by  John  S. 
Gleason,  Jr.,  Administrator  of  Veterans  Affairs,  who 
said  the  2,000  nursing  home  beds  would  be  operated 
in  addition  to  the  125,000  hospital  beds  now  au- 
thorized within  the  VA  medical  system. 

According  to  VA  reports,  nearly  1,000,000  war 
veterans  are  age  70  and  over.  The  number  is  ex- 
pected to  increase  50  per  cent  by  1966. 


Challenge  Action  of  FDA  on 
Advertising,  Labeling 

The  Pharmaceutical  Manufacturers  Association  and 
37  prescription  drug  producers  have  challenged  in 
a Federal  district  court  the  legal  validity  of  a drug 
advertising  and  labeling  regulation  recently  promul- 
gated by  the  Food  and  Drug  Administration.  - 
The  law  requires  only  that  "established  names"  of 
prescription  drugs  be  printed  in  labeling  and  ad- 
vertising "prominently  and  in  type  at  least  half  as 
large  as  that  used  for  any  proprietary  name."  The 
controversial  regulation  would  require  the  established 
name  to  appear  "each  time”  the  protected  trademark 
or  brand  name  appears  in  an  advertisement  or  on  a 
label. 


Data  on  Educational  Programs 
In  Nursing  Available 

"Educational  Programs  in  Nursing  and  Related 
Career  Opportunities"  is  the  title  of  a report  by  the 
American  Medical  Association  Committee  on  Nurs- 
ing in  the  Journal  of  the  AMA,  July  13,  pages 
144-145. 

Tabulated  data  is  given  on  the  various  programs 
in  nursing  education,  type  of  program,  financial  re- 
sponsibility, position  for  which  eligible,  etc. 

Reprints  of  this  article  are  available  from  Florence 

M.  Alexander,  R.  N.,  Ph.  D.,  director  of  the  Depart- 
ment of  Nursing,  American  Medical  Association,  535 

N.  Dearborn  St.,  Chicago,  111.,  60610. 

No  Social  Security  Taxes  on 
Student  Nurses’  Wages 

The  attention  of  the  Ohio  Hospital  Association 
has  been  brought  to  a recent  ruling  from  the  District 
Director,  Internal  Revenue  Service,  relative  to  the 
fact  that  hospitals  are  not  required  to  pay  Social 
Security  Tax  on  wages  paid  to  student  nurses. 


November  17-23  has  been  designated  Diabetes 
Week  by  the  American  Diabetes  Association. 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 

20  South  Third  Street,  Columbus  15,  Ohio  Telephone  228  -6115 
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Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain  com- 
plex — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily.  Reactions  to  Trancogesic  have 
been  minor  — gastric  distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may 
be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contrainindi- 
cated  in  persons  known  or  suspected  to  have  an  idiosyncrasy  to  aspirin. 

Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

CHLORMEZANONE  with  ASPIRIN 

*T«AOeMA*K  100  MG.  - 300  MG. 


iV/nfhrop 
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Do  You  Know? 

Dr.  Claude  S.  Perry,  Columbus,  recently  was  re- 
appointed to  a five  year  term  on  the  Ohio  Commis- 
sion for  the  Blind. 

:J:  * * 

Western  Reserve  University  Hospitals’  Director 
Stanley  A.  Ferguson  was  installed  as  president  of  the 
American  Hospital  Association  at  the  organization’s 
annual  meeting  in  New  York  City,  recently. 

Thomas  A.  Rose,  former  assistant  director  of 
Metropolitan  General  Hospital,  is  the  new  director, 
hospital  relations  of  Blue  Cross  of  Northeast  Ohio, 
and  in  that  capacity  will  maintain  liaison  with  60 
Blue  Cross  hospitals  in  11  Northeast  Ohio  counties. 
* * * 

Dr.  Harriet  Gillette,  Cleveland,  was  named  secre- 
tary of  the  American  Academy  of  Physical  Medicine 
and  Rehabilitation  at  the  academy’s  25th  annual 
meeting  in  Dallas,  Texas. 

Dr.  Wesley  Knaup,  Springfield,  was  named  a mem- 
ber of  the  board  of  directors  of  the  Flying  Physi- 
cians Association  at  the  organization’s  annual  meet- 
ing in  Aurora,  Illinois. 

Dr.  Lloyd  R.  Evans,  Laramie,  Wyoming,  has  been 
appointed  assistant  dean  of  the  Ohio  State  Univer- 
sity College  of  Medicine,  effective  September  1.  He 
will  be  responsible  for  medical  curriculum  develop- 
ment and  research  in  medical  education.  Dr.  Evans 
succeeds  Dr.  William  O.  Robertson  who  took  an  ad- 
ministrative post  in  the  University  of  Washington 
Hospitals. 

A comprehensive  study  of  factors  underlying  hospi- 
tal costs  and  hospital  insurance  rates  in  Ohio  will  be 
made  by  Ohio  Legislative  Service  Commission,  major 
research  agency  of  Ohio  General  Assembly,  by  order 
of  the  assembly  at  its  recent  session. 

* ❖ ❖ 

Dr.  Eugene  H.  Guthrie  has  been  granted  leave 
from  his  position  as  chief  of  the  U.  S.  Public  Health 
Service’s  Division  of  Chronic  Diseases  to  accept  ap- 
pointment as  staff  director  of  the  Surgeon  General’s 
Advisory  Committee  on  Smoking  and  Health. 


THE  WOMAN’S  AUXILIARY  TO  THE 

President:  Mrs.  Calvin  F.  Warner 

1319  Hayward  Court,  Cincinnati  26 

Vice-Presidents:  1.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Cleveland  20 

2.  Mrs.  Robert  D.  Hendrickson 
R.  R.  £ 3,  Xenia 

3.  Mrs.  Herbert  F.  Van  Epps 
425  East  15th  St.,  Dover 

Past-President  and  Nominating  Chairman: 

Mrs.  Edward  E.  Bauman,  3101  E.  Market  St.,  Warren 


Substantial  Grants  Received 
By  Western  Reserve 

Research  grants  received  by  Western  Reserve  Uni- 
versity, Cleveland,  during  the  month  of  June  in- 
cluded the  following:  American  Chemical  Society, 
$30,000;  American  Heart  Association,  $11,000;  U.  S. 
Army,  $23,373.45;  Central  National  Bank,  $6,000; 
Cleveland  Area  Heart  Society,  $19,528.50;  Cleveland 
Diabetes  Association,  $6,091;  Lederle  Medical  Faculty 
Awards  Committee,  $8,940.98;  National  Multiple 
Sclerosis,  $14,479;  National  Science  Foundation, 
$59,900;  Ohio  Thoracic  Society,  $19,422;  U.  S.  Of- 
fice of  Education,  $115,056;  U.  S.  Department  of 
Health,  Education  and  Welfare,  Vocational  Rehabil- 
itation Association.  $33,879;  U.  S.  Public  Health 
Service,  (19  individual  grants)  $1,088,662. 

Research  grants  received  by  WRU  during  the  fiscal 
year  ending  June  30,  1963,  totalled  $10,741,522. 
The  corresponding  figure  for  the  previous  year  was 
$10,610,643. 


Expansion  Program  Announced  for 
Hospital  in  Cleveland 

Expansion  of  Cleveland  Clinic  Hospital  will  add 
a net  total  of  124  patient  beds  to  the  institution, 
and  provide  new  ancillary  and  associated  facilities 
including  a large  blood  bank,  a new  physical  medi- 
cine department,  new  radiology  facilities,  an  expanded 
constant  care  division,  a new  lounge  for  families  of 
surgical  patients  and  a large  solarium  on  each  floor 
for  patients.  The  new  wing  will  give  the  Clinic 
Hospital  a total  of  610  beds. 


The  licensing  of  a three-in-one  Sabin  live,  oral, 
poliovirus  vaccine  has  been  announced  by  the  U.  S. 
Public  Health  Service.  The  trivalent  poliovirus  vac- 
cine will  be  produced  and  marketed  by  Lederle  Lab- 
oratories. 

❖ ❖ ^ 

The  more  than  22  million  women  at  work  in  the 
United  States  make  up  one  third  of  the  entire  em- 
ployed civilian  population  of  the  country.  — Met- 
ropolitan. 

1 ^ 

A research  grant  of  $126,000  will  be  used  by  the 
Ohio  State  University  College  of  Medicine  to  study 
the  mysteries  of  enyzmes. 


OHIO  STATE  MEDICAL  ASSOCIATION 

President-Elect : Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Recording  Secretary  : Mrs.  Reuben  R.  Pliskin 

644  Ridgecrest  Rd.,  Akron  3 

Corresponding  Secretary : Mrs.  Earl  Van  Horn 

235  Compton  Ridge  Dr.,  Cincinnati  15 

Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  15.  Telephone  221-7715 


Horatio  T.  Pease,  President 
Albreoht  Building,  Wadsworth 


Robert  E.  Tschantz,  President-Elect 
515  Third  Street,  N.  W.,  Canton  3 


George  J.  Hamwi,  Past-President 
University  Hospital,  Room  N-llll,  Columbus  10 


Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  15 

Mr.  George  H.  Saville,  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 
Mr.  Hart  F.  Page,  Asst.  Dir.  of  Public 
Relations 

Mr.  R.  Gordon  Moore,  News  Editor 


Mr.  Charles  S.  Nelson,  Executive  Secretary 
Mr.  Charles  W.  Edgar,  Administrative  Assistant 
Mr.  W.  Michael  Traphagan,  Administrative  Assistant 
Perry  R.  Ayres,  Editor 


THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  2 ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave.,  Day- 
ton  6 ; Third  District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada  ; Fourth  District,  Robert  N.  Smith,  2651  West  Central  Ave.,  Toledo  6 ; Fifth 
District,  Henry  A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15;  Sixth  District,  Edwin  R.  Westbrook,  438  North  Park  Ave.,  Warren; 
Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District.  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville; 
Ninth  District,  Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth  (resigned ; successor  to  be  appointed  by  Council)  ; Tenth  District, 
Richard  L.  Fulton,  1211  Dublin  Rd.,  Columbus  12  ; Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; John  G.  Sholl,  Cleveland  (1968)  ; Elmer  R.  Maurer, 
Cincinnati  (1967)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
Crays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Cf 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
11968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966);  James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967)  ; Ralph  K.  Ramsayer,  Canton  (1966)  ; 
G.  Douglas  Talbott,  Dayton  (1966)  ; Richard  W.  Avery,  Seville 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker, 
Lima;  Robert  A.  Borden,  Fremoitt ; Edwin  W.  Burnes,  Van 
Wert ; Lowell  O.  Dillon,  Columbus ; Philip  T.  Doughten,  New 
Philadelphia ; Robert  B.  Elliott,  Ada ; George  T.  Harding,  Sr., 
Worthington ; Roger  E.  Heering,  Columbus ; James  L.  Henry, 
Grove  City;  Marion  R.  Huston,  Millersburg ; Francis  M.  Len- 
hart.  Defiance ; Harold  E.  McDonald,  Elyria  ; Elliott  W.  Schilke, 
Springfield ; Charles  W.  Stertzbach,  Youngstown ; Joseph  B. 
Stocklen,  Cleveland  ; Robert  E.  Swank,  Chillicothe ; Don  P. 
VanDyke,  Kent;  William  M.  Wells,  Newark;  Roger  Williams, 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown  ; 
Douglas  P.  Graf,  Cincinnati ; John  H.  Lazzari,  Cleveland ; Wil- 
liam A.  Newton,  Jr.,  Columbus ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town ; Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Fairview  Park, 
Chairman ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards, 
Lima;  Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl, 
Cleveland ; Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt, 
Gallipolis ; Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
Chairman  ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell,  Aurora  ; 
Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus;  James  C. 
McLarnan,  Mt.  Vernon ; Ben  V.  Myers,  Elyria ; Russell  Rizzo, 
Lakewood ; Charles  A.  Sebastian,  Cincinnati ; Robert  A.  Tennant, 
Middletown;  V.  William  Wagner,  Port  Clinton;  William  A. 
White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Toledo;  John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; Harold  J.  Bowman,  Canton  ; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster;  Ralph 
F.  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon  ; Paul  F. 
Orr,  Perrysburg ; Robert  E.  Rinderknecht,  Dover;  John  H. 
iSanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William  W. 
Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Keith 
R.  Brandeberry,  Gallipolis ; Thomas  E.  Byrne,  Mentor ; C.  Ray- 
mond Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F. 
Detrick,  Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A. 
Heilman,  Columbus ; John  F.  Hillabrand,  Toledo ; Robert  E. 
Johnstone,  Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R. 
Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; James  F.  Morton, 
Zanesville ; Ralph  K.  Ramsayer,  Canton ; James  Z.  Scott,  Scio ; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren. 


Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  John  D.  Albertson,  Lima;  Lee  R.  Ashmun, 
Dayton;  J.  H.  Carson,  Martins  Ferry;  Francis  M.  Lenhart, 
Defiance ; Ralph  W.  Lewis,  Portsmouth ; J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus  ; William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene— Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark ; John  P.  Miller. 
Orrville  ; Philip  E.  Piker,  Cincinnati ; Philip  C.  Rond,  Columbus  ; 
Victor  M.  Victoroff,  Cleveland  ; John  A.  Whieldon,  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 
Ipp,  Youngstown ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron;  Vol  K. 
Philips,  Columbus;  Earl  Rosenblum,  Steubenville;  William  S. 
Rothermel,  Canton ; Robert  B.  Strother,  Toledo ; Elden  C. 
Weckesser,  Cleveland;  Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman  ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  : 
Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise,  Zanesville ; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth  : 
Earl  Rosenblum,  Steubenville ; Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland  ; Harold  M.  James,  Dayton  ; Robert  A.  Kehoe,  Cincin- 
nati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy,  Marion; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Wil- 
liam M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster ; Carey  B.  Paul,  Jr.,  Columbus  ; Thomas  C.  Pomeroy,  Co- 
lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleveland; 
Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus;  James  G. 
Kereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant),  Cin- 
cinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman ; J.  Martin  Byers,  Greenfield ; Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville;  Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee,  Bridge- 
port; John  R.  Polsley,  North  Lewisburg  ; Leonard  S.  Pritchard, 
Columbiana;  Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor, 
Pickerington ; Edmond  K.  Yantes,  Wilmington. 

Committee  on  School  Health— Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes,  Canton ; 
Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano,  Warren ; 
Robert  C.  Markey,  Bowling  Green ; Robert  J.  Murphy,  Columbus  ; 
Carey  B.  Paul,  Jr.,  Columbus ; Carl  L.  Petersilge,  Newark ; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James  G. 
Roberts,  Akron;  George  L.  Sackett,  Jr.,  Cleveland;  Joseph  H. 
Shepard,  Columbus  ; Rex  H.  Wilson,  Akron  ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K. 
Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian, 
Cincinnati ; J.  Robert  Hudson,  Cincinnati,  alternate ; Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor : Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT— Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford  : 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President,  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro ; V.  Allen  Auchard,  Secretary,  N.  Main  St.,  Lynch- 
burg. 1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 
field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison;  Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia ; Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy ; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton;  John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta;  Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer. 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St.. 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  211  S.  Patterson  St., 
Forest ; Robert  B.  Elliott,  Secretary,  302  N.  Main  St.,  Ada. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater;  Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  Van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA— F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  3rd 
Wednesday,  monthly. 
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PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  1908  Glen  Springs  Drive, 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan;  Allen  G.  Jackson,  Secretary,  Route  4 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut;  William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land;  Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
46,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A-  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles;  Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave.. 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside;  Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — -Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens;  Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,‘  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge ; Darell  J.  Smith,  Secretary,  Rt.  43,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta ; Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

Councilor:  Chester  H.  Allen,  Portsmouth 

1405  Oifnere  St. 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING— John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  43,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Dean  F.  Massie,  President,  110  N.  Fifth  St.,  Iron- 
ton  ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Meetings  quarterly. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor : Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Wiliiam  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jrv  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  exeept  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain  ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve ; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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New  Members 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Septem- 
ber 1,  1963.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


Cuyahoga 

Harold  L.  Blurnenthal, 
Cleveland 

Josef  Edelstein,  Cleveland 

Richard  B.  Fratianne, 
Cleveland 

Clarence  L.  Huggins,  Jr., 
Cleveland 

Demetrius  Pawlyszyn, 
Cleveland 

Elijah  L.  Polk,  Cleveland 

Irwin  H.  Readerman, 
Cleveland 

Irma  Van  Mastrigt, 
Cleveland 

Franklin 

William  R.  Adrion, 
Columbus 

Gallia 

Donald  M.  Thaler, 
Gallipolis 

J.  Paul  Wingert,  Jr., 
Gallipolis 


Hamilton 

Howard  F.  Bellamah, 
Cincinnati 

Donald  E.  Gunderson, 
Cincinnati 

David  C.  Henning, 
Cincinnati 

Richard  J.  Lamping, 
Cincinnati 

Thomas  H.  Powers, 
Cincinnati 

John  R.  Sper,  Cincinnati 

Lorain 

Felix  H.  Pascual,  Elyria 

Karoly  Szentendrey, 

Avon  Lake 

Montgomery 

Dan  E.  Meininger,  Dayton 

Ralph  E.  Snider,  Dayton 


Interesting  Notes  on  Hospital 
Care  in  Northeast  Ohio 

Nearly  nine  out  of  10  Northeast  Ohioans  65  years 
of  age  and  over  now  are  protected  against  the  costs 
of  hospital  care.  Such  were  the  findings  of  a new 
study  by  Blue  Cross  of  Northeast  Ohio  summarizing 
the  results  of  its  recent  opening  of  enrollment  to 
senior  citizens. 

Exceeding  expectations  by  a considerable  margin, 
the  enrollment  yielded  9,325  new  Blue  Cross  senior 
citizen  contracts,  swelling  the  total  of  older  persons 
protected  by  Blue  Cross  to  162,030  or  61.4  per  cent 
of  all  those  living  in  its  11 -county  area. 

It  is  estimated  that  over  35,000  seniors  are  pro- 
tected by  regular  insurance,  or  13.4  per  cent  of  the 
total,  and  over  37,000  or  14.2  per  cent  are  entitled  to 
governmental  assistance. 

Senior  citizens  also  were  offered  an  opportunity  to 
obtain  Blue  Shield  protection  against  doctors’  bills 
during  the  enrollment.  A total  of  10,404  responded 
to  this  offer,  including  many  previous  Blue  Cross  sub- 
scribers who  did  not  also  have  Blue  Shield  protection. 

A Public  Health  Service  study  has  shown  that 
between  1950  and  1962  long-term  uranium  miners 
in  a seven-state  area  of  the  western  United  States 
had  a significantly  higher  death  rate  from  cancer  of 
the  lung  than  did  the  total  male  population  of  the 
same  age  group  in  the  area. 


Five  drug  companies  are  preparing  arguments  and 
possible  court  action  against  charges  of  the  Federal 
Commission  that  they  conspired  to  fix  prices  of 
tetracycline  drugs. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 


‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltrate’ 

meprobamate  200  mg,+ 
pentaerythritol  tetranitrate  10  mg. 

\'5.;  WALLACE  LABORATORIES  / Cranbury,  N.  ]. 
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Air  Rights 

With  ARISTOCORT  Triamcinolone,  many 
asthmatic  patients  obtain  early  gratifying 
relief  of  wheezing,  dyspnea  and  spasmodic 
coughing.  And  maintenance  dosage  in  many 
cases  can  be  surprisingly  low  — often  as  little 
as  a single  2 mg.  tablet  per  day.  Yet  it  pro- 
vides this  symptomatic  control— which  may 
enable  many  patients  to  continue  their  cus- 
tomary livelihoods  or  regular  household 
activities  — with  only  minimal  interference 
with  other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone  is  distin- 
guished compared  with  other  corticosteroids, 
old  and  new.  Typical  steroid  problems  of 
sodium  retention  and  edema,  euphoria,  or 
voracious  appetite  and  excessive  weight  gain 
rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
formula— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 

Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

162-R3  (DC31-S) 


The  Health  Insurance  Field  . . . 

How  the  Health  Insurance  Council  Is  Working 
In  Cooperation  with  Hospitals  and  Physicians 


HP 


^HE  following  article  appeared  recently  in 
Health  Insurance  Viewpoints,  publication  of 
the  Health  Insurance  Council  and  is  repub- 
lished because  it  summarizes  so  well  current  trends 
in  the  health  insurance  field  — a field  in  which  phy- 
sicians are,  or  certainly  should  be,  interested. 

* * * 


What  is  the  proper  role  of  the  health  insurance 
business  in  community-wide  efforts  to  conserve  the 
public’s  health  care  dollar?  The  Chairman  of  the 
Health  Insurance  Council,  C.  Manton  Eddy,  dis- 
cussed growing  participation  in  this  area  in  an  address 
last  Fall  before  the  H.  I.  C.  Southeastern  Regional 
Conference  of  State  Committee  Personnel  in  Atlanta, 
Georgia.  Mr.  Eddy  is  Senior  Vice-President,  Con- 
necticut General  Life  Insurance  Company. 

In  the  following  remarks,  adapted  from  his  talk, 
Mr.  Eddy  traces  the  shifting  emphasis  of  Health  In- 
surance Council  activity  from  information  and  tech- 
nical assistance  projects  to  support  of  such  programs 
initiated  by  the  providers  of  care  as  medical  society 
review  committees,  hospital  utilization  committees 
and  areawide  planning  of  health  care  facilities. 


Health  Council  Organized 

Creation  of  the  Health  Insurance  Council  in  1946 
was  in  response  to  the  challenge  of  change  within  the 
vast  complex  of  health  care.  The  Council  was  organ- 
ized on  behalf  of  insurance  companies  to  develop 
greater  understanding  between  the  health  insurance 
business  and  the  providers  of  care.  It  confers  and 
cooperates  with  hospitals,  physicians  and  allied  groups 
on  matters  of  mutual  concern.  It  provides  technical 
assistance  with  a view  toward  improving  the  service 
of  health  insurance  in  the  public  interest.  And  it  dis- 
seminates information  on  the  scope  and  nature  of 
health  insurance  coverages  and  related  subjects. 

Launching  of  the  Council  state  committee  pro- 
gram six  years  ago  reflected  our  keen  awareness  of 
the  need  to  move  closer  to  the  performance  of  health 
insurance  in  the  community  . . . for  it  is  here  at  the 
local  level,  among  our  policyholders,  among  physi- 
cians and  hospitals,  that  the  effectiveness  of  insur- 
ance coverages  must  be  measured.  Today  there  are 
over  750  insurance  company  representatives  in  every 
state  involved  in  this  endeavor,  carrying  forward 
Council  objectives  and  aims. 


Council  Activities 

For  a number  of  years  the  Health  Insurance  Coun- 
cil focused  primarily  on  information  programs  and 
technical  aid.  It  devised  uniform  claim  forms  now 
in  wide  acceptance.  It  developed  hospital  admission 
plans  involving  certification  and  assignment  of  bene- 


fits which  greatly  aided  the  insured  patient,  and  re- 
duced paperwork  and  credit  and  collection  problems 
for  hospitals.  It  initiated  the  annual  survey  of  the 
extent  of  health  insurance  coverage,  now  considered 
the  most  authoritative  study  of  its  kind  with  close 
to  one-half  million  copies  of  the  survey  report  being 
distributed  each  year.  And  in  many  other  ways  in- 
formation and  technical  assistance  are  provided  both 
nationally  and  through  the  state  committee  structure 
to  bring  about  improved  understanding  and  perform- 
ance in  matters  involving  health  insurance. 

Within  the  past  few  years,  however,  and  concur- 
rent with  the  steady  and  persistent  rise  in  medical 
care  expenditures,  the  focus  of  Council  attention  has 
been  broadening  to  encompass  support  of  programs 
initiated  by  doctors  and  hospitals  to  conserve  the  pub- 
lic’s health  care  dollar  through  assuring  more  effici- 
ent and  economical  utilization  of  hospital  and  medical 
resources. 


Review  Committees  Supported 

One  such  program  with  which  the  health  insurance 
business  is  becoming  increasingly  identified  is  the 
active  support  of  medical  society  review  committees. 
Constituting  a major  achievement  of  the  medical  pro- 
fession, these  committees  provide  an  excellent  mech- 
anism for  professional  review  of  fees  and  procedures. 
In  the  spirit  of  inquiry  rather  than  complaint,  the 
medical  profession  seeks  with  respect  to  submitted 
cases  to  determine  whether  fees  are  reasonably  con- 
sistent with  the  usual  charges  in  a community  for 
similar  services. 

These  committees  generally  are  established  by  for- 
mal action  of  the  local  medical  society.  Their  effec- 
tive operation  is  contingent  on  objectivity  in  reaching 
decisions,  and  the  full  cooperation  of  physicians  and 
insurance  companies.  In  this  latter  respect,  insurance 
companies  are  being  urged  to  support  and  encourage 
the  organization  of  such  committees  wherever  their 
need  has  been  clearly  demonstrated.  Moreover,  use 
of  their  facilities  is  being  promoted  in  order  that  com- 
panies may  benefit  from  the  advice  and  counsel  of 
these  medical  groups. 

Although  the  medical  profession  rightfully  assumes 
leadership  in  the  establishing  and  function  of  review 
committees,  the  insurance  industry  can  be  most  use- 
ful in  an  advisory  capacity  toward  resolving  the  tech- 
nical problems  involved. 

Supportive  action  by  the  Health  Insurance  Council 
is  also  being  extended  to  the  formation  and  function- 
ing of  hospital  utilization  committees.  Operating  as 
fact  finding  and  educational  bodies,  such  committees, 
composed  of  medical  staff  representatives,  are  being 
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for  fast  and  long-lasting  cough  control 


Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5 mg.  | 

(Warning:  May  be  habit-forming)  / 6.5  mg. 

Homatropine  methylbromide  1.5  mg.  ) 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride  . . . . 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


in  a highly  palatable,  cherry-flavored  vehicle 
(methylparaben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

indications:  For  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

dosage:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vz  teaspoonful;  3 to  6 years,  V\  teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 
5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

caution:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  May  be  habit-forming. 


Literature  on  request 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


ins:  5 mg.  oxalic  acid , 2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received ; however , 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


set  up  in  hospitals  to  review  admissions,  discharges, 
lengths  of  stay  and  utilization.  These  activities  have 
great  potential  for  fulfilling  the  objective  of  conserv- 
ing costs  by  helping  to  discourage  inefficient  use  of 
hospital  services  and  facilities,  and  by  establishing  a 
reasonable  basis  for  development  and  expansion  of 
new  facilities. 

Moreover,  they  are  but  an  adjunct  to  insurance  in- 
dustry efforts  to  encourage  an  attitude  of  reasonable 
cost  consciousness  in  utilizing  the  many  complex  serv- 
ices of  the  hospital.  Uneconomical  use  of  these  serv- 
ices occurs  when  patients  are  admitted  unnecessarily, 
kept  in  the  hospital  longer  than  required,  or  are  the 
recipient  of  excessive  laboratory  and  x-ray  procedures. 
Recognizing  that  utilization  is  a matter  of  medical 
judgment  and  public  understanding,  our  industry  is 
strengthening  lines  of  communication  to  physicians, 
hospitals  and  the  general  public  so  as  to  improve 
understanding  of  the  threat  to  cost  stability  through 
improper  hospital  use  . . . particularly  as  utilization 
is  influenced  by  the  existence  of  health  insurance. 

Areawide  Planning 

Areawide  planning  for  health  facilities  represents 
yet  another  community  responsibility  in  which  the 
health  insurance  business  reaffirms  its  active  interest 
and  advocacy.  Such  programs  undertaken  by  state 
and  private  agencies  — these  commonly  being  identi- 
fied as  hospital  planning  councils  — have  as  their 
function  coordinated  planning  of  facilities  to  correct 
present  deficiencies  and  unnecessary  and  expensive 
duplication  in  the  availability  of  rescources  and  serv- 
ices. Further,  they  will  help  to  provide  better  dis- 
tribution of  facilities  in  relation  to  community  de- 
velopment, stimulate  a more  efficient  coordination  of 
services  and,  in  general,  assure  the  public  continued 
high  quality  care  as  economically  as  possible. 

Accordingly,  the  Health  Insurance  Council,  through 
its  state  committee  network,  will  cooperate  with  quali- 
fied hospital  planning  councils  at  the  local  level 
toward  containing  unwarranted  costs  which  further 
inflate  the  medical  care  dollar  and,  in  turn,  lead  to 
higher  health  insurance  premiums.  Already  Council 
state  committee  representatives  in  several  communi- 
ties are  among  dedicated  citizens  serving  agencies 
engaged  in  such  activities. 

Underlying  all  of  these  diverse  endeavors  is  a very 
real  concern  with  human  values  and  the  need  to  ad- 
just to  ever  changing  requirements.  The  health  in- 
surance business  has  an  obligation  to  help  preserve 
those  freedoms  which  characterize  the  traditional  re- 
lationship of  the  patient  to  his  doctor  and  hospital. 
It  has  an  obligation  to  continue  the  development  of 
coverages  which  are  responsive  to  public  need  and 
demand,  and  improve  techniques  and  methods  of 
operation  . . . and,  to  reiterate,  an  obligation  to  en- 
dorse and  support  those  programs  under  the  leader- 
ship of  medicine  and  hospitals  which  result  in  better 
use  of  health  care  services  in  a manner  consistent 
with  the  level  of  care  which  the  public  now  enjoys. 
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Fibre-free 

HYPOALLERGENIC 

formula 

Provides  balanced  nutritional  values. 

'S)  An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 


and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


o]/iee  cBooi IffccmL  &tm 

A request  on  your  professional  letterhead  or 
prescription  form  will  bring  to  you  complete 
information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOODS 

RIVERSIDE.  CALIFORNIA 
Mount  Vernon,  Ohio  • Oshawa,  Ontario-Canada 
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The  Ten  Pillars  of 

The  following  "Ten  Pillars  of  Economic  Wisdom" 
from  the  American  Economic  Foundation’s  Book, 
"How  We  Live"  offer  many  sobering  thoughts  in  this 
day  of  high  national  debt  and  efforts  to  change  eco- 
nomic laws  by  hokus  pokus: 

1.  Nothing  in  our  material  world  can  come  from 
nowhere  or  go  nowhere,  nor  can  it  be  free;  every- 
thing in  our  economic  life  has  a source,  a destination, 
and  a cost  that  must  be  paid. 

2.  Government  is  never  a source  of  goods.  Every- 
thing produced  is  produced  by  the  people,  and  every- 
thing that  government  gives  to  the  people,  it  must 
first  take  from  the  people. 

3.  The  only  valuable  money  that  government  has 
to  spend  is  that  money  taxed  or  borrowed  out  of  the 
people’s  earnings.  When  government  decides  to 
spend  more  than  it  has  thus  received,  that  extra  un- 
earned money  is  created  out  of  thin  air,  through  the 
banks,  and,  when  spent,  takes  on  value  only  by  re- 
ducing the  value  of  all  money,  savings  and  insurance. 

4.  In  our  modern  exchange  economy,  all  payroll 
and  employment  come  from  customers,  and  the  only 
worthwhile  job  security  is  customer  security;  if  there 
are  no  customers,  there  can  be  no  payroll  and  no  jobs. 

5.  Customer  security  can  be  achieved  by  the  work- 
er only  when  the  "boss"  is  allowed,  by  the  worker, 
to  do  things  that  win  and  hold  customers.  Job  secu- 
rity, therefore,  is  a partnership  problem  that  can  be 
solved  only  in  a spirit  of  mutual  understanding. 

6.  Because  wages  are  the  principal  cost  of  every- 
thing, widespread  wage  increases,  without  correspond- 
ing increases  in  production,  simply  increase  the  cost 
of  everybody’s  living. 

7.  The  greatest  good  for  the  greatest  number 
means,  in  its  material  sense,  the  greatest  goods  for 


Economic  Wisdom 

the  greatest  number,  which  in  turn,  means  the  great- 
est productivity  per  worker. 

8.  All  productivity  is  based  on  three  factors:  (1) 
natural  resources,  whose  form,,  place  and  condition 
are  changed  by  the  expenditure  of  (2)  human  energy 
(both  muscular  and  mental),  with  the  aid  of  (3) 
tools. 

9.  Tools  are  the  only  one  of  these  three  factors 
that  man  can  increase,  and  tools  come  into  being  in 
a free  society  only  when  there  is  a reward  for  the 
temporary  self-denial  that  people  must  practice  in 
order  to  channel  part  of  their  earnings  away  from 
purchases  that  produce  immediate  comfort  and  pleas- 
ure, and  into  new  tools  of  production.  Proper  pay- 
ment for  the  use  of  tools  is  essential  to  their  creation. 

10.  The  productivity  of  the  tools  — that  is,  the 
efficiency  of  the  human  energy  applied  in  connection 
with  their  use  — is  the  highest  in  a competitive  so- 
ciety in  which  the  economic  decisions  are  made  by 
millions  of  progress-seeking  individuals,  rather  than 
in  a state-planned  society  in  which  those  decisions 
are  made  by  a handful  of  all-powerful  people,  regard- 
less of  how  well-meaning,  unselfish,  sincere  and  intel- 
ligent those  people  may  be. 


Plan  Antibiotics  Ban 

Report  is  that  ban  on  over-the-counter  sales  of 
drugs  containing  antibiotics  will  be  issued  soon  by 
Food  and  Drug  Administration.  This  would  mean 
that  manufacturers  of  nose  drops,  cough  syrups, 
mouthwashes,  etc.,  would  have  to  eliminate  anti- 
biotics in  their  formulas  and  on  their  labels  and  that 
makers  of  cold  remedies  would  have  to  drop  anti- 
biotics. Prescribing  antibiotics  by  M.  D.’s  would  not 
be  affected. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 
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ONLY  slightly  more  than  a decade  has  passed 
since  the  discovery  of  the  unexpected  ther- 
apeutic effects  of  reserpine  and  chlorproma- 
zine.  In  the  wake  of  this  startling  breakthrough  in 
the  pharmacotherapy  of  psychiatric  illness  we  have 
seen  the  rapid  development  of  a new  scientific  dis- 
cipline, namely,  psychopharmacology  which  has,  in 
the  short  span  of  its  existence,  been  extraordinarily 
fertile  and  productive  of  useful  methodologies,  intri- 
guing experimental  findings,  provocative  theories 
and  new  techniques  of  clinical  application. 

Classification 

There  also  have  arisen  many  problems  and  ques- 
tions which  may  be  considered  evidence  of  the  con- 
structive activity  which  characterizes  this  new  area 
of  medicine.  One  of  the  problems  to  be  considered, 
and  one  for  which  a satisfactory  solution  has  not  yet 
been  found,  is  the  choice  of  an  appropriate  and  com- 
prehensive system  for  the  classification  and  nomen- 
clature of  psychotropic  drugs,  i.  e.  substances  which 
can  produce  changes  in  behaviour  and  experience.  One 
important  behavioural  effect  of  reserpine  and  chlor- 
promazine,  the  two  drugs  which  opened  the  field  of 
modern  psychopharmacology,  was  sedation.  It  later 
became  evident  that  such  sedation  was  not  essential  for 
the  specific  and  novel  therapeutic  action  which  these 
drugs  exhibited  on  psychotic  manifestations. 

We  now  have  a number  of  effective  antipsychotic 
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drugs  which  do  not  produce  sedation  but  are  some- 
times stimulant  in  their  action.  Nevertheless,  what 
now  may  be  considered  to  have  been  a side  effect  of 
antipsychotic  drugs  was  then  chosen  to  become  a label 
for  the  host  of  most  of  the  new  psychotropic  drugs  to 
follow.  A more  glamorous  name  than  that  of  the 
well  known  sedatives  was  created  and  the  term  tran- 
quilizers became  a new  household  word  in  America. 
Another  name  proposed  for  the  new  drugs  was  atar- 
axics  based  on  the  assumption  that  the  most  important 
function  of  the  new  drugs  was  to  create  an  emotional 
equilibrium  in  the  patient.  Such  an  assumption  how- 
ever, begs  the  question  of  the  true  essential  modus 
operandi  of  the  new  drugs. 

Another  classification  proposes  a distinction  be- 
tween psycho-inhibitors  and  psycho-activators  with 
further  subdivisions  under  these  main  headings.  These 
systems  are  based  on  the  action  of  psychotropic  drugs 
on  certain  target  symptoms.  Another  classification 
considers  the  effect  of  psychotropic  substances  on  cer- 
tain physiological  systems,  for  instance,  Delay  and 
Deniker’s  term  neuroleptics  or  the  generic  term  of 
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mono-amine  oxidase  inhibitors.  Finally,  a widely 
used  classification  simply  refers  to  the  quality  and 
degree  of  a drug’s  therapeutic  action.  In  this  man- 
ner, the  distinction  of  major  and  minor  tranquilizers 
differentiates  between  drugs  that  are  effective  in 
psychoses  and  those  which  are  useful  only  for  the 
reduction  of  anxiety  and  tension  in  nonpsychotic 
conditions. 

It  is  to  be  noted,  however,  that  while  the  term 
tranquilizer  may  sometimes  be  a misnomer  when  the 
drug’s  therapeutic  action  is  not  characterized  or  ac- 
companied by  sedation  (for  instance,  with  some  of 
the  piperazine  derivatives  of  the  phenothiazines)  their 
tranquilizing  action,  if  it  does  occur,  may  be  quite 
different  from  the  sedation  which  was  known  to  occur 
with  the  older  classical  sedatives.  Phenothiazine 
derivatives  for  instance,  are  characterized  by  their 
ability  to  produce  selective  inhibition  of  the  central 
nervous  system  in  contrast  to  the  global  inhibition 
which  characterized  the  effects  of  the  older  sedatives1. 
This  selective  inhibition  of  the  central  nervous  sys- 
tem affects  subcortical  cerebral  structures  prior  to  and 
to  a greater  extent  than  the  cerebral  cortex.  Con- 
sequently these  drugs  do  not  bring  about  disinhibition 
of  the  higher  nervous  centers  and  the  resulting 
pseudostimulation  which  is  so  characteristic  of  the 
first  phase  of  action  of  the  barbiturates.  Because  of 
this  differential  action  of  some  of  the  new  tranquiliz- 
ing drugs  they  are  the  drugs  of  choice  in  the  ther- 
apeutic management  of  acute  symptomatic  excitement 
which  is  the  result  of  disinhibition  as  is  seen,  for 
instance,  in  certain  hysterical  conditions. 

I have  previously  proposed  a system  of  classification 
in  which  all  psychotropic  drugs  are  grouped  according 
to  their  effects  on  three  clearly  specified  and  compre- 
hensive parameters  of  human  psychic  functioning2. 
These  parameters  are 

( 1 ) arousal 

(2)  affect 

(3)  integration. 

They  were  chosen  because  each  parameter  can  be  eas- 
ily observed  and  described  and  can  be  measured  or 
assessed  to  some  extent.  Furthermore,  each  of  these 
behavioural  parameters  has  an  anatomical  representa- 
tion in  specific  functional  units  of  the  central  nervous 
system,  namely  the  arousal  parameter  in  the  acti- 
vating reticular  system,  the  affect  parameter  in  the 
limbic-hypothalamic  system,  and  the  integration  para- 
meter in  the  cortex. 

Each  of  the  three  parameters  represents  a bipolar 
continuum  on  which  any  psychotropic  drugs  may  be 
located.  At  one  end  of  the  arousal  parameter  are  the 
sedatives  and  tranquilizers  and  on  the  other  end  the 
stimulants.  At  one  end  of  the  affect  parameter  are 
the  antidepressants.  Somewhere  on  the  continuum 
of  the  affect  parameter  are  the  anti-anxiety  drugs  and 
at  the  other  pole  we  would  find  anti-euphoria  agents, 
if  they  were  known  at  the  present  time.  Finally,  at 


one  end  of  the  integration  parameter  are  the  reorgan- 
izing antipsychotic  drugs  which  have  been  defined  as 
substances  possessing  the  property  of  inhibiting  spe- 
cific psychotic  manifestations  such  as  delusions,  hal- 
lucinations, and  autistic  thought  disorder.  At  the 
other  pole  of  the  integration  parameter  are  the  dis- 
organizing psychotogenic  or  psychotomimetic  drugs. 
The  action  of  most  psychotropic  drugs  extends  into 
more  than  one  parameter  but  if  one  considers  its 
principal  action,  each  drug  can  be  placed  on  one  of 
the  three  parameters  and  into  one  of  these  classes 
of  psychotropic  agents.  Certain  affinities  seem  to 
prevail  between  some  of  the  parameters.  For  instance, 
antipsychotic  drugs  often  possess  tranquilizing  prop- 
erties and  antidepressants  and  psychotomimetic  drugs 
often  have  stimulant  effects,  thus  showing  certain 
tendencies  of  the  arousal  parameter  to  be  coupled 
with  the  affect  and  integration  parameters.  How- 
ever, for  the  clinician  as  well  as  for  the  research 
worker  this  system  would  provide  a more  clearly  de- 
fined indication  of  the  various  psychotropic  effects  of 
a drug  in  their  relative  order  of  importance. 

Controlled  versus  Uncontrolled 
Clinical  Trial 

The  question  of  controlled  versus  uncontrolled 
clinical  trial  of  new  psychotropic  drugs  is  still  being 
debated.  Tremendous  progress  has  been  made  in  the 
development  of  new  and  successful  methodologies  in 
psychoparmacological  research,  and  there  is  no  doubt 
that  a well  designed  double  - blind  and  placebo- 
controlled  experiment,  if  carefully  carried  out,  has 
many  advantages  as  a protection  against  chance  vari- 
ations and  the  intrusion  of  uncontrolled  experimental 
factors  as  well  as  against  psychological  biases  of  pa- 
tients and  observers.  However,  controlled  experi- 
ments are  also  loaded  down  with  the  disadvantages 
of  excessive  demands  in  time,  size  of  patient  sample, 
manpower  of  the  experimental  team,  and  cost.  These 
disadvantages  are  sometimes  so  great  that  they  pose 
the  alternative  of  either  doing  a well  controlled  ex- 
periment or  doing  no  experiment  at  all.  It  should  be 
remembered  that  it  is  by  no  means  a foregone  con- 
clusion in  every  case  that  no  results  are  better  than 
results  of  an  uncontrolled  experiment,  if  this  experi- 
ment has  been  performed  competently  in  all  other 
aspects.  It  has  been  pointed  out  that  a well  qualified, 
astute,  and  experienced  clinician  may  be  able  to  com- 
pensate for  many  or  most  of  the  uncontrolled  factors 
and  biases  and  thus  render  much  of  the  experimental 
control  machinery  unnecessary3. 

The  assessment  and  measurement  of  changes  in  be- 
haviour as  variables  of  psychotropic  drug  effects  still 
pose  many  problems  since  psychological  factors  by 
their  very  nature  impose  definite  limitations  on  their 
objective  measurement.  Psychometric  tests  are  often 
characterized  by  high  reliability  but  low  validity  of 
their  results  while  psychiatric  interviews  and  observa- 
tion tend  to  produce  more  valid  but  less  reliable  in- 
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formation.  Much  effort  has  been  expended  in  recent 
years  on  the  construction  of  comprehensive,  precise, 
and  well  standardized  rating  scales  and  questionnaires 
in  an  attempt  to  achieve  the  best  compromise  in  re- 
gard to  validity  and  reliability  of  the  data. 

However,  many  of  these  new  rating  instruments 
have  proved  to  be  so  cumbersome  that  their  value 
of  actual  application  in  the  field  is  being  questioned. 
Here,  too,  the  value  of  clinical  evaluation,  which 
may  be  equal  to  or  greater  than  that  of  standardized 
instruments  of  behavioural  assessment,  is  being  dis- 
cussed. The  importance  of  this  issue  seems  to  lie 
not  in  the  definitive  choice  of  either  intuitive  clinical 
or  controlled  experimental  procedure  but  in  the  real- 
ization that  both  methods  in  competent  hands  may 
have  specific  advantages.  The  choice  of  the  method 
to  be  applied  in  a clinical  investigation  ought  to  be 
the  result  of  careful  weighing  of  all  factors  involved 
and  should  not  be  determined  by  personal  preferences, 
tradition,  or  current  fashion. 

While  much  progress  has  been  made  in  the  statisti- 
cal evaluation  of  experimental  data  in  the  behavioural 
sciences  the  search  for  better,  i.  e.  more  sensitive,  more 
specific,  and  more  practical  methods  is  still  going  on, 
and  the  relative  merits  of  sequential  analysis,  factor 
analysis,  analysis  of  co-variance  and  of  discriminant 
functions  are  being  discussed  by  mathematicians,  stat- 
isticians, and  psychologists4.  The  advent  of  the  com- 
puters which  occurred  almost  simultaneously  with 
the  birth  of  psychopharmacology  has  been  most  help- 
ful in  the  evaluation  of  the  overwhelming  mass  of 
complex  data  produced  by  the  new  behavioural  sci- 
ence. There  are  today  very  few  investigations  in 
psychopharmacology  which  can  be  carried  out  without 
considering  the  need  for  statistical  evaluation  of  the 
results  in  the  planning  stages  before  the  experiment 
has  been  started,  and  this  is  true  for  the  more  purely 
experimental  as  well  as  for  clinical  investigations. 

The  Problem  of  the  Appropriate 
Animal  Model 

Psychiatric  illness  frequently  is  a disorder  which  is 
unique  to  the  human  species.  It  then  poses  consider- 
able problems  for  the  psychopharmacologist  who  is 
seeking  animal  models  on  which  he  may  test  the  ef- 
fects of  various  drugs.  It  is  possible  to  produce 
fairly  good  approximations  in  animals  to  human  states 
of  anxiety,  rage,  excitation,  and  stupor,  but  such  im- 
portant psychiatric  conditions  as  autistic  thought  dis- 
order, hallucinosis,  paranoia,  and  depression  char- 
acterized by  guilt  and  hopelessness  or  hypochondriasis 
are  far  from  being  representable  in  animal  models. 
One  of  the  greatest  problems  in  psychoparmacologi- 
cal  research  today  is  our  inability  to  state  what  spe- 
cific effects  on  animal  behaviour  we  would  anticipate 
in  a new  drug  which  may  be  expected  to  find  useful 
therapeutic  application  in  some  of  the  most  important 
psychiatric  disorders  of  man. 

One  of  the  first  promising  experimental  criteria  in 
this  area  was  the  differential  effect  of  a drug  on  the 


avoidance  conditioning  of  animals.  It  was  observed 
that  the  older  types  of  sedatives,  for  instance  the 
barbiturates,  would  prevent  the  occurrence  of  avoid- 
ance conditioning  responses  only  at  a dosage  level 
which  also  prevents  the  occurrence  of  escape  reactions 
to  the  unconditioned  stimulus.  On  the  other  hand, 
some  of  the  new  tranquilizers  and  antipsychotic 
drugs  would  differentially  inhibit  conditioned  avoid- 
ance responses,  for  instance  to  the  sound  of  a bell  at 
dose  levels  which  would  not  interfere  with  the  escape 
reaction  to  an  unconditional  pain  stimulus.  Later  it 
was  found  however,  that  the  occurrence  of  such  spe- 
cific influence  on  avoidance  behaviour  in  animals  was 
not  necessarily  correlated  with  a useful  therapeutic 
action  in  man.  At  the  present  time  the  main  criteria 
in  the  screening  of  new  substances  for  psychotropic 
effects  are  their  effects  on  the  level  of  motor  activity 
and  aggressiveness.  While  the  activity  level  of  ani- 
mals allows  for  fairly  accurate  extrapolation  to  human 
behaviour,  the  same  is  not  necessarily  true  for  ag- 
gressiveness. The  taming  of  a wolf  or  a rhesus 
monkey  is  not  always  equivalent  to  a reduction  of  ag- 
gressive drives  in  man. 

Certain  drugs  are  enhancing  or  inhibiting,  in  a 
specific  manner,  the  behavioural  activity  of  animals 
in  a reward  conditioning  situation,  for  instance  in 
conditioning  to  obtain  food.  Other  drugs  have  spe- 
cific effects  on  avoidance  conditioning,  for  instance 
the  avoidance  of  electric  shock5.  Some  psychotropic 
drugs  stimulate  the  reward-seeking  behaviour  of  self- 
stimulation which  is  observed  in  animals  with  elec- 
trodes implanted  in  the  septal  or  hypothalamic 
region6.  Another  differentiation  makes  use  of  the 
specific  effects  that  certain  tranquilizing  drugs  have 
on  so-called  conflict  behaviour  in  animals7.  It  has 
been  observed  that  barbiturates,  meprobamate,  and 
chlordiazepoxide  (Librium®)  increase  the  responses 
of  animals  in  situations  where  the  obtaining  of  a 
reward  (food)  will  be  accompanied  by  an  aversive 
stimulus  (electric  shock) . While  these  drugs  in- 
crease such  conflict  behaviour  and  in  this  manner 
seem  to  diminish  the  punishing  effect  of  the  aversive 
stimulus  without  decreasing  the  motivational  value 
of  the  reward  stimulus,  other  tranquilizing  drugs, 
for  instance  chlorpromazine  and  reserpine,  do  not 
have  any  particular  effect  on  such  conflict  behaviour. 
It  may  and  may  not  be  more  than  a coincidence  that 
those  drugs  which  increase  conflict  behaviour  in  ani- 
mals belong  in  the  group  of  the  minor  tranquilizers, 
which  are  more  effective  in  the  treatment  of  neurotic 
anxiety  and  are  also  liable  to  produce  addiction,  while 
the  drugs  which  do  not  increase  conflict  behaviour 
belong  in  the  group  of  the  major  tranquilizers  which 
possess  antipsychotic  properties  and  are  not  likely  to 
produce  addiction. 

Physiological  and  Psychodynamic  Models 

A number  of  intriguing  theoretical  models  for  the 
action  of  psychotropic  drugs  in  man  have  been  pro- 
posed. It  is  still  not  possible,  and  perhaps  it  never 
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will  be,  to  chose  one  single  model  to  explain  the 
complete  action  of  a psychotropic  drug.  Ingenious 
attempts  have  been  made  to  explain  psychotropic  ef- 
fects by  their  interference  with  the  action  of  the 
biogenic  amines,  or  the  so-called  neurohormones.  A 
neurohormone  has  been  defined  by  Costa  et  al.  as 
"a  transmitter  substance  released  from  nerve  endings 
and  activating  the  postsynaptic  membrane,  or  a 
substance  enhancing  or  inhibiting  (modulating)  the 
action  of  the  transmitter”8.  Substances  which  may 
fall  into  this  category  are  serotonin,  epinephrine,  and 
nor-epinephrine,  as  well  as  possibly  certain  of  the 
precursors  and  metabolites  of  these  substances. 

The  whole  field  of  neurochemistry  is  now  wide 
open  and  no  longer  is  it  possible  to  draw  sharp  lines 
between  biochemical,  endocrinological,  and  enzymo- 
logical  approaches.  Various  theories  have  been  ad- 
vanced about  the  connection  of  disordered  mental 
functioning  with  an  excessive  or  deficient  amount  of 
serotonin  and  of  the  catecholamines  in  the  brain. 
The  well-established  finding  that  reserpine  depletes 
the  storage  sites  of  biogenic  amines  in  the  brain  has 
led  to  the  speculation  that  the  immediate  central 
effect  of  reserpine,  namely  sedation,  is  due  to  a low- 
ered level  of  serotonin  and  nor-epinephrine  in  the 
central  nervous  system.  Plausible  as  such  a theory 
appears  at  first  sight,  it  does  not  hold  up  if  all  experi- 
mental findings  are  carefully  considered  as  Brodie  and 
his  co-workers  have  demonstrated.  They  think  that 
rather  than  the  absolute  amount  of  these  amines,  it 
is  the  equilibrium  between  the  rate  of  storage  and  re- 
lease of  the  catecholamines  and  serotonin  which  is 
modified  by  some  psychotropic  drugs  and  serves  as 
the  decisive  factor  in  the  production  of  the  behavi- 
oural effects.  Their  own  theory  proposed  that  sero- 
tonin modulates  the  function  of  the  parasympathetic 
or  trophotropic  system  which  is  responsible  for  the 
production  of  sedation,  while  the  catecholamines,  in 
particular  nor-epinephrine,  are  regulating  the  activity 
of  the  sympathetic  or  ergotropic  system  which  main- 
tains alerting  patterns8. 

A very  complex  pattern  of  possible  interaction  is 
now  being  envisaged.  A change  of  behaviour  on  the 
arousal  parameter  between  the  two  poles  of  sedation 
and  excitation  might  be  brought  about: 

(1)  by  increasing  the  brain  content  of  serotonin 
or  nor-epinephrine  either  directly  through 
parenteral  administration  of  these  substances 
or  if  this  is  not  possible,  as  in  the  case  of 
serotonin  which  cannot  pass  the  brain-blood 
barrier,  through  an  increased  supply  of  a 
metabolic  precursor,  e.  g.  tryptophane; 

(2)  by  releasing  bioamines  from  storage  sites 
as  in  the  case  of  reserpine,  or  by  blocking 
their  metabolism  as  in  the  case  of  the  anti- 
depressant mono-amine  oxidase  inhibitors; 

(3)  by  decreasing  the  sensitivity  of  neuronal 
receptor  sites  for  the  bioamines  — a hy- 


pothesized modus  operandi  of  chlorproma- 
zine  — or  by  increasing  their  sensitivity  as 
might  be  the  action  mechanism  of  the  anti- 
depressant imipramine. 

These  mechanisms  seem  to  provide  at  least  partial 
explanations  for  observed  drug  effects  along  the  con- 
tinuum of  the  arousal  parameter.  On  the  other  hand, 
it  is  important  not  to  accept  too  easily  a global  scheme 
as  a universal  model  for  all  psychotropic  drug  action. 
It  would  be  worthwhile  at  this  point,  to  remind  our- 
selves that  only  certain  tenuous  relationships  exist 
between  physiological  inhibition  and  emotional  de- 
pression or  between  physiological  excitation  and  feel- 
ings of  well-being.  These  states  are  by  no  means 
identical. 

Kato  and  Goszy  and  our  own  group  have  advanced 
a theory  according  to  which  psychotropic  drugs  exert 
their  action  by  blocking  physiologically  active  and 
"psychopathogenic”  receptor  sites  on  certain  macro- 
molecular  mucopolysaccharides9. 

Marazzi  sees  the  principal  action  of  psychotropic 
drugs  in  their  protective  and  enhancing  influence 
on  the  patterns  of  synaptic  transmission  in  various 
key  structures  of  the  central  nervous  system10. 

To  these  chemical,  endocrinological,  physiological 
and  physiochemical  models  of  drug  action  must  be 
added  the  psychological  and  psychodynamic  theories. 

Gottschalk  et  al.  have  been  able  to  show  experi- 
mentally that  the  antipsychotic  drug  perphenazine  de- 
creases the  amount  of  outward  directed  overt  or 
disguised  hostility  which  can  be  demonstrated  in  the 
patient’s  spontaneous  speech  productions11. 

Azima,  using  Melanie  Klein’s  terminology,  describ- 
ed shifts  from  the  schizophrenic  organization  to 
the  manic  organization  in  psychiatric  patients  under 
the  influence  of  psychotropic  drugs12.  Others  have 
pointed  out  that  the  general  reduction  of  emotional 
turmoil  in  acute  psychiatric  disorders  may  allow  the 
individual  to  re-establish  and  re-organize  his  ego 
defenses  and  allow  him  to  initiate  his  recovery  on  his 
own  resources.  Since  the  reduction  of  anxious  agita- 
tion and  hostile  aggression  are  among  the  symptoms 
which  most  reliably  tend  to  be  reduced  in  the  early 
phases  of  treatment  with  the  new  tranquilizers  and 
antipsychotics,  it  also  follows  that  this  would  enable 
the  patient  to  interact  more  extensively  with  other 
persons  in  his  environment  and  relate  more  success- 
fully to  them.  Increased  social  contacts  will  lead  to 
improved  reality  testing  and  make  it  possible  for  the 
patient  to  utilize  the  many  therapeutic  factors  which 
are  offered  him,  from  milieu  and  activating  therapy 
to  individual  psychotherapy13. 

Ostow  has  recently  published  a discussion  of  his 
own  psychodynamic  model  of  psychotropic  drug  ac- 
tion14. He  views  the  effects  of  pharmacotherapy  on 
psychiatric  patients  as  resultants  of  a change  in  the 
economy  of  the  individual’s  psychic  forces  or  of  his 
psychic  energy.  He  believes  that  in  the  depressed 
patient,  available  psychic  energy  is  reduced  and  that 
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it  may  be  increased  through  the  administration  of 
"energizing”  antidepressant  drugs.  By  focusing  on 
the  concepts  of  drives  and  psychic  energy,  this  psy- 
chodynamic model  leads  back  to  Freud’s  own  vision- 
ary statement  that  "the  future  may  teach  us  how  to 
exercise  a direct  influence  by  means  of  particular 
chemical  substances,  upon  the  amount  of  energy 
and  their  distribution  in  the  apparatus  of  the  mind.”15 

Clinical  Effectiveness 

The  most  important  questions  in  this  whole  field, 
are,  of  course,  the  ones  that  are  concerned  with  the 
indications  for  and  effectiveness  of  the  various  drugs 
in  actual  clinical  practice. 

Do  the  new  drugs  work ? They  do;  and  there  have 
been  so  many  well  controlled  studies  to  prove  the 
point,  with  the  two  collaborative  studies  organized 
by  the  Veterans  Administration  (VA)16  and  the  Na- 
tional Institute  of  Mental  Health  (NIMH)17,  pro- 
viding definitive  answers  in  the  affirmative  even  for 
the  most  skeptical  minded,  that  there  is  no  longer  any 
need  to  include  a placebo  as  a control  when  studying 
the  effects  of  phenothiazines  on  schizophrenic  patients. 

Chlorpromazine  could  serve  as  a standard  for  com- 
parison in  the  same  way  in  which  atropine  serves  as 
a standard  in  experiments  on  drugs  with  suspected 
effects  on  the  autonomic  nervous  system.  There  are 
few  psychiatrists  today  who  would  not  admit  that 
some  of  the  phenothiazine  derivatives  are  at  least  as 
effective  as  insulin  coma  or  electro-convulsive  therapy 
in  the  treatment  of  acute  psychotic  conditions  with 
the  exception  of  acute  depressions.  Since  drug  ther- 
apy is  in  many  ways  simpler  than  the  shock  therapies, 
produces  its  results  in  a shorter  time,  and  is  not  as- 
sociated with  greater  risks  or  more  unpleasant  side 
effects  than  other  physical  treatments,  pharmacother- 
apy has  now  virtually  replaced  all  other  major  treat- 
ments in  the  management  of  acute  schizophrenia  and 
manic  conditions. 

It  is  important  to  realize  that  antipsychotic  drug 
therapy  does  not  simply  reduce  the  psychotic  patient’s 
anxiety,  tension,  and  agitation  but  succeeds  in  many 
cases  to  eliminate  entirely  the  specific  psychotic  symp- 
toms. The  patient  does  not  only  learn  not  to  talk 
back  to  his  hallucinated  voices  and  to  take  them  more 
calmly,  he  actually  loses  his  hallucinations  and  delu- 
sions, and  his  schizophrenic  thinking  becomes  more 
orderly  and  rational  if  the  pharmacotherapy  is  success- 
ful. One  would  expect  it  to  be  successful  in  70  to  80 
per  cent  of  all  acute  schizophrenic  breakdowns  within 
a period  of  one  to  three  months. 

Is  pharmacotherapy  successful  in  the  treatment  of 
chronic  schizophrenia ? Again  the  answer  is  in  the 
affirmative,  although  in  this  area  the  results  are  not  as 
spectacular  as  with  the  acute  breakdowns.  However, 
every  large  mental  hospital  can  point  to  a considerable 
number  of  patients  who,  after  many  years  or  some- 
times decades  of  uninterrupted  hospitalization  during 
which  they  presented  the  picture  of  severe  schizo- 
phrenic regression,  have  responded  to  drug  therapy 


to  the  point  where  they  were  able  to  leave  the  hospital 
and  often  to  become  self-supporting  in  the  community. 

Is  maintenance  treatment  of  psychotics  effective? 
Yes,  and  it  is  possible  that  the  greatest  value  of  the 
new  antipsychotic  drugs  is  to  be  found  in  their  ap- 
plication for  maintenance  therapy.  Until  10  years 
ago  there  were  no  effective  practical  means  with  which 
to  sustain  a patient’s  recovery  from  a psychotic  break- 
down. Today,  all  over  the  world  there  are  thousands 
of  patients  in  the  community  who  are  functioning 
well  as  long  as  they  will  continue  taking  their  main- 
tenance medication,  patients  who  would  probably  be- 
come actively  psychotic  within  a few  weeks  if  they 
stop  taking  their  medication.  Winkelman  has  re- 
cently reported  on  a group  of  200  psychiatric  patients 
whom  he  placed  on  chlorpromazine  10  years  ago18. 
Thirty-five  of  them  are  still  on  the  same  medication 
and  are  doing  well  and  he  is  convinced  that  many 
more  of  the  original  200  would  be  well  today  had 
they  continued  to  take  the  drug  regularly. 

A number  of  placebo  controlled  studies  of  patients 
discharged  from  mental  hospitals  on  maintenance 
drug  therapy  have  shown  that  about  50  per  cent  of 
patients  without  drug  follow-up  or  on  placebo  have 
recurrences  of  their  psychoses,  while  the  incidence  of 
recurrence  in  patients  on  active  antipsychotic  therapy 
is  only  from  10  to  20  per  cent19.  At  our  own  hos- 
pital, we  were  able  to  show  that  patients  visiting 
the  After  Care  Clinic  following  discharge  showed  a 
significantly  higher  rate  of  recurrence  when  their 
medication  was  discontinued  or  reduced  whether  in 
accordance  with  or  against  the  physician’s  recom- 
mendations20. A general  principle  seems  to  emerge 
that,  if  in  doubt  whether  to  continue  or  discontinue 
maintenance  therapy,  it  is  better  to  continue,  and,  if 
in  doubt  whether  to  decrease  or  increase  maintenance 
medication,  it  is  better  to  increase. 

Maintenance  Therapy  and 
Drug-Resistant  Cases 

There  are,  however,  still  a number  of  unsolved 
problems  with  regard  to  maintenance  therapy.  We 
do  not  yet  know  whether  every  patient  who  has  re- 
covered from  an  acute  psychotic  breakdown  should 
be  placed  on  maintenance  therapy  and  if  so,  for  how 
long.  We  have  little  to  guide  us  on  the  dosage 
which  patients  on  maintenance  drug  therapy  should 
receive,  although  it  is  well  established  that  only  a 
fraction  of  the  acute  treatment  dose  is  required.  We 
have  as  yet  no  way  of  determining  at  what  point 
maintenance  medication  may  be  reduced  or  discon- 
tinued, although  recent  investigations  on  the  metabo- 
lism of  psychotropic  drugs,  in  particular  of  the  phe- 
nothiazines, may  soon  provide  some  experimental 
answers  to  this  problem21.  Some  of  the  studies  in 
progress  suggest  the  possibility  that  in  future  we  shall 
be  able  to  determine  the  level  of  certain  drug  metabo- 
lites in  the  patient’s  blood  and  may  be  guided  by 
it  in  the  dosage  and  timing  of  pharmacotherapy  rather 
than  to  rely  on  clinical  trial  and  error  procedures  as 
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we  do  at  the  present  time.  The  same  considerations 
apply  to  the  problem  of  the  drug-resistant  patient, 
i.  e.,  the  patient  who  either  fails  to  respond  to 
pharmacotherapy  or  requires  excessively  high  doses, 
sometimes  the  equivalent  of  3000  to  4000  mg.  of 
chlorpromazine  daily.  Here  too,  certain  idiosyncratic 
deviations  of  drug-absorption  and  drug-metabolism 
may  eventually  be  revealed  by  systematic  studies  of 
the  metabolic  breakdown  products  of  the  drug  in 
the  host. 

Differential  Effects  of  Various  Drugs 

Another  question  that  has  remained  open  concerns 
the  comparative  value  of  different  drugs  with  similar 
therapeutic  action.  There  are  now  at  least  four  dif- 
ferent chemical  groups  with  proven  antipsychotic  ac- 
tion, namely  the  rauwolfia  derivatives,  the  phenothi- 
azines,  the  butyrophenones  and  the  benzoquinolizines. 
A fifth  group,  the  thioxanthenes  are  closely  related 
to  the  phenothiazines.  By  substituting  different  side 
chains  on  the  essential  nucleus,  the  pharmaceutical 
industry  has  succeeded  in  providing  us  with  a great 
variety  of  psychotropic  drugs,  which  may  differ  chemi- 
cally only  slightly  but  will  produce  different  side 
effects  and  require  different  dosages  for  each  indivi- 
dual variation  of  the  principal  chemical  configuration. 
Some  of  the  phenothiazine  derivatives  are  10  or  20 
times  more  potent  milligram  for  milligram  than 
others  and  some  tend  to  produce  extrapyramidal 
symptoms  in  most  cases  while  others  are  apt  to  pro- 
duce drowsiness  and  autonomic  side  effects.  Except 
for  a few  compounds  however,  it  has  not  yet  been 
determined  wheather  there  really  exist  differences  in 
the  therapeutic  effectiveness  of  most  of  these  drug 
varieties  once  adjustments  to  the  differences  in  dose 
requirements  and  side  effects  have  been  made. 

In  the  collaborative  study  of  the  NIMH  to  which 
reference  was  made  earlier  it  was  clearly  shown  that 
three  different  phenothiazine  derivatives  namely  chlor- 
promazine (Thorazine®),  thioridazine  (Mellaril®), 
and  fluphenazine  (Permitil®;  Prolixin®)  showed 
equal  therapeutic  effectiveness  and  definite  superiority 
over  the  placebo  but  that  they  differed  considerably 
in  dose  requirements  and  in  the  nature  and  incidence 
of  side  effects. 

There  is  to  my  knowledge  no  clear  evidence  based 
on  controlled  experiments  that  the  new  minor  tran- 
quilizers such  as  meprobamate  (Miltown®;  Equanil®) 
and  chlordiazepoxide  (Librium®)  are  really  superior 
to  or,  for  that  matter,  much  different  in  their  action 
from  the  old  and  well  known  barbiturates,  for  in- 
stance phenobarbital  or  amobarbital.  It  is  likely  that 
such  differences  do  exist  but  convincing  evidence  of 
this  has  not  yet  been  produced  although  such  claims 
have  been  made22. 

Neurotic  and  Psychotic  Anxiety 

Are  the  new  tranquilizers  more  helpful  than  the 
old  sedatives  in  the  treatment  of  anxiety?  Clinical 
experience  has  shown  that  the  antipsychotics  or  major 


tranquilizers  such  as  the  phenothiazine  derivatives 
are  often  less  reliable  in  the  treatment  of  the  anxious 
neurotic  than  the  barbiturates  or  some  of  the  new 
minor  tranquilizers  which,  on  the  other  hand,  are 
not  at  all  effective  in  the  treatment  of  specific  psy- 
chotic manifestations.  These  minor  tranquilizers  also 
differ  pharmacologically  from  the  antipsychotic  drugs 
by  the  fact  that  they  possess  anticonvulsant  properties 
and  that  they  are  liable  to  produce  addiction  and 
withdrawal  symptoms  after  prolonged  use.  The  major 
tranquilizers  or  antipsychotic  drugs  have  no  anti- 
convulsant properties,  rather  tend  to  lower  the  con- 
vulsive threshold,  and  they  do  not  lead  to  addiction. 

As  a clinical  rule  of  thumb,  one  may  state  that 
neurotic  anxiety  responds  better  to  the  minor  tranqui- 
lizers and  anxiety  in  psychotic  conditions  better  to 
the  major  tranquilizers.  Another  general  principle 
in  the  pharmacotherapy  of  psychoneurotic  symptoms 
applies  to  the  observation  that  the  more  diffuse  and 
the  less  focused  the  symptoms  are,  the  better  the 
therapeutic  response  to  a drug  will  be.  Diffuse  anxiety 
responds  better  to  sedatives  than  specific  phobic  symp- 
toms, and  a general  hysterical  excitement  can  be  more 
effectively  controlled  with  drugs  than  isolated  conver- 
sion symptoms.  In  extending  such  broad  generaliza- 
tions to  the  differential  responsiveness  of  various 
dynamic  defense  mechanisms,  one  may  say  that  the 
minor  tranquilizers,  e.  g.  barbiturates,  meprobamate 
and  chlordiazepoxide,  are  useful  in  the  management 
of  repression  and  resistance,  while  the  major  tran- 
quilizers or  antipsychotic  drugs  can  influence  the 
more  malignant  defense  mechanisms  of  projection  and 
denial  which  may  lead  to  impairment  of  reality 
testing. 

Depression 

How  effective  are  drugs  in  the  treatment  of  depres- 
sions? This  question  can  be  answered  fairly  precisely: 
a worthwhile  therapeutic  response  may  be  expected 
in  about  60  per  cent  of  depressed  patients  receiving 
antidepressant  drugs.  This  statement  can  be  sup- 
ported by  a number  of  reported  studies,  which  have 
taken  into  account  the  unspecific  therapeutic  factors 
of  placebo  response  and  time-dependent  spontaneous 
recovery.  There  are  two  groups  of  effective  anti- 
depressants: drugs  which  are  mono-aminoxidase  in- 
hibitors (Niamid®;  phenelzine;  tranylcypromine)  and 
those  which  are  not  (imipramine;  amitriptyline). 
While  the  management  of  side  effects  is  somewhat 
more  critical  with  the  MAO-inhibitors,  the  therapeu- 
tic effectiveness  against  depressive  symptoms  does  not 
seem  to  differ  much  from  drug  to  drug.  We  know  as 
yet  very  little  about  the  possibility  of  improving  our 
treatment  results  by  prescribing  different  anti-depres- 
sants for  different  clinical  subtypes  of  depression23. 
M Electro-convulsive  therapy  is  still  the  most  reliable 
treatment  of  depression24  and  should  always  be  con- 
sidered when  pharmacotherapy  has  failed  or  the 
acuteness  and  severity  of  depressive  symptoms  call 
for  immediate  intervention.  The  principal  advantage 
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of  pharmacotherapy  over  electroshock  lies,  in  my 
opinion,  in  the  fact  that  drug  treatment  does  not  pro- 
duce confusion  and  amnesia  and  consequently  does 
not  destroy  the  continuity  of  the  patient’s  life  experi- 
ences and  his  personal  rapport  with  the  therapist. 
Such  an  interruption  may  at  times  be  of  only  marginal 
significance  but  may  also  be  of  considerable  impor- 
tance in  certain  cases. 

Side  Effects 

This  brings  us  to  the  problem  of  unpleasant  side 
effects  and  toxic  complications.  On  the  whole,  one 
can  say  that  most  of  the  new  psychotropic  drugs  are 
remarkably  safe.  The  thalidomide  catastrophe  was 
an  unprecedented  and  entirely  unpredictable  accident 
and  a similar  tragic  freak  is  not  likely  to  occur  again 
for  considerable  time.  The  most  dangerous  complica- 
tions which  have  to  be  accepted  as  calculated  risks  in 
using  the  new  psychotropic  drugs  are  agranulocytosis 
and  liver  necrosis.  Fortunately,  they  are  rare  oc- 
currences — one  in  many  thousands  of  cases.  The 
common  side  effects  of  hypotension  and  extrapyrami- 
dal  symptoms  which  may  be  observed  with  the  anti- 
depressant and  antipsychotic  drugs  are  as  a rule  not 
difficult  to  control. 

More  serious  is  perhaps  the  insidious  propensity 
of  many  minor  tranquilizers  and  some  stimulant 
drugs,  notably  the  amphetamines  to  produce  addiction. 
Since  these  drugs  are  hardly  ever  required  as  the  prin- 
cipal therapeutic  agents  but  should  be  prescribed  only 
as  temporary  relief  measures  or  as  adjuncts  to  psy- 
chotherapy, the  prevention  of  addiction  is  not  too 
difficult  a task  for  the  conscientious  physician.  In  this 
connection  one  might  note  that  the  presence  of  some 
innocuous  but  mildly  unpleasant  side  effects  may  ac- 
tually be  considered  a desirable  feature  of  all  psycho- 
tropic drug  therapy,  since  it  may  be  one  of  the  best 
protections  against  the  development  of  habituation 
and  addiction. 

Psychotomimetic  Drug  Therapy 

A new  development  in  the  clinical  field  of  psycho- 
pharmacology is  the  therapeutic  application  of  the 
psychotomimetic  drugs,  e.  g.  LSD  and  mescaline, 
which  until  recently  have  only  served  as  experimental 
tools.  Bender  has  reported  encouraging  therapeutic 
responses  to  LSD  medication  in  a group  of  autistic 
schizophrenic  children25.  For  a different  diagnostic 
category,  it  has  been  claimed  by  those  who  have  be- 
come the  protagonists  of  such  therapy  that  the  "psy- 
chedelic” (a  term  proposed  by  Osmond,  and  defined 
as  mind-manifesting)  experience  resulting  from  the 
effects  of  the  psychotomimetic  drugs  will  lead  to  a 
restructuring  and  profound  re-orientation  of  the  pa- 
tient’s basic  personality  and  therefore  may  be  ther- 
apeutic in  those  character  and  personality  disorders 
which  have,  until  now,  resisted  most  known  psychi- 
atric procedures26.  In  spite  of  these  enthusiastic 
claims  and  notwithstanding  some  serious  and  sys- 
tematic research  which  has  been  conducted  in  this 


field,  the  therapeutic  application  of  psychotomimetic 
drugs  must  at  this  stage  be  considered  as  an  experi- 
mental procedure27. 
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Treatment  of  the  Patient  with  Gout* 


CHARLES  W.  DENKO,  Ph.  D.,  M.  D. 


THE  prospect  of  a normal  life  for  the  patient 
with  gout  has  improved  considerably  in  the 
past  few  years.  New  drugs  have  been  devel- 
oped. Experimenters  have  clarified  some  of  the 
basic  biochemical  mechanisms  of  the  disease.  New 
drugs  and  increased  knowledge  provide  a rational 
basis  for  treatment.  A prompt  and  effective  program 
is  urgent  since  we  now  realize  that  most  lesions  of 
gout  are  reversible.  An  explanation  to  the  patient 
of  the  current  knowledge  about  gout  is  an  integral 
part  of  treatment  since  cooperation  from  an  informed 
patient  is  valuable  in  any  chronic  illness. 

This  paper  presents  current  methods  of  treating  the 
patient  with  gout. 

Description 

The  treatment  of  gout  was  discussed  first  in  the 
Ebers  Papyrus,  1500  B.  C.,  but  gout  itself  was  con- 
fused with  other  articular  disorders  until  Sydenham’s 
colorful  description  of  his  own  illness1.  We  now 
know  gout  to  be  a metabolic  disorder  usually  char- 
acterized by  (a)  hyperuricemia,  (b)  acute  and  re- 
curring attacks  of  severely  painful  arthritis,  and  (c) 
deposits  of  sodium  urate  crystals  in  articular,  peri- 
articular, and  subcutaneous  tissues.  Gout  in  an  ad- 
vanced stage  is  characterized  by  cardiovascular  lesions, 
nephritis  with  urinary  calculi,  and  severe  crippling. 

There  are  several  metabolic  error  mechanisms  which 
raise  uric  acid  levels  thereby  producing  different  types 
of  gout2’3.  Table  1 shows  these  metabolic  derange- 
ments. Occasionally  features  of  more  than  one  type 
may  overlap. 

In  1876  Garrod  postulated  that  acute  gouty  arth- 
ritis is  an  inflammatory  reaction  to  crystals  of  sodium 
urate  deposited  in  and  about  the  affected  joint4.  Since 
hyperuricemia  is  the  common  factor  in  all  forms  of 
gout,  it  is  reasonable  to  propose  that  the  depositions 
of  sodium  urate  crystals  in  the  tissues  are  responsible 
for  the  clinical  features.  Seegmiller  and  co-workers 
were  able,  by  means  of  intra-articular  injections  of 
sodium  urate  crystals,  to  reproduce  the  clinical  pic- 
ture of  acute  gout:  pain,  heat,  and  swelling5. 

The  first  stage  of  gout  ("larval  gout’’)  is  char- 
acterized by  asymptomatic  hyperuricemia  and  may 
persist  for  years.  Larval  gout  is  often  not  detected 
because  there  are  no  symptoms  to  cause  the  patient  to 
seek  aid.  The  second  stage  consists  of  intermittent 

*This  study  has  been  supported  by  a grant  from  the  Franklin 
County  Chapter  of  the  Arthritis  and  Rheumatism  Foundation. 
Submitted  March  20,  1963. 
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attacks  of  acute  gout  lasting  a few  days  or  weeks 
with  long  intervals  of  normal  joint  function  between 
bouts.  The  last  phase  of  the  disease,  chronic  gout, 
usually  occurs  as  the  intervals  between  attacks  be- 
come shorter  and  deformity  of  the  joints  ensues.  Fre- 
quently many  joints  are  affected,  and  deposits  of 
urates  or  tophi  are  found. 

Diagnosis 

Usually  the  diagnosis  of  gout  can  be  made  at  the 
time  of  initial  attack  from  familial  history  and  physi- 
cal examination.  Onset  of  pain  is  abrupt.  Frequently 
the  great  toe  is  the  first  joint  to  be  inflamed.  Other 
common  sites  of  attack  are  the  foot,  ankle,  knee,  wrist, 
and  elbow.  The  skin  may  peel  after  the  acute  bout 
subsides.  There  is  swelling  and  erythema  which  may 
resemble  cellulitis.  Occasionally  an  extra-articular 
manifestation  such  as  kidney  stones  or  renal  dysfunc- 
tion may  be  the  initial  sign.  Any  case  of  atypical 
monoarticular  or  polyarticular  acute  or  chronic  arth- 
ritis should  arouse  suspicion  of  gout. 

Laboratory  tests  are  very  useful  diagnostically.  Dem- 
onstration of  urate  crystals  in  a tophus  (usually  by 
biopsy)  establishes  the  presence  of  gout.  (The  biop- 
sied  tissue  should  be  placed  in  absolute  alcohol  to 
retain  uric  acid  crystals  which  can  be  washed  out  in 
aqueous  solutions.)  Determination  of  serum  urate 
is  of  primary  importance.  Standard  colorimetric 
methods  have  established  normal  limits  of  6 mg.  of 
uric  acid  per  100  ml.  of  serum  in  men  and  5.5  mg. 
per  100  ml.  of  serum  in  women.  The  use  of  whole 
blood  results  in  lower  values  because  of  the  diluting 
effect  of  red  cells.  The  patient  should  receive  no 
salicylate  or  thiazide  therapy  for  at  least  a day  at  the 
time  of  the  test  since  these  drugs  raise  the  serum  urate 
level.  In  patients  with  untreated  gout  the  serum 
urate  levels  are  usually  7.5  to  12  mg.  per  100  ml. 
Normal  levels  of  serum  uric  acid  are  rare  in  gout, 
occurring  in  probably  fewer  than  5 per  cent  of  the 
patients.  Psoriatic  arthritis  may  be  accompanied 
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by  slight  to  moderate  elevation  of  uric  acid.  Patients 
with  rheumatoid  arthritis  and  osteoarthritis  have  nor- 
mal urate  levels. 

Nonspecific  tests  for  inflammation  are  usually  posi- 
tive during  an  acute  attack  of  gouty  arthritis.  The 
leukocyte  count  is  frequently  elevated  as  is  the  eryth- 
rocyte sedimentation  rate.  C-reactive  protein  occurs 
in  the  serum  during  an  acute  attack.  The  synovial 
fluid  exhibits  inflammatory  changes  such  as  a poor 
mucin  clot,  increased  leukocytes,  and  a lowered  vis- 
cosity. Microcrystals  of  urate  may  be  seen.  Table  2 
is  a summary  of  diagnostic  aids. 

X-Ray  Studies.  If  gout  is  suspected,  one  should 
look  for  roentgenographic  evidence  of  a tophus,  i.  e., 
a radiolucent  area  in  the  juxta- articular  bony  tissue. 
The  lytic  or  "punched  out’’  area  may  disrupt  the  bony 
cortex.  Cystic  lesions  occur  in  the  same  juxta- articular 
areas  in  gout,  rheumatoid  arthritis,  and  osteoarthritis; 
however,  the  lesions  in  gout  are  usually  larger  than  in 
the  other  two  conditions. 

Treatment  of  Gout 

The  treatment  of  the  patient  with  gout  must  be  in- 
dividualized. Therapy  must  be  directed  to  the  sev- 
eral stages  of  gout,  viz.:  asymptomatic  hyperuricemia 
("larval  gout’’),  acute  attacks,  and  chronic  gout. 
Asymptomatic  hyperuricemia  requires  no  treatment, 
but  such  individuals  should  be  followed  since  gout 
frequently  develops  in  these  persons.  Secondary 


Table  1.  Types  of  Gout 


Type 

Features 

A.  Primary  or  Classical 
(Usually  considered 
an  hereditary  dis- 
order ) 

1.  Metabolic 

Excess  production  of  uric  acid  by  incorpor- 
ating glycine 

Urinary  uric  acid  increased  but  not  enough 
to  compensate 

2.  Renal 

Normal  production  of  uric  acid  with  a nor- 
mal incorporation  of  glycine 
Renal  clearance  of  uric  acid  lower  than 
normal 

B.  Secondary 

1.  Metabolic 

Excess  production  and  excretion  of  uric  acid 
due  to  myeloproliferative  disorder 

2.  Renal 

Decreased  glomerular  filtration 

3.  Drug  induced  — 
inhibition  of  tu- 
bular transport 
of  uric  acid 

Decreased  uric  acid  excretion 
Hyperlacticacidemia:  glycogen  storage  dis- 
ease 

(Usualy  associated  with  thiazide  diuretics) 

gout  responds  to  treatment  similarly  to  primary  gout. 
Additional  problems  may  occur  in  patients  with  renal 
gout  and  uric  acid  stones. 

Cooperation  of  the  patient  is  essential  to  proper 
treatment.  An  explanation  of  current  information  in 
understandable  terms  will  make  him  aware  that  seri- 
ous complications  may  result  from  uncontrolled 
disease. 

Acute  Attacks.  The  acute  attack  may  be  controlled 
by  various  means.  For  several  millennia  colchicine 
has  been  used.  It  is  still  beneficial  for  an  acute  at- 
tack, but  its  effectiveness  diminishes  with  delay  in 


administration  of  initial  dose.  As  soon  as  the  diag- 
nosis is  made,  0.5  mg.  tablets  should  be  taken  at 
hourly  intervals.  Colchicine  should  be  discontinued 
when  relief  occurs  or  gastrointestinal  distress  inter- 
venes in  the  form  of  nausea,  vomiting,  or  diarrhea. 
Not  more  than  15  tablets  should  be  taken  in  one 
course.  If  needed,  a second  course  can  be  given  two 
days  later.  One  dose  of  colchicine,  1 to  3 mg.,  may 
be  given  intraveneously  to  diminish  the  gastrointesti- 
nal toxicity:  Injections  may  be  repeated  eight  hours 

later.  Colchicine  is  believed  to  inhibit  phagocytosis 

Table  2.  Diagnostic  Aids  in  Gout 

1.  Demonstration  of  tophus  by  biopsy. 

2.  Serum  uric  acid  above  6 mg./lOO  ml.  in  men,  5.5  mg./lOO  ml. 
in  women. 

3.  X-ray  changes  showing  lytic  lesions  in  bone. 

4.  Response  to  colchicine  (suggestive). 

5.  Urate  crystals  in  joint  fluid  or  tophus. 

6.  Elevated  sedimentation  rate,  elevated  white  count,  C-reactive 
protein. 


of  urate  crystals  by  leukocytes  thus  preventing  their 
being  carried  into  areas  of  inflammation5’6. 

Improvement  following  administration  of  colchi- 
cine is  not  conclusive  since  other  forms  of  arthritis 
may  improve  from  colchicine  treatment  or  coinciden- 
tally. Pseudogout  due  to  precipitation  of  calcium 
phosphate  in  the  articular  tissue  responds  dramatically 
to  colchicine7.  Intermittent  arthritis  such  as  rheu- 
matoid arthritis  may  also  improve  spontaneously  while 
the  patient  is  receiving  colchicine.  This  is  also  true 
of  Reiter’s  disease,  which  usually  has  a limited 
duration. 

Either  oxyphenbutazone  or  phenylbutazone  provides 
good  results  without  the  distress  of  gastrointestinal 
disturbances.  As  soon  as  the  diagnosis  is  made,  200 
mg.  of  oxyphenbutazone  should  be  given.  Within 
the  first  24  hours  a total  of  600  mg.  should  be  given, 
or  800  mg.  if  the  patient  is  large,  as  some  gouty  pa- 
tients are.  The  dose  is  subsequently  reduced  by  100 
mg.  daily,  then  discontinued  within  a week.  Such 
short  term  usage  of  these  compounds  has  not  been  ac- 
companied by  the  toxic  reactions  that  have  been  re- 
ported with  the  long  term  use  in  rheumatoid  arthritis8. 

Corticosteroids  and  adrenocorticotropin  (ACTH) 
are  less  effective  than  phenylbutazone,  oxyphenbuta- 
zone, and  colchicine.  The  dosage  of  prednisone  is  30 
mg.  in  divided  doses  the  first  day  with  gradual  dimi- 
nution, or  ACTH,  40  units  intramuscularly,  with 
reduced  doses  on  subsequent  days.  Gout  may  flare 
after  ACTH  is  discontinued. 

Chronic  Gout.  Chronic  gout  necessitates  life-long 
treatment.  The  program  includes  some  combination 
of  the  following  measures  (1)  uricosuric  drugs,  (2) 
maintenance  colchicine,  (3)  avoidance  of  precipitating 
factors,  (4)  increased  fluid  intake,  and  (5)  alkalini- 
zation  of  the  urine. 

When  symptomatic  gout  occurs  one  should  begin 
uricosuric  therapy  and  continue  it  for  the  remainder 
of  the  patient’s  life  in  an  effort  to  reduce  the  tissue 
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level  of  sodium  urate.  The  indications  for  using 
uricosuric  agents  have  changed  with  the  recent  evi- 
dence that  the  symptoms  of  gout  are  due  to  the  pres- 
ence of  urate  crystals  in  the  tissues. 

The  most  potent  uricosuric  agent  is  sulfinpyrazone?. 
It  should  be  given  in  doses  large  enough  to  lower  the 
serum  uric  acid  to  normal  levels,  e.  g.  in  Patients  1, 
2,  and  3 in  Table  3.  Usually  300  to  1000  mg.  per 


Table  3.  Effect  of  Chlorthalidone  and  Sulfinpyrazone  on 
Serum  Uric  Acid 


Serum 

Uric 

Acid 

mg./lOO  ml. 

Patient* 

(1)  (2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Pre-treatment 

9.4  9.4 

10.0 

8.6 

11.0 

5.1 

4.0 

10.0 

13.9 

Add  sulfinpyrazone, 

300  mg. /day 

+1  week 

6.0  .... 

-|-3  weeks 

4.7 

Add  chlorthalidone, 

100  mg. /every  other  day 

-f-1  week 

6.2 

12.2 

6.5 

6.5 

-\-2  weeks 

8.3  4.2 

12.8 

9.7 

6.1 

-(-3  weeks 

8.0 

12.8 

7.2 

4.9 

+4  weeks 

9.4 

6.3 

4.0 

+5  weeks 

6.8 

8.6 

fl-6  weeks 

8.3 

6.3 

+7  weeks 

8.7 

9.7 

12.9 

6.2 

+8  weeks 

7.3 

3.5 

+10  weeks 

8.3 

7.7 

Add  sulfinpyrazone. 

300  mg. /day 

+1  week 

10.8 

+2  weeks 

7.0 

-(-3  weeks 

8.8 

*Patients  1,  2,  3,  4,  and  5 have  gout;  6 and  7 are  normals. 


day  in  divided  doses  is  required.  In  addition  to  its 
uricosuric  effect  sulfinpyrazone  prolongs  platelet  sur- 
vival10. This  drug  also  decreases  platelet  adhesiveness 
which  tends  to  correct  the  abnormally  increased  ad- 
hesiveness observed  in  gout.  What  effect  these  prop- 
erties may  have  on  the  course  of  gout  has  not  yet  been 
determined.  Even  when  renal  function  is  impaired, 
sulfinpyrazone  is  an  effective  uricosuric  agent. 

Probenecid  and  salicylates  are  also  uricosuric  in  ac- 
tion. Probenecid  is  usually  given  in  doses  of  0.5  to 
2.0  grams  daily  while  salicylates  must  be  given  in  larg- 
er doses,  4 to  6 grams  daily.  As  all  three  uricosuric 
agents  may  cause  gastric  irritation,  they  should  be 
given  after  meals.  Small  doses  of  salicylate  and 
citrate  will  negate  the  uricosuric  action  of  sulfinpyra- 
zone and  probenecid;  therefore  patients  must  be 
warned  against  self-administration  of  aspirin  and  sim- 
ilar remedies.  When  it  is  difficult  to  reduce  serum 
uric  acid  to  normal  levels  by  the  use  of  a single  drug, 
probenecid  may  be  used  with  sulfinpyrazone  since 
they  do  not  interefere  with  each  other. 

Uric  acid  is  excreted  by  two  mechanisms:  mostly 
by  glomerular  filtration  with  partial  reabsorption 
through  the  tubular  cells,  and  to  a lesser  degree  by 
secretion  across  the  tubular  membrane.  Salicylates 
and  citrates  are  thought  to  block  the  tubular  secretion. 
In  large  doses  salicylates  as  well  as  sulfinpyrazone 
and  probenecid  block  the  reabsorption  of  uric  acid 
across  the  tubular  membrane,  thus  increasing  its  ex- 


cretion. Therefore  if  salicylates  are  used,  the  doses 
must  be  large. 

Colchicine  in  small  doses,  one  or  two  tablets  of  0.5 
mg.  daily,  helps  reduce  both  incidence  and  severity 
of  acute  attacks.  Occasionally  larger  doses  may  be 
required  for  adequate  control  between  acute  attacks. 

Avoidance  of  precipitating  factors  includes  dietary 
management.  Although  a low-purine  diet  is  some- 
what difficult  to  follow,  at  least  avoidance  of  high- 
purine  foods  such  as  sardines,  anchovies,  liver,  and 
sweetbreads  can  be  helpful.  Perceptive  patients  with 
gout  soon  learn  to  avoid  individual  precipitating  fac- 
tors such  as  dietary  or  alcoholic  excess  or  certain  phy- 
sical trauma  such  as  exposure  to  cold  and  the  physical 
exertion  associated  with  hunting.  Coffee  does  not  in- 
crease serum  uric  acid  but  it  does  contribute  chromo- 
gens which  are  detected  in  the  usual  colorimetric  tests 
for  uric  acid.  Of  course  some  precipitating  trauma 
cannot  be  avoided,  e.  g.,  the  onset  of  gout  following 
surgery. 

Thiazide  diuretics  have  been  associated  with  hyper- 
uricemia and  the  precipitation  of  acute  gouty  arthritis 
in  patients  with  no  family  history  of  gout.  The  agents 
most  frequently  implicated  in  acute  attacks  are  chloro- 
thiazide and  hydrochlorothiazide11.  In  the  Arthritis 
Clinic  at  Ohio  State  University  in  1960-61,  there  were 
three  acute  attacks  of  gout  precipitated  in  patients 
with  no  previous  history  of  gout  who  had  been 
placed  on  chlorothiazide  for  the  treatment  of  hyper- 
tension. No  acute  bouts  of  diuretic-induced  gout 
occurred  in  1961-62  when  chlorthalidone  was  the 
principally  used  diuretic.  Even  patients  known  to 
have  gout  did  not  react  with  acute  attacks  when  given 
chlorthalidone  (Table  3) . The  serum  uric  acid  eleva- 
tion in  these  patients  was  slight,  1 to  2 mg.  per  100 
ml.,  and  could  be  reduced  by  using  uricosuric  drugs. 
A provocative  thiazide  test  has  been  recommended 
for  aiding  in  diagnosing  gout.  This  subjects  the  pa- 

Table  4.  Management  of  the  Patient  with  Gout 

A.  Acute  Attack 

1.  Oxyphenbutazone  or  phenylbutazone  200  mg.  t.  1.  d.  or 
i.  d.  in  first  24  hours,  then  gradual  reduction  by  100  mg. 

aily. 

2.  Colchicine,  0.5  mg.  every  hour  until: 

a.  relief  of  symptoms,  or 

b.  gastrointestinal  symptoms  arise,  or 

c.  15  tablets  have  been  taken. 

B.  Symptomatic  or  Chronic  Gout 

1.  Uricosuric  agent  — maintain  serum  uric  acid  at  6 mg.  per 

100  ml. 

a.  Sulfinpyrazone,  300  to  1000  mg.  daily 

b.  Probenecid,  0.5  to  2.0  grams  daily 

c.  Salicylate,  4 to  6 grams  daily 

2.  Maintenance  colchicine,  0.5  mg.  daily  or  twice  daily 

3.  Avoid  inciting  factors,  such  as 

a.  thiazide  diuretics 

b.  high-purine  foods 

c.  dietary  and  alcoholic  excesses 

4.  Force  fluids  to  increase  urinary  output 

5.  Alkalinization  of  urine  to  increase  uric  acid  excretion 


tient  to  an  unnecessary  hazard  since  the  diagnosis 
can  be  made  by  techniques  already  described. 

To  aid  in  excretion  of  uric  acid  a large  urine  output 
is  helpful.  Fluids  should  be  taken  freely.  Alkalin- 
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ization  of  the  urine  may  be  accomplished  with  sodium 
bicarbonate  and  usually  will  result  in  increased  excre- 
tion of  uric  acid.  Unless  renal  function  is  severely  im- 
paired these  measures  will  increase  urinary  uric  acid 
output. 

The  proper  use  of  uricosuric  agents  over  the  years 
can  eradicate  tophi.  Even  the  bony  lytic  lesions  ob- 
served by  x-ray  can  be  reversed.  Thus  surgery  is 
rarely  indicated  for  removal  of  gouty  tophi. 

A summary  of  therapy  is  presented  in  Table  4. 

Summary 

Recent  experiments  have  influenced  methods  of 
diagnosing  and  treating  the  patient  with  gout.  Since 
the  deposition  of  crystals  of  sodium  urate  are  thought 
responsible  for  the  symptoms  of  gout,  a life-long 
course  of  therapy  with  uricosuric  agents  is  proposed. 
Avoidance  of  some  of  the  new  oral  diuretics,  espe- 
cially thiazides,  is  recommended  since  their  use  may 
result  in  the  onset  of  gout  or  an  acute  exacerbation 
of  existing  gout.  Long  term  usage  of  uricosuric 
agents  may  reverse  the  lesions  of  gout. 
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APPENDIX 


Drug  List 

Generic  Name  Used  Trade  Name 


Phenylbutazone 

Oxyphenbutazone 

Sulfinpyrazone 

Probenecid 

Chlorothiazide 

Hydrochlorothiazide 


Chlorthalidone 


Butazolidin®,  Butazolidin®  Alka,  Sterazoli- 
din® 

Tandearil® 

Anturane® 

Benemid®,  ColBENEMID® 

Diuril®,  Diupres® 

HydroDIURIL®,  Aldactazide®  - A,  Apreso- 
line®-Esidrix®,  Butiserpazide®,  Cyclex®. 
Esidrix®,  HydroDIURIL®-Ka,  Hydropres®- 
Ka,  Miluretic®,  Oretic®,  Oreticyl®,  Peri- 
thiazide®  SA,  Ser-Ap-Es®,  Serpasil®-Esid- 
rix®,  Singoserp®-Esidrix® 

Hygroton® 


SECONDARY  GOUT  is  associated  with  excess  catabolism  of  cellular  purines. 

In  most  instances,  this  form  of  gouty  arthritis  is  found  in  myeloproliferative 
disorders;  namely,  polycythemia  vera,  myeloid  leukemia,  apd  myeloid  metaplasia 
with  myelofibrosis  of  the  bone  marrow.  Often  the  underlying  cellular  disorder 
is  not  recognized  for  years  after  the  onset  of  gouty  arthritis.  Cytolytic  therapies 
which  accentuate  hyperuricemia  may  precipitate  attacks  of  secondary  gout  and 
acute  renal  failure. 

Awareness  of  splenomegaly  and  careful  examination  of  buffy  coat  films  of 
peripheral  blood  are  helpful  to  alert  the  physician  to  secondary  gout,  especially 
in  the  presence  of  thrombocytosis.  Symptomatic  treatment  is  identical  with  the 
regimen  outlined  for  primary  gout.  Careful  cytolytic  therapy  to  control  the 
abnormal  cellular  metabolism  and  resultant  hyperuricemia  is  the  ultimate  goal 
for  management  of  secondary  gout.  — F.  H.  Gardner,  M.  D.,  and  D.  G.  Nathan, 
M.  D.,  Boston,  Mass.:  Medical  Clinics  of  North  America,  45/5:1273-1282,  Sep- 
tember 1961. 


Gouty  arthritis  is  now  largely  controllable,  but  remains  the  rheumatic 
disease  that  is  most  often  missed  in  diagnosis.  Among  the  reasons  it  is  not 
recognized  more  often  are  a mistaken  idea  that  gout  is  rare  in  North  America,  over- 
dependence on  elevated  serum  uric  acid,  too  much  reliance  on  the  presence  of 
tophi,  and,  most  important,  failure  to  consider  gout  when  a patient  has  an  acutely 
inflamed  joint.  Features  that  are  helpful  in  early  diagnosis  include  the  speed 
of  onset,  severity  and  duration  of  the  attack,  periodicity  of  attacks,  characteristic 
appearance  of  the  affected  joints,  and  inciting  factors.  — Abstract,  W.  Graham, 
M.  D.,  Toronto,  Canada:  Postgraduate  Medicine,  30/6:555-561,  December,  1961. 
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Typhoid  Fever 

Investigation  of  a Small  Outbreak 

H.  H.  WILLIAMS,  M.  D„  and  CHARLES  W.  O’DONNELL,  M.P.H. 


T 


TYPHOID  FEVER  carriers  often  go  unrecog- 
nized due  to  lack  of  persistence  and  failure  to 
use  all  the  laboratory  technics  at  hand.  This 
may  be  illustrated  by  the  investigation  of  a small  out- 
break of  typhoid  in  Dayton,  Ohio,  during  the  sum- 
mer of  1962,  in  which  one  carrier  would  probably 
have  eluded  detection  had  the  workers  not  taken  a 
sufficient  number  of  specimens  and  had  they  not  re- 
sorted to  the  Vi  hemagglutination  and  phage  typing 
techniques. 

Case  Reports 


Case  No.  1 was  a 6 year  old  boy.  On  admission  to  the 
hospital  he  was  diagnosed  as  having  typhoid  fever.  The 
onset  of  the  disease  was  May  8,  1962.  Laboratory  findings 
were  consistent  with  the  diagnosis.  Stool  culture  yielded 
Salmonella  typhi,  phage  type  D8. 


Case  No.  2,  an  older  brother  of  Case  No.  1,  was  hospi- 
talized a month  later.  Onset  of  his  illness  was  July  28, 
1962.  Here  again,  laboratory  findings  were  those  of  typhoid, 
and  stool  was  positive  for  S.  typhi,  phage  type  D8. 

There  were  five  other  children  in  this  home.  There  was 
no  known  history  of  typhoid,  and  no  one  had  been  out  of 
town  or  exposed  to  the  disease  during  the  possible  period 
of  incubation. 


Case  No.  3 was  a child  19  months  old,  a neighbor  of  the 
first  two  patients.  Both  families  lived  on  the  same  side  of 
the  street  with  but  one  house  between  them.  This  child 
was  also  hospitalized  and  diagnosed  as  having  typhoid,  and 
the  organism  again  was  phage  type  D8.  Besides  several  other 
small  children  and  the  father  and  mother,  there  was  a woman 
living  in  this  house  who  gave  a history  of  typhoid  in  1952. 
Repeated  (34)  stool  cultures  were  negative,  and  her  Vi 
antigen  titer  was  1-10. 

Case  No.  4 was  the  father  of  Case  No.  3.  He  had  been 
ill  but  ambulatory  for  several  months.  He  was  hospitalized 
for  diagnosis  and  stools  were  found  positive  for  S.  typhi. 
phage  type  D8.  He  was  at  first  suspected  of  having  typhoid, 
but,  after  thorough  study  by  the  hospital  staff,  it  was  de- 
cided that  he  was  an  old  carrier  rather  than  a case. 


Case  No.  5,  the  last  in  the  series,  was  the  mother  of  Case 
No.  2.  She  was  diagnosed  as  having  typhoid,  phage  type  D8. 


Because  there  had  been  so  many  exposures  and 
because  there  was  a history  of  typhoid  fever  previously 
in  this  overcrowded  area,  a thorough  investigation  of 
the  friends  and  contacts  of  these  cases  was  made  by 
the  city’s  public  health  nurses,  and  blood  specimens 
were  obtained  by  an  administrative  specialist  of  the 
Ohio  State  Health  Department.  All  the  occupants  liv- 
ing in  the  home  of  Case  No.  3 were  on  very  friendly 
terms  with  the  occupants  of  the  houses  on  both  sides 
and  the  mother  in  this  family  had  acted  as  baby  sitter 
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in  the  other  two  homes.  Another  woman,  a friend 
who  lived  in  another  part  of  the  city  had  been  a 
baby  sitter  in  the  home  of  Case  No.  1.  She  had  a 
history  of  typhoid  in  1956.  In  all,  some  40  contacts 
were  found.  All  were  given  typhoid  vaccine. 

While  Case  No.  4 was  felt  to  be  the  carrier,  there 
was  yet  the  possibility  of  other  carriers  in  the  large 
number  of  contacts.  Since  there  had  been  cases  of 
typhoid  in  this  area  two  years  previously,  it  was  de- 
cided to  test  all  the  contacts  who  would  give  their 
permission.  None  of  the  former  typhoid  cases  were 
included  in  this  study  of  contacts;  they  had  either 
moved  away  or  died. 

In  a series  of  cases  reported  by  Schubert,  Edwards, 
and  Ramsey1  91.6  per  cent  of  carriers  showed  high 
titers  when  the  Vi  hemagglutination  test  was  em- 
ployed. Therefore,  Vi  hemagglutination  tests  as 
well  as  stool  cultures  were  done  on  all  contacts  in- 
cluded in  our  study. 

Vi  hemagglutinations  from  14  of  the  contacts 
yielded  the  following  results: 


Contacts 


Titers 


2 

2 

3 

1 

3 

2 

1 


1-320 

1-80 

1-40 

1-20 

1-10 

1-5 

1-0 


Weekly  stool  cultures  were  made  on  all  persons 
having  a Vi  hemagglutination  titer  of  1-80  or  greater. 

One  of  the  persons  with  a titer  of  1-320  was  a 
woman  who  had  been  a baby  sitter  for  both  of  the 
infected  families.  She  had  no  very  clear  history  of 
typhoid  fever  in  the  past,  but  her  stool  was  positive 
for  S.  typhi  after  23  consecutive  negative  cultures. 
The  phage  type,  however,  was  El.  This  seemed  to 
rule  her  out  as  the  carrier  responsible  for  the  present 
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outbreak.  She  may  have  been  connected  with  the 
outbreak  from  two  years  before.  The  other  contact 
showing  a 1-320  titer,  also  a woman,  has  persistently 
given  negative  stool  cultures. 

Case  No.  4,  who  was  suspected  of  having  typhoid 
fever  and  finally  diagnosed  as  a carrier,  had  a titer 
of  1-80.  His  stool  has  been  persistently  positive,  and 
his  phage  type  is  D8.  We  were  unable  to  get  a 
history  of  typhoid  from  this  contact,  but  there  seems 
little  doubt  that  he  was  the  carrier,  since  his  phage 
type  corresponds  with  that  of  the  cases. 


Summary 

This  study  seems  to  affirm  the  value  of  the  Vi 
hemagglutination  test  when  one  is  attempting  to  find 
a typhoid  carrier.  The  need  for  repeated  stool  exami- 
nations and  phage  typing  is  also  demonstrated.  One 
could  speculate  that  even  more  typhoid  carriers  could 
have  been  found  if  all  the  contacts  had  submitted  to 
the  tests. 
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THE  LAW,  THE  DOCTOR,  AND  THE  DEVIANT.  — In  the  world  in 
which  I grew  up,  the  child  who  stole  was  a problem  for  the  family,  the 
schoolmaster,  or  the  police.  In  the  absence  of  obvious  symptoms  of  mental  de- 
rangement, it  would  have  been  considered  highly  eccentric  to  refer  him  to  a doctor. 
To-day,  personal  problems,  moral  problems,  marital  problems,  problems  of  deviant 
behaviour,  are  constantly  brought  to  the  doctor’s  consulting-room,  while  social 
workers,  with  their  "casework”  and  their  "diagnostic”  and  "therapeutic”  tech- 
niques, adopt  medical  poses  and  express  themselves  in  medical  language.  In 
every  broadcast  discussion  on  moral  issues,  be  it  teenage  sex,  illegitimacy,  adop- 
tion, or  anything  else,  the  presence  of  a psychiatrist  now  tends  to  be  thought 
indispensable.  . . . To-day  Freud  and  Marx  might  fairly  compete  for  the  title 
to  the  biggest  popular  success  since  Jesus  Christ;  and  Freud,  I think,  would  win. 

The  explanation  of  this  phenomenon  is  not,  in  my  judgment,  far  to  seek. 
The  medical  profession  has,  I think  — and  here  I imply  no  undervaluation  of  the 
skill  and  devotion  of  its  practitioners  — simply  inherited  the  mantle  of  the  church 
in  an  age  in  which  profound  religious  conviction  is  exceptional  and  intimations 
of  immortality  are  seldom  taken  seriously.  In  spite  of  occasional  abuses  of  the 
National  Health  Service  by  disgruntled  patients,  and  a steady  trickle  of  actions 
against  hospitals  for  negligence,  the  contemporary  prestige  of  the  doctor  stands 
extremely  high.  And  naturally  so.  For  if  this  life  is  all  we  have,  it  is  inevitable 
that  we  should  look  with  new  reverence  upon  the  man  whose  hands  alone  can 
temporarily  bar  the  gates  of  death.  Equally  it  is  reasonable,  as  the  supernatural 
sanction  of  moral  systems  fades,  to  seek  an  identification  of  morality  and  mental 
health.  As  a personal  and  social  goal  health  has  much  to  commend  it.  It  is  in 
harmony  with  science,  and  science  is  in  harmony  with  the  age.  Besides,  failure 
to  achieve  the  goal  of  health  evokes  pity  and  sympathy:  failure  to  attain  virtue 
merely  provokes  censure.  Goodness,  too,  is  often  priggish:  health  never.  So  if 
we  once  owed  it  to  God  to  be  good,  we  now  owe  it  to  science  to  be  healthy. — 
The  Baroness  Wootton  of  Abinger,  M.  A.,  L.  H.  D.,  LL.  D.:  British  Medical 
Journal,  No.  5351:197-202,  July  27,  1963. 


SCIENCE  IS  NOT  ENOUGH.  — Generosity  of  spirit,  discretion  tested  by  a 
hundred  secrets,  tact  tested  by  a thousand  embarrassments,  real  affection, 
cheerfulness,  and  Herculean  courage  should  be  restored  to  the  sickroom.  If  the 
cold,  institutional  atmosphere  of  the  hospital  can  be  replaced  by  touches  of  hu- 
man kindness,  if  patients  can  be  sick  persons  and  not  numbers,  if  a spirit  of 
humanitarianism  can  prevail  in  all  of  our  professional  activities,  then  the  art  of 
medicine  will  flourish,  then  it  will  be  revealed  that  the  physician  who  outwardly 
appears  to  be  a man  of  the  world  performs  duties  that  "often  resemble  those 
of  the  minister  or  the  priest.”  His  life  is  dedicated  to  the  service  of  others. 
His  influence  will  be  required  to  equalize  the  struggle  between  scientific  man  and 
moral  man.  He  will  seek  and  he  will  find  those  spiritual  values  which  nourish 
and  glorify  the  soul  of  man.  When  he  has  accomplished  this  and  added  it  to 
the  fruits  of  scientific  advancement,  then  and  only  then  will  his  ministrations 
to  the  infirm  be  sufficient.  — Harry  E.  Bacon,  M.  D.,  Philadelphia:  The  Journal 
of  the  American  Medical  Association,  185:582-583,  August  17,  1963- 
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Pulmonary  Alveolar  Proteinosis 

A Report  of  Two  Cases  with  Physiological  Data 


RICHARD  L.  WITT,  M.  D.,  GERALD  L.  BAUM,  M.  D.,  FRANCIS  TANABE,  M.  D,  and  CHOO  Y.  SUH,  M.  D. 


7\  LVEOLAR  proteinosis  is  still  an  enigma,  both 

/_j\  pathologically  and  pathogenetically.  More 
than  five  years  have  passed  since  the  original 
report,  and  no  one  has  yet  discovered  the  true  char- 
acter of  the  alveolar  material  seen  on  biopsy.  The 
lack  of  interstitial  reaction,  the  erratic  clinical  course 
of  these  patients,  and  the  cause  and/or  pathogenesis 
of  this  peculiar  disease  remain  unexplained. 

Since  the  original  report  by  Rosen,  Castleman  and 
Liebow  in  195825,  over  fifty  cases  of  pulmonary 
alveolar  proteinosis  have  been  reported  by  several 
other  authors1-31.  The  nature  of  the  pathologic 
physiology  of  the  disease  is  now  emerging  as  a 
clearer  picture.  It  is  the  purpose  of  this  report  to 
present  two  new  cases  of  pulmonary  alveolar  pro- 
teinosis diagnosed  histologically  and  to  give  the  de- 
tails of  the  pulmonary  physiologic  testing  done  in 
both. 

Case  Reports 

Case  No.  1:  A 41  year  old  white  construction  worker 

developed  cough  and  exertional  dyspnea  after  a bout  of 
pneumonia  and  bronchitis  two  years  before  his  first  hospital 
admission.  The  cough  and  exertional  dyspnea  progressed, 
and  five  months  prior  to  admission,  he  developed  dizziness. 
At  the  time  of  hospitalization,  physical  examination  revealed 
plethora,  clubbing  of  the  fingers  and  toes,  and  rales  at  the 
lung  bases.  The  hematocrit  was  58  per  cent.  The  chest 
x-ray  (Fig.  1)  revealed  bilateral  pulmonary  infiltration  not 
unlike  that  seen  in  pulmonary  congestion  or  edema.  Lung 
biopsy  was  subsequently  done  and  showed  pulmonary  alveo- 
lar proteinosis  (Fig.  2).  This  was  characterized  by  alevoli 
filled  with  a granular  material,  which  was  positive  to  the 
periodic  acid  Schiff  stain.  Other  stains  for  organisms,  both 
bacteria  and  fungi,  were  negative.  There  was  a peculiar 
absence  of  inflammation  and  little  or  no  involvement  of  the 
alveolar  septa. 

Steroid  treatment  was  of  no  avail.  After  discharge,  the 
patient  did  well  until  he  developed  a severe  pulmonary  in- 
fection for  which  he  was  again  hospitalized.  Cyanosis  was 
evident  in  addition  to  the  previous  signs.  Antibiotic  treat- 
ment resulted  in  disappearance  of  fever  and  clearing  of  the 
x-rays  to  the  picture  seen  at  the  previous  admission.  His 
last  visit  was  in  March  I960,  at  which  time  his  status  was 
unchanged. 

Case  No.  2:  A 47  year  old  white  woman  was  first  ad- 

mitted to  the  Cincinnati  General  Hospital  on  August  11, 
1959  with  acute  pneumonia,  consisting  of  infiltrates  in  both 
lower  lung  fields  and  in  the  left  upper  lobe.  She  was  treated 
with  oxygen  and  antibiotics.  The  x-ray  as  well  as  the  clini- 
cal picture  cleared  and  the  patient  was  discharged  to  clinic 
follow-up  in  September  1959. 

In  October  1959,  she  complained  of  cough  with  brown 

From  the  Pulmonary  Disease  Section,  Veterans  Administration  Hos- 
pital, and  the  Department  of  Medicine,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati,  Ohio.  Supported  in  part  by  the  Trustees 
Fund,  Dunham  Hospital,  Cincinnati,  Ohio. 
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sputum.  Rales  were  heard  at  both  bases.  These  findings 
persisted,  and  she  was  re-admitted  on  October  17,  1959. 
Physical  examination  at  that  time  revealed  a well  developed 
and  well  nourished  woman,  who  was  dyspneic  and  exhibited 
mild  cyanosis  of  the  nailbeds.  There  were  fine  crackling 
rales  at  both  bases  and  in  the  left  anterior  chest.  There  was 
no  edema,  but  there  was  some  calf  tenderness  bilaterally. 
The  chest  x-ray  (Fig.  3)  revealed  densities  in  both  mid 
and  lower  lung  fields.  These  had  a nodular  character  but 
were  not  unlike  those  seen  in  pulmonary  congestion.  Hemo- 
gram and  urinalysis  were  not  remarkable.  Sputum  cultures 
were  negative  for  tubercle  bacilli  and  fungi.  Skin  test  with 
PPD  No.  2 was  positive;  histoplasmin  skin  test  was  negative. 
Treatment  consisted  of  anticoagulants  because  of  the  pos- 
sibility of  pulmonary  emboli  from  the  legs,  and,  in  addition, 
she  received  symptomatic  and  antibiotic  therapy.  Scalene 
node  biopsy  was  done  November  14,  1959  and  was  negative. 
Lung  biopsy  was  done  December  3,  1959  and  revealed  alveo- 
lar proteinosis  (Fig.  4)  with  the  same  pathologic  picture 
seen  in  the  previous  case.  The  postoperative  course  was 
uneventful,  and  she  was  discharged  December  31,  1959  to 
clinic  follow-up. 

Methods 

The  physiologic  testing  was  accomplished  in  three 
laboratories,  the  Veterans  Administration  Hospital, 
Cincinnati,  the  Dunham  Hospital,  Cincinnati,  and  the 
Cincinnati  General  Hospital.  Standard  methods,  in- 
volving a 9 liter  Collins  respirometer  or  a Collins 
double  J valve  and  Douglas  bag,  were  used  for  the 
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Fig.  1.  Chest  x-ray  Case  No.  1 showing  bilateral  patchy 
distribution  suggestive  of  pulmonary  edema. 


maximum  breathing  capacities.  A Gaensler-Collins 
timed  vitalometer  was  used  for  the  total  and  timed 
vital  capacities.  The  lung  volume  determinations  were 
done  according  to  the  methods  of  Meneely  and  Motely 
using  a helium  katharometer.  The  arterial  blood  gas 
studies  were  done  by  the  use  of  a Cournand  needle  in 
a brachial  artery.  The  determinations  of  both  arterial 
carbon  dioxide  content  and  oxygen  content  and  satura- 
tion were  done  on  a Van  Slyke  apparatus  by  the 
methods  of  Van  Slyke  and  Neil.  The  pC02  was 


Chart  1.  Alveolar  Proteinosis:  Ventilation  Studies 


Case  No.  1 

Case  No.  2 

Predicted  Vital  Capacitv  (cc)  

4032 

2650 

Observed  Vital  Capacitv  (cc)  

3243  (80%) 

1789  (67%) 

Expiratory  Reserve  Volume  (cc)  

1227 

632 

Residual  Volume  (cc)  

1721 

1148 

Total  Lung  Capacity  (cc)  

4855 

3065 

Residual  Volume/Total  Lung  Capacity 

35% 

37% 

Predicted  Maximal  Breathing  Capacity 
( liters /min. ) 

120 

82 

Observed  Maximal  Breathing  Capacity 
(liters/min. ) 

93  (78%) 

52  (64%) 

1 Sec.  Vital  Capacitv  

95% 

65% 

2 Sec.  Vital  Capacity  

98% 

79% 

3 Sec.  Vital  Capacitv  

99% 

87% 

Helium  Mixing  Curve  

Normal 

Minute  Ventilation  (cc/min.)  

16490 

11666 

O2  Uptake  (cc/min/meter2)  

202 

162 

calculated  from  the  nomogram  of  Van  Slyke  & 
Sendroy.  The  pH  was  determined  on  a Model  G 
Beckman  pH  meter  using  a glass  blood  electrode. 
The  carbon  monoxide  diffusion  capacity  was  done  ac- 
cording to  the  single  breath  method  of  Forster. 

Results  of  Physiologic  Testing 
The  ventilation  studies  (Chart  1)  show  a reduced 
total  vital  capacity  in  both  cases.  The  timed  vital 
capacity  is  normal  in  Case  No.  1 and  moderately  slow 
in  Case  No.  2.  The  maximum  breathing  capacity  is 
reduced  in  both  cases  but  is  relatively  good  when  one 


notes  the  percentages.  The  ratio  of  residual  volume 
to  total  lung  capacity  is  at  the  upper  range  of  normal 
but  in  both  instances  this  was  more  apparent,  as  a 
reduction  in  total  lung  capacity  than  an  actual  increase 
in  residual  volume.  Both  patients  were  seen  to  hyper- 
ventilate at  rest,  although  the  oxygen  uptake  was 
essentially  normal. 

The  arterial  blood  gas  studies  (Chart  2)  revealed 
a decreased  oxygen  saturation  at  rest,  wdiich  changed 
but  little  with  exercise.  The  patient  in  Case  No.  1 
was  able  to  obtain  100  per  cent  saturation  while 


Chart  2.  Alevolar  Proteinosis:  Arterial  Blood  Gases  and 
Diffusion 


Case  No.  1 

Case  No.  2 

Arterial  O2  Saturation 

At  rest  

88.7% 

88.4% 

Exercise  

89.3% 

91.6% 

Breathing  100%  O2  

100.0  (+)% 

95.9% 

Arterial  CO2  Tension  (mm  Hg. ) 

At  rest  

27.0 

37.0 

Exercise  

23-8 

37.6 

Breathing  100%  O2  

28.0 

35.9 

Arterial  pH 

At  rest  

7.37 

7.41 

Exercise  

7.41 

7.36 

Breathing  100%  O2  

7.37 

7.40 

CO  Diffusion  cc/min/mm  Hg.  gradient 

(single  breath)  

11.67 

12.75 

breathing  100  per  cent  oxygen.  Patient  No.  2 was  not 
able  to  saturate  her  blood.  Both  patients  also  exhibit- 
ed a low  pC02  and  normal  pH,  a compensated  respir- 
atory alkalosis.  The  diffusion  capacity  of  both 
patients  was  found  to  be  markedly  reduced.  Cardiac 
catheterization  was  done  in  Case  No.  1,  and  confirmed 
the  suspected  pulmonary  hypertension,  although  it 
was  mild.  The  pulmonary  artery  pressure  was  31 
mm.  Hg  systolic  and  16  mm.  Hg  diastolic.  The 
mean  pulmonary  artery  pressure  was  22  mm.  Hg. 

Discussion 

If  one  looks  at  the  pathologic  picture  of  this  dis- 
ease (Fig.  2 and  Fig.  4)  the  physiological  abnormal- 
ities may  be  more  readily  appreciated.  Our  findings 
in  these  two  cases  seem  to  confirm  the  findings  of 


Fig.  2.  Bung  biopsy  specimen  Case  No.  1 showing  diffuse 
filling  of  alveoli  by  edema-like  fluid.  H & E stain  x 100. 
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Fig.  3.  Chest  x-ray  Case  No.  2.  Note  widespread  linear 
streaking  with  local  coalescence  of  lesions. 


others  who  have  tested  similar  patients  with  alveolar 
proteinosis.1,0’6' 14’20-21-30’ 31  These  findings  indi- 
cate that  there  is  a restrictive  type  ventilatory  insuf- 
ficiency due,  in  this  instance,  to  the  space  occupying 
nature  of  the  disease  process.  This  type  of  ventilatory 
insufficiency  is  manifested  by  a low  total  vital  capacity, 
a normal  timed  vital  capacity,  a relatively  normal  or 


Fig.  4.  Lung  biopsy  specimen  Case  No.  2.  Striking  lack  of 
interstitial  reaction  with  diffuse  alveolar  involvement  demon- 
strated. Note  patent  vessels  in  interalveolar  septa. 


preserved  maximum  breathing  capacity,  and  a low 
total  lung  capacity  with  a normal  residual  volume. 
(Our  patient  [Case  No.  2]  has  persisted  in  having  a 
low  timed  vital  capacity  in  spite  of  some  clinical  im- 
provement. Whether  this  is  due  to  her  disease  or  pre- 
existing early  obstructive  disease  is  not  known.)  In 
addition  to  the  restrictive  type  of  ventilatory  insuf- 
ficiency, there  is  an  alveolar-capillary  block  as  demon- 
strated by  the  low  diffusion  capacity,  low  arterial  oxy- 
gen saturation,  and  respiratory  alkalosis.  This  alveo- 


lar-capillary block  is  apparently  due  to  the  intra- 
alveolar  material.  Some  cases  have  been  reported  in 
which  proliferating  alveolar  septal  cells  contribute  to 
this  block. 

Patient  No.  2 was  unable  to  saturate  her  blood  with 
oxygen,  while  breathing  100  per  cent  oxygen.  This 
has  also  been  demonstrated  by  others6- 7 and  is  thought 
to  represent  excessive  shunting  of  blood  through 
nonventilated  lung  tissue,  producing  increased  venous 
admixture.  As  a possible  expression  of  this,  one 
can  see  the  patent  blood  vessels  maintaining  blood 
flow  in  the  section  of  lung  from  Case  No.  2 (Fig.  4). 

The  pulmonary  hypertension  would  be  expected 
as  a result  of  chronic  hypoxemia,  whenever  it  occurs. 

The  hyperventilation  is  a result  of  the  alveolar- 
capillary block  and  may  also  be  produced  by  an  in- 
creased Hering-Breuer  reflex  set  off  by  intra-alveolar 
material  and  its  mechanically  irritating  and  stretching 
effect. 

Summary 

1.  Two  previously  unreported  cases  of  pulmonary 
alveolar  proteinosis  are  presented. 

2.  Accumulated  data  indicate  that  the  pathologic 
physiology  of  this  disease  consists  of: 

a.  Restrictive  ventilatory  type  insufficiency; 
h.  Alveolar  capillary  block; 

c.  Increased  venous  admixture;  and 

d.  Pulmonary  hypertension. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  September  18,  1963  meeting. 

Case  No.  111.  This  patient  was  a 60  year  old  woman 
who  was  first  seen  seven  years  previously  because  of  vaginal 
bleeding.  A diagnosis  of  adenocarcinoma  of  the  endome- 
trium was  made  and  she  received  cobalt  bead  therapy,  6000 
roentgens  to  the  serosa.  This  was  followed  by  an  abdominal 
hysterectomy  and  bilateral  salpingo-oophorectomy.  She 
had  semiannual  follow-up  examinations  and  was  completely 
asymptomatic  for  seven  years  when  a Class  III  Papanicolaou 
smear  was  obtained.  Pelvic  examination  at  this  time  was  es- 
sentially negative.  Papanicolaou  smear  was  unnoticed  for 
five  months.  The  patient  was  recalled  and  pelvic  examination 
revealed  a pelvic  mass  extending  into  the  left  lateral  pelvic 
area  and  two  small  nodular  areas  beneath  the  urethra.  She 
was  admitted  to  the  hospital  and  biopsy  indicated  presence 
of  active  carcinoma. 

Comment:  This  case  presents  the  problem  of  in- 

stitutional delay  when  reports  are  not  adequately  em- 
phasized or  carried  to  the  attention  of  the  directors 
of  the  clinic.  In  spite  of  all  attempts  to  prevent 
such  a situation,  if  all  personnel  are  not  adequately 
trained  to  recognize  such  warning  signs,  they  will 
occur. 

Delay:  Institutional  Delay  — Five  Months. 


THE  TREATMENT  OF  TOXEMIA  OF  PREGNANCY  is  nonspecific 
and  is  directed  toward  reducing  clinical  signs  and  symptoms.  Edema  may  be 
controlled  by  low-salt  diet  and  diuretics;  hypertension  by  rest,  sedation,  and  hy- 
potensive agents;  and  convulsions  by  anticonvulsant  drugs.  These  may  protect  the 
mother,  but  the  intrauterine  toxemic  process  appears  to  be  relatively  uninfluenced. 

Regardless  of  the  improvement  in  the  signs  and  symptoms  afforded  by  var- 
ious courses  of  therapy,  the  toxemic  syndrome  is  brought  to  a halt  only  by  de- 
livery. The  high  fetal  loss  is  related  chiefly  to  the  early  onset  of  the  toxemic 
process  and  the  complication  of  prematurity.  If  the  mother’s  life  is  in  jeopardy 
by  the  rapid  advancement  of  the  toxemia,  delivery  by  the  easiest  possible  method 
is  the  procedure  of  choice.  The  establishment  of  special  clinics  for  the  care  of 
toxemic  patients  has  reduced  the  maternal  risk.  The  more  satisfactory  use  of 
sedation,  anticonvulsants,  and  the  newer  diuretics  has  reduced  the  frequency 
of  the  more  serious  maternal  complications,  such  as  eclampsia,  separation  of  the 
placenta,  cerebral  hemorrhage,  and  blindness.  Improved  technics  for  induction 
of  labor  have  reduced  the  frequency  of  toxemia  as  an  indication  for  cesarean 
section. 

Good  prenatal  care  today,  although  symptomatic,  has  been  associated  with  a 
reduction  in  the  frequency  of  toxemia.  The  incidence  is  now  less  than  half  the 
rate  twenty-five  years  ago.  Moreover,  the  severity  of  the  disease  in  the  adequately 
cared  for  patient  is  greatly  reduced.  Eclampsia  itself  may  be  almost  completely 
prevented  by  adequate  prenatal  care.  Although  the  mechanism  for  the  develop- 
ment of  toxemia  or  a technic  for  prevention  has  not  materialized,  the  maternal 
risk  has  been  lowered  substantially,  and  the  fetal  survival  rate  has  improved.  — 
Robert  Landesman,  M.  D.,  and  Robert  Charles  Knapp,  M.  D.,  New  York  City: 
New  York  State  Journal  of  Medicine,  Vol.  60,  No.  24,  pp.  4035-4047,  Decem- 
ber 15,  I960. 
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Hydrocele  of  the  Femoral  Canal* 

A Case  Report  Suggesting  Congenital  Origin 

PAUL  L.  FREDERICK,  M.D.,  and  THOMAS  V.  CRAIG,  M.D. 


THE  etiology  of  femoral  hernia,  congenital  or 
acquired,  has  long  been  a subject  of  controversy. 
Following  is  the  report  of  a case  of  femoral 
hernia  associated  with  a femoral  hydrocele  that 
strongly  suggests  a congenital  etiology.  To  our  knowl- 
edge, there  is  no  similar  report  in  the  literature. 

Case  Report 

History:  A 51  year  old  gravida  I,  Para  I housewife  was 

in  good  health  until  10  months  before  admission,  when  she 
noted  a mass  in  her  right  groin.  This  mass  remained  the 
same  size.  Four  days  before  admission,  she  noted  pain  over 
the  mass,  and  two  days  prior  to  admission,  she  began  to 
have  emesis.  At  the  time  of  admission,  the  mass  had  be- 
come tender  but  the  emesis  had  stopped.  There  had  been  no 
chills  or  fever.  She  had  a bowel  movement  on  the  day  be- 
fore admission. 

Past  history  revealed  that  she  had  had  menorrhagia  that 
had  been  attributed  to  a large  fibroid  tumor  of  the  uterus. 

Physical  Examination:  Vital  signs  were  normal.  There 

was  pallor  of  the  conjunctiva  and  nailbeds,  and  the  skin  was 
dry.  Examination  of  the  heart  and  lungs  was  normal.  The 
abdomen  was  obese  with  no  scars.  There  were  no  palpable 
abdominal  masses  or  tender  areas.  Bowel  sounds  were 
hyperactive  but  not  high-pitched  or  in  rushes.  In  the  right 
groin,  there  was  a tender,  non-reducible  mass  4 centimeters 
in  diameter.  On  rectal  examination,  a large  subserosal  uterine 
mass  in  the  left  posterior  aspect  was  palpable. 

Laboratory  Findings:  Hemoglobin  was  6.9  Gm.  per 

100  ml.,  and  there  were  7,100  white  blood  cells  per  cubic 
mm.  Serum  electrolytes  were  normal. 

It  was  felt  that  the  patient  had  an  incarcerated  femoral 
hernia.  She  was  hydrated  and  given  three  units  of  blood 
in  preparation  for  surgery.  A fibroid  uterus  with  menor- 
rhagia was  thought  to  be  the  cause  of  her  anemia. 

Operation:  The  hernia  was  approached  through  a groin 

incision,  and  the  posterior  inguinal  canal  and  peritoneal 
cavity  were  opened.  A femoral  hernia  sac  was  palpated, 
but  no  bowel  or  omentum  was  present  in  the  sac.  After  an 
unsuccessful  attempt  to  reduce  the  mass,  the  inguinal  liga- 
ment was  divided  and  the  mass  was  delivered  into  the 
wound.  The  infundibular  shaped  peritoneal  diverticulum 
extended  under  the  inguinal  ligament  and  continued  as  a 
fibrous  cord  5 cm.  in  length.  This  cord  continued  on  to 
form  a tense,  fluid-filled,  peritoneal  lined  hydrocele  4 cm. 
in  diameter  (Fig.  l). 

When  the  hydrocele  was  opened,  there  was  no  communi- 
cation with  the  hernial  sac  through  the  fibrous  band  con- 
necting them.  The  hernial  sac  was  amputated  the  peri- 
toneal cavity  was  closed,  and  the  posterior  inguinal  wall 
was  reconstructed  by  the  McVay  technique4’5’6. 

The  patient’s  postoperative  course  was  uneventful. 
Pathologist’s  Report : The  pathologist  reported  that  there 

were  two  pieces  of  tissue  identifiable  grossly  and  micro- 
scopically as  hernial  sac  lined  with  peritoneum. 

Discussion 

Russell  (1902)  postulated  that  all  femoral  hernias 
were  congenital10.  He  believed  that  the  peritoneal 

♦From  the  Department  of  Surgery,  Ohio  State  University  Hospital, 
Columbus,  Ohio. 
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sac,  or  diverticulum,  was  pulled  down  into  the  crural 
canal  by  the  centrifugal  development  of  the  femoral 
vessels  in  the  embryo. 

Murry  (1910)  also  believed  in  the  congenital 
theory  of  femoral  hernia  development8.  He  referred 
to  the  case  report  of  a triple  sac  femoral  hernia  by 
Macready  and  called  attention  to  the  facts  that  two 
of  the  three  peritoneal  diverticula  had  necks  too 
narrow  to  admit  bowel  and  that  no  case  of  spontan- 
eous cure  of  femoral  hernia  had  been  reported.  Murry 
also  referred  to  Dr.  Nathan  Raw’s  dissection  of  200 
bodies  of  patients  with  no  history  of  hernia.  Raw 
found  52  narrow  peritoneal  diverticula  extending 
into  the  crural  canal  in  47  of  these.  Murry  collected 
104  cases  of  femoral  hernia  in  children  under  15 
years  of  age  and  cited  Sabourin’s  report  of  a femoral 
hernia  in  a premature  infant.  Gubernacular  fibers 
were  found  at  the  distal  end  of  the  sac  in  one  of 
Murry’s  patients.  This  led  him  to  believe  that  in  the 
developmental  period  the  gubernaculum  pulls  a peri- 
toneal diverticulum  down  into  the  crural  canal  as  well 
as  the  inguinal  canal.  The  eventual  manifestation  of 
a hernia,  he  believed,  depended  on  whether  the 
mouth  of  the  sac  was  wide  enough  to  admit  bowel. 

Fauntleroy  (1920)  also  favored  the  congenital 
theory  and  reported  a case  of  a femoral  hernia  extend- 
ing into  the  scrotum  following  the  descent  of  the 
testicle  by  the  same  route2. 

After  reviewing  his  series  of  femoral  hernias  and 
the  exact  pathology  found  at  the  time  of  surgery, 
Buckley  (1924)  proposed  that  the  peritoneal  sac  was 
preformed  but  was  not  congenital1.  He  believed 
that  a small  portion  of  pre-peritoneal  fat  was  pushed 
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through  a weakened  area  in  the  femoral  ring  and  that 
it  pulled  the  peritoneum  along  with  it  to  form  a 
diverticulum.  The  extrusion  of  bowel  into  the  peri- 
toneal sac  was  believed  to  occur  at  a later  date. 

Sir  Arthur  Kieth  (1924)  promulgated  the  ac- 
quired theory3.  He  felt  that  the  development  of  a 
femoral  hernia  was  based  on  a weak  spot  in  the  ab- 
dominal wall  and  the  single  or  repeated  rise  in  intra- 
abdominal pressure  as  had  been  suggested  earlier  by 
Thomas  (1915)12.  Panton  (1922)  also  stressed  the 
importance  of  increased  intraabdominal  pressure.  He 
believed  in  the  congenital  presence  of  a sac  with  the 


Fig.  1.  An  infundibular  shaped  peritoneal  diverticulum  ex- 
tending under  the  inguinal  ligament  and  continuing  as  a 
fibrous  cord  to  a tense,  fluid-filled  peritoneal  sac. 


upright  position  of  man  being  the  precipitating  factor 
in  hernia  formation9. 

Tasche  (1932)  reviewed  the  literature  and  per- 
formed extensive  anatomic  dissections,  making  many 
measurements11.  He  concluded  that  femoral  hernia 
was  always  acquired  and  was  formed  through  trac- 
tion, probably  by  pre-peritoneal  fat,  on  the  peritoneum. 

McVay  (1961)  believes  that  all  femoral  hernias 
are  acquired7.  He  feels  that  the  basic  defect  is  an 
enlarged  femoral  ring.  This  is  due  to  an  insufficiently 
broad  insertion  of  the  posterior  inguinal  wall  (trans- 
versalis  fascia)  into  Cooper’s  ligament.  The  reason 
for  this,  he  writes,  is  not  yet  definitely  established  but 


he  regards  the  lipoma  theory  as  the  most  plausible. 
He  also  attaches  considerable  importance  to  the  sus- 
tained increase  of  intraabdominal  pressure. 

In  presenting  this  case  we  are  not  trying  to  prove 
that  all  femoral  hernias  are  congenital  in  origin.  Ra- 
ther, we  are  attempting  to  show  that  not  all  femoral 
hernias  are  acquired.  In  this  patient,  the  peritoneal 
diverticulum  extended  through  the  femoral  ring  into 
the  crural  canal  and  was  connected  by  a nonpatent 
cord  to  a peritoneal-lined  cyst  filled  with  fluid.  This 
situation  is  very  similar  to  that  which  is  found  in  an 
indirect  inguinal  hernia  associated  with  a hydrocele. 
On  this  basis,  the  case  is  considered  to  be  an  example 
of  a congenital  femoral  hernia  with  a femoral 
hydrocele. 

Summary 

This  paper  discusses  a patient  with  a hydrocele  of 
the  femoral  canal.  It  is  believed  to  be  the  first  such 
report  in  the  American  literature. 

A 51  year  old  housewife  presented  herself  with  a 
painful  mass  in  her  right  groin  and  emesis  of  four 
days  duration.  She  was  prepared  and  taken  to  the 
operating  room.  A hernial  sac  extending  through 
the  femoral  ring  into  the  crural  canal  and  connected 
by  a nonpatent  cord  to  a peritoneal  lined,  fluid  filled 
cyst  was  found.  This  is  a situation  very  similar  to 
the  more  commonly  seen  indirect  inguinal  hernia  and 
associated  hydrocele. 

This  case  illustrates  the  possible  congenital  etiology 
to  femoral  hernia.  It  is  not  our  intention  to  prove 
that  all  femoral  hernias  are  congenital  in  origin  but 
rather  to  offer  evidence  demonstrating  that  all  are 
not  acquired. 
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CONTACT  LENS  CONTAINERS.  — Cases  used  by  patients  for  soaking 
contact  lenses  are  frequently  contaminated  with  pseudomonas  bacteria,  re- 
port Dr.  Joseph  M.  Dixon  and  associates  from  the  Medical  College  of  Alabama, 
Birmingham.  Some  of  these  organisms  have  been  recovered  from  the  lids  of 
patients.  Cultures  from  dry  containers  have  been  negative.  Reports  from  other 
ophthalmologists  of  eyes  lost  or  permanently  damaged  by  infection  secondary 
to  contact  lens  wear  are  increasing.  At  present  the  author’s  patients  are  being 
advised  that  the  only  safe  contact  lens  case  is  a dry  case. — Abstract:  American 
Journal  of  Ophthalmology,  September,  1962. 
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Coarctation  of  the  Aorta 

Report  of  a Case  Employing  Patch  Graft  in  Repair 

EDMUND  A.  MASSULLO,  M.  D.,  ANGELO  RIBERI,  M.  D.,  and  FRED  M.  LAMPRICH,  M.  D. 


COARCTATION  of  the  aorta  is  a narrowing  of 
the  aorta  with  signs  and  symptoms  being  de- 
pendent upon  the  degree  and  duration  of  the 
narrowing.  The  narrowing  is  usually  single  but  may 
be  multiple.  Ideal  treatment  consists  of  resection  and 
end  to  end  anastomosis  as  originally  described  by 
Crafoord1  and  Gross2. 

Some  coarctations  are  so  minimal  that  no  symp- 
toms are  produced,  and  there  is  no  danger  to  life. 
When  symptoms  do  appear,  surgery  becomes  manda- 
tory. In  most  instances,  this  can  be  accomplished 
by  (a)  resection  and  end  to  end  anastomosis,  (b) 
resection  with  interposition  of  a heterograft  or  plastic 
prosthesis,  or  (c)  anastomosis  of  subclavian  artery 
to  aorta. 

Situations  will  arise  in  which,  despite  maximum 
mobilization  of  the  aorta,  the  anastomotic  site  still 
shows  a considerable  degree  of  narrowing.  This  re- 
sults in  a partial  rather  than  a complete  correction  of 
the  coarctation. 

The  purpose  of  this  case  presentation  is  to  demon- 
strate a means  of  correcting  this  situation  by  the 
simple  expedient  of  patch  grafting. 

Case  History 

A 15  year  old  boy  was  admitted  to  our  service  on  No- 
vember 13,  1961  with  the  diagnosis  of  coarctation  of  the 
thoracic  aorta.  Outstanding  symptoms  were  exertional  dysp- 
nea, tachycardia,  headache,  and  precordial  chest  pain  relieved 
by  rest. 

Blood  pressure  was  220/140  in  the  upper  extremities.  No 
pressure  recordings  could  be  obtained  in  the  lower  limbs. 
The  abdominal  aorta  and  femoral  artery  pulses  were  not 
palpable.  A systolic  murmur  was  heard  in  the  third  left 
intercostal  space  transmitted  to  the  left  scapular  region. 
The  heart  was  enlarged  to  the  left  on  percussion. 

Electrocardiogram  showed  left  axis  deviation.  X-rays  re- 
vealed an  enlarged  left  ventricle,  notching  of  ribs  bilaterally, 
and  absence  of  the  aortic  knob.  Intravenous  aortography 
demonstrated  the  coarctation  immediately  distal  to  the  origin 
of  the  left  subclavian  artery. 

The  patient  was  operated  upon  on  November  30,  1961. 
The  coarctation  was  found  at  the  level  of  the  ligamentum 
arteriosum.  The  subclavian  artery  was  markedly  enlarged, 
and  poststenotic  dilatation  was  present.  No  pulsations  were 
felt  in  the  distal  aorta.  . The  usual  dissection  was  carried 
out,  and  the  stenosed  segment  of  aorta  was  resected.  A pin- 
point opening  was  present  in  the  center  of  the  coarctation. 
An  additional  segment  of  proximal  aorta  was  excised  in 
order  to  obtain  what  was  then  thought  to  be  a satisfactory 
lumen.  A continuous  suture  of  4-0  Mersilene®  was  used  for 
the  posterior  half  of  the  anastomosis.  Interrupted  sutures 
were  used  for  the  anterior  half. 

Following  release  of  all  occluding  clamps  a pulse  could 
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then  be  felt  in  the  distal  aorta.  However,  femoral  arterial 
pulses  were  not  palpable.  It  was  obvious  by  the  appearance 
of  the  anastomosis  that  the  lumen  was  compromised  and 
that  a large  pressure  gradient  existed  across  the  anastomotic 


Fig.  1.  Schematic  presentation  of  steps  involved  in  patch 
graft  angioplasty  of  coarctation  of  the  thoracic  aorta.  A. 
Coarctation  resected  with  end  to  end  anastomosis  and  sub- 
sequent narrowed  aorta.  B.  Removal  of  mid-stitch  and  longi- 
tudinal incision  across  the  anterior  portion  of  the  anastomosis. 
C.  Defect  created  to  enlarge  diameter  of  anastomosis.  D. 
Patch  graft  sutured  in  place,  diameter  of  aorta  restored  to 
normal.  (1)  Aorta;  (2)  Subclavian  Artery;  ( 3 ) Anastomosis; 
(4)  Descending  thoracic  aorta. 
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Fig.  2.  Illustration  of  Dacron  patch  graft  in  place  for  repair 
of  coarctation  of  the  thoracic  aorta. 

site  as  evidenced  by  palpation  of  the  pulse  both  proximal 
and  distal. 

The  absence  of  femoral  pulses  led  to  the  possibility  of  a 
coexisting  coarctation  in  the  abdominal  aorta  or  inadequacy 
of  the  anastomosis.  Therefore  it  became  imperative  that  the 
anastomotic  site  be  further  enlarged.  Resection  of  addi- 
tional aorta  was  impossible  without  interposing  a tubular 
graft.  Rather  than  do  this,  the  principle  of  patch  graft 
angioplasty  was  utilized. 

This  was  done  in  the  following  manner  (Fig.  1).  The 
proximal  and  distal  arterial  clamps  were  reapplied  and  the 
central  stitches  of  the  anterior  suture  line  of  the  anastomosis 
were  removed.  A longitudinal  incision  was  then  made  at 
right  angles  to  the  anastomosis.  A diamond  shaped  Dacron 
patch  graft  was  sutured  in  place  with  a continuous  4-0  mer- 
silene  suture.  This  increased  the  diameter  of  the  aorta  so  that 
pulsations  were  now  strong  and  equal  on  both  sides  of  the 
anastomosis.  Femoral  and  pedal  pulses  could  then  be  palpated 
without  difficulty.  No  bleeding  occurred  through  the  graft 
site.  Figure  2 illustrates  patch  graft  sutured  into  the  aorta. 

The  postoperative  course  was  uneventful.  Blood  pressure 


in  the  upper  extremities  remained  at  130/70.  Subjective 
complaints  disappeared  quite  abruptly,  and  the  patient  has 
been  asymptomatic  to  this  date. 

Comments 

The  principle  of  patch  grafting  of  narrowed  vessels 
has  been  well  documented3’4’5,  and  has  become  an 
integral  part  of  the  techniques  employed  by  most 
vascular  surgeons.  It  may  be  applied  not  only  to  the 
arterial  but  also  to  the  venous  system6.  The  technic 
of  patch  grafting  is  not  recommended  as  a primary 
procedure  for  repair  of  coarctation  unless  it  is  felt 
by  the  surgeon  that  a satisfactory  lumen  cannot  be 
achieved  by  end  to  end  anastomosis.  With  the 
knowledge  that  coarctations  may  be  multiple,  it  be- 
hooves the  surgeon  to  restore  the  aortic  lumen  to  nor- 
mal at  the  initial  operation.  The  increased  use  of 
the  patch  graft  in  the  described  manner  would  make 
this  possible.  Failure  of  pulses  to  appear  in  the 
lower  extremities  would  then  be  almost  conclusive 
evidence  that  the  distal  aorta  is  constricted. 

Increased  use  and  experience  with  plastic  and  au- 
togenous grafts  should  encourage  an  earlier  attempt 
at  repair  of  coarctation  of  the  aorta.  This  method 
of  direct  anastomosis  combined  with  patch  graft  an- 
gioplasty has  been  utilized  by  us  in  other  situations, 
namely,  the  repair  of  traumatic  severance  of  a femoral 
and  brachial  artery.  Autogenous  vein  patches  were 
used  in  both  instances  with  highly  satisfactory  results. 

Summary 

A case  presentation  of  coarctation  of  the  aorta  in 
which  both  end  to  end  anastomosis  and  a patch  graft 
were  used  in  the  final  repair  is  described  in  detail. 
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The  dying  patient  reacts  emotionally  to  the  problems  encountered 
in  the  terminal  period  according  to  his  established  pattern  of  response  to 
stress.  The  nature  of  this  pattern  will  play  a part  in  his  experience  of  pain. 
Some  of  the  types  of  reaction  include  the  bizarre  misinterpretation  of  bodily 
sensation  of  the  psychotic,  the  development  of  conversion  symptoms,  the  in- 
crease in  pain  through  muscle  tension  in  the  anxious  but  overcontrolled  person, 
and  the  stoical  acceptance  by  guilt-ridden  patients. 

Physicians  are  sometimes  reluctant  to  devote  full  attention  to  the  care  of  the 
terminally  ill  for  a number  of  reasons,  including  the  attitude  that  "curing”  is 
che  only  worthwhile  activity  of  a doctor  of  medicine. 

Observers  have  found  that  the  physician’s  attention  to  the  day-to-day  anxieties 
of  the  patient  in  a terminal  stage  may  contribute  substantially  to  his  comfort.  — 
Tracey  H.  McCarley,  M.  D.:  California  Medicine,  99:16-19,  July,  1963. 
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Treatment  of  Common  Arrhythmias 


WILLIAM  L.  PROUDFIT,  M.  D.* * 


THE  aim  of  treatment  of  irregularities  of  the 
heart  is  elimination  of  the  arrhythmia  or  control 
of  the  ventricular  rate;  prophylaxis  implies 
prevention  of  attacks. 

Atrial  paroxysmal  tachycardia  may  be  terminated  by 
the  patient’s  forcible  expiration  against  a closed  glot- 
tis, or  by  induced  vomiting  or  retching.  Carotid  sinus 
pressure  often  terminates  attacks  immediately;  the 
right  carotid  sinus  is  generally  more  sensitive  than  the 
left.  Sometimes  the  patient  can  be  taught  this  pro- 
cedure, which  he  should  employ  when  he  is  supine. 
If  these  mechanical  measures  fail,  Prostigmin®,  0.5 
mg.,  may  be  injected  subcutaneously,  followed  by 
carotid  sinus  pressure  after  15  or  20  minutes;  this 
treatment  may  be  repeated  once  when  it  has  not  been 
effective.  When  the  attack  persists,  lanatoside  C may 
be  injected  intravenously  in  a dose  of  0.8  mg.;  gen- 
erally carotid  sinus  pressure  30  minutes  later  stops 
the  arrhythmia  when  spontaneous  reversion  to  sinus 
rhythm  has  not  occurred. 

Atrial  paroxysmal  tachycardia  with  2:1  block,  due 
to  digitalis  intoxication  is  treated  with  potassium  salts 
administered  either  orally  or  intravenously.  In  other 
cases  not  due  to  glycoside  toxicity,  digitalization  fol- 
lowed by  quinidine  in  doses  sufficient  to  terminate  the 
arrhythmia  constitutes  the  treatment. 

Atrial  flutter  should  be  treated  by  full  digitaliza- 
tion. This  is  usually  followed  by  the  development  of 
4:1  block,  the  atrial  rate  remaining  unchanged.  Then 
digitalis,  0.1  Gm.,  three  or  four  times  daily  is  given 
until  atrial  fibrillation  or  signs  of  intoxication  de- 
velop, the  latter  being  rare  in  the  presence  of  atrial 
flutter.  Ten  to  fourteen  days  of  treatment  may  be 
required.  Cessation  of  digitalis  therapy  after  devel- 
opment of  atrial  fibrillation  is  followed  by  restoration 
of  sinus  rhythm  in  about  half  the  patients.  The  other 
patients  may  be  restored  to  sinus  rhythm  by  the  use 
of  quinidine.  Quinidine  may  also  be  used  earlier  in 
the  course  of  treatment  after  the  development  of  4:1 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,_  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

From  the  Department  of  Cardiovascular  Disease,  The  Cleveland 
Clinic  Foundation,  Cleveland,  Ohio. 

*Dr.  Proudfit,  Cleveland,  is  staff  physician,  Cleveland  Clinic. 


block;  in  such  cases  rather  large  doses  of  the  drug  may 
be  required. 

Atrial  fibrillation  is  best  treated  by  the  use  of  digi- 
talis in  doses  sufficient  to  result  in  a normal  ventric- 
ular rate.  When  there  is  no  contraindication  to 
restoration  of  sinus  rhythm,  quinidine  therapy  should 
be  used;  during  this  treatment  a maintenance  dose  of 
digitalis  should  be  given  daily.  Bed  rest,  preferably 
in  a hospital,  is  required.  A schedule  of  0.4  Gm. 
of  quinidine  sulfate  every  two  hours  for  five  doses 
may  be  used  on  the  first  two  days  of  treatment;  the 
dose  may  be  increased  to  0.6  Gm.  or  even  0.8  Gm. 
on  subsequent  days  if  needed  and  the  drug  is  well 
tolerated.  With  restoration  of  sinus  rhythm  a main- 
tenance dosage  of  0.4  Gm.  four  times  daily  for  one 
month  or  longer  is  standard  practice. 

Ventricular  tachycardia  should  be  treated  with  pro- 
caine amide  given  intravenously  during  continuous 
electrocardiographic  monitoring.  Fifty  milligrams  per 
minute  is  given  for  the  first  four  minutes;  when  re- 
quired, the  rate  may  be  increased  to  100  mg.  per  min- 
ute for  four  minutes;  finally  200  mg.  per  minute  may 
be  given  for  several  minutes  in  resistant  cases.  The 
occurrence  of  conspicuous  increase  (50  to  100  per 
cent)  in  the  duration  of  the  QRS  complex  is  a toxic 
effect.  The  injection  should  be  stopped  immediately 
on  restoration  of  sinus  rhythm.  Quinidine,  0.4  Gm., 
by  mouth  every  hour  may  be  used  when  the  patient 
is  not  particularly  ill. 

V entricular  fibrillation  is  treated  by  external  cardiac 
massage  combined  with  mouth-to-mouth  respiration  or 
other  suitable  respiratory  assistance.  The  arrhythmia 
usually  is  terminated  by  use  of  an  external  electric 
defibrillator. 

Complete  atrioventricular  block  is  treated  by  giving 
isoproterenol  hydrochloride,  10  to  20  mg.  sublingually 
to  increase  the  ventricular  rate  to  about  40  per  minute 
if  possible.  Occasionally  sinus  rhythm  may  be  re- 
stored. In  some  cases  thiazide  drugs  or  steroids  ap- 
pear to  be  helpful  in  restoring  sinus  rhythm. 

Externally  applied  direct  - current  shock  is  a safe 
and  effective  method  for  the  treatment  of  cardiac 
arrhythmias.  Simplicity  and  avoidance  of  drug  re- 
actions are  advantages. 
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A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 

WILLIAM  H.  BENHAM,  M.  D.,  President 


I 


PRESENTATION  OF  CASE 
"THIS  52  year  old  white  man  was  apparently  well 
until  six  months  prior  to  his  admission  to  Ohio 
State  University  Hospital  when  he  first  noted 
that  he  had  tarry  stools.  He  saw  his  family  physician 
and  was  given  treatment  the  exact  nature  of  which 
was  not  clear.  However,  his  symptoms  subsided.  He 
then  did  well  until  two  and  a half  months  prior  to  ad- 
mission when  he  had  another  episode  of  tarry  stools 
accompanied  by  weakness  and  syncope.  He  was  ad- 
mitted to  his  local  hospital  and  given  blood  transfu- 
sions. An  exploratory  laparotomy  with  liver  biopsy 
was  performed;  no  other  surgery  was  done.  In  the 
postoperative  period  he  had  two  paracenteses  and 
was  also  given  diuretics.  Following  his  discharge 
he  did  well  until  one  day  prior  to  his  admission  to 
University  Hospital,  when  he  again  had  tarry  stools, 
weakness  and  dizziness.  His  family  physician  did  a 
paracentesis  and  referred  him  to  University  Hospital. 
There  was  no  history  of  nausea,  vomiting,  hemat- 
emesis,  pain,  dark  urine,  jaundice  or  clay-colored 
stools.  For  some  years  he  had  drunk  four  to  five 
bottles  of  beer  a day  but  had  had  only  an  occasional 
highball  in  recent  years.  His  past  history  was  not 
significant  except  for  an  appendectomy  at  age  14  and 
a right  herniorrhaphy  at  age  29. 


Physical  Examination 

The  patient  was  a well  developed,  well  nourished 
white  man  who  was  in  no  acute  distress.  His  blood 
pressure  on  admission  was  110/60,  pulse  rate  92 
per  minute,  respiratory  rate  20  per  min.;  his  temper- 
ature was  98 °F.  There  was  no  evidence  of  icterus. 
No  abnormalities  were  noted  on  examination  of  the 
heart  and  lungs.  There  were  no  abdominal  disten- 
tion, no  fluid  wave,  palpable  masses,  tenderness,  or 
abdominal  wall  varices.  Rectal  examination  was  un- 
remarkable except  for  tarry  stool  in  the  rectum.  There 
was  2 plus  pitting  ankle  edema  at  the  time  of  admission. 

Laboratory  Data 

The  admission  hemoglobin  was  8.8  Gm.,  hemato- 
crit 30  per  cent;  white  blood  cell  count  7,300  per 
cu.  mm.  with  72  per  cent  neutrophils.  The  pro- 
thrombin time  was  58  per  cent  of  normal.  The  serum 
amylase  was  34  units.  The  serum  electrolytes  were 
normal.  The  blood  urea  nitrogen  was  16  mg.,  the 
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fasting  blood  sugar  186  mg./lOO  ml.;  total  protein 
4.2  Gm./lOO  ml.  of  which  albumin  was  2.4  and 
globulin  1.8;  phosphorus  was  2 mg./lOO  ml.;  alkaline 
phosphatase  5.6  units;  cephalin  flocculation  4 plus: 
thymol  25  mg./lOO  ml.;  direct  bilirubin  3 mg.  with 
total  of  4.1  mg./lOO  ml.;  cholesterol  123  mg.  100  ml. 
with  69  per  cent  esters.  Bromsulphalein  test  showed 
34  per  cent  retention  at  the  end  of  45  minutes. 

Electrocardiogram  was  within  normal  limits.  Chest 
x-ray  showed  an  ill-defined  infiltrate  in  the  left  lower 
lung  field.  Intravenous  pyelogram  was  normal  al- 
though there  was  slight  inferior  displacement  of  the 
left  kidney  by  an  enlarged  spleen.  There  was  a ques- 
tion of  esophageal  varices  on  the  gastrointestinal 
series,  and  the  duodenal  bulb  was  somewhat  deformed 
but  without  evidence  of  ulceration.  The  gallbladder 
was  not  visualized  on  cholecystogram.  The  spleno- 
portogram showed  a dilated  splenic  vein  with  slight 
narrowing  of  the  portal  vein.  The  portal  vein  itself 
was  relatively  small. 

Hospital  Course 

On  the  day  following  admission  the  patient  vomited 
a large  amount  of  dark,  coagulated  blood.  His 
hemoglobin  at  that  time  was  6.8  Gm.  With  5 units 
of  whole  blood  his  hemoglobin  rose  to  9.8  Gm.  Dur- 
ing the  next  several  days  the  x-ray  studies  previously 
described  were  obtained.  On  the  twenty- first  hos- 
pital day  a spleno-renal  end-to-side  anastomosis  was 
performed  along  with  splenectomy  and  amputation  of 
the  tail  of  the  pancreas.  Blood  loss  at  surgery  was 
estimated  at  2000  cc. 

His  postoperative  course  was  febrile  and  was  com- 
plicated by  a decreased  vital  capacity.  Coarse  rhon- 
chi  were  heard  bilaterally.  On  the  sixth  postoperative 
day  chest  x-rays  showed  an  infiltration  in  the  left 
lung.  At  this  time  his  icteric  index  was  60  and  his 
bilirubin  was  elevated.  He  developed  evidence  of 
free  fluid  in  his  abdomen  which  slowly  increased. 
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Approximately  one  week  following  surgery  he  began 
to  complain  of  diffuse  abdominal  pain.  His  jaundice 
progressed  and  became  evident  clinically.  The  bili- 
rubin rose  to  11.8  Gm.,  alkaline  phosphatase  to  17 
units,  and  the  blood  urea  nitrogen  to  32  mg.  On 
the  twenty-second  postoperative  day  an  upper  gas- 
trointestinal series  demonstrated  a retrogastric  mass. 
Paracentesis  at  this  time  produced  2500  cc.  of  yel- 
lowish-brown, cloudy  fluid.  More  of  the  same  fluid 
was  obtained  on  repeat  paracentesis.  Staphylococci 
were  cultured  from  the  fluid. 

Because  of  his  continued  deterioration,  he  was  taken 
to  the  operating  room  on  the  twenty-eighth  postoper- 
ative day  in  an  attempt  to  drain  his  abdomen.  Dur- 
ing surgery  he  lost  approximately  5000  cc.  of  blood. 
In  spite  of  replacement  of  the  blood  he  became  hy- 
potensive and  died  on  the  day  of  surgery,  his  forty- 
ninth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Pace:  Basically,  we  have  a 52  year  old  pa- 

tient who  had  a preoperative  and  a postoperative 
problem.  Preoperatively  he  was  sick  and  postopera- 
tively  he  was  incurable  from  what  I really  think  were 
two  completely  different  situations.  The  protocol  says 
that  he  was  perfectly  well  until  about  six  months 
before  he  came  in  here.  At  that  time  he  began  having 
tarry  stools,  and  he  was  seen  by  his  family  doctor 
who  treated  him  with  what  I assume  were  antacids, 
and  he  probably  thought  that  he  had  some  sort  of 
gastric  ulcer  disease.  We  know  nothing  more  until 
two  and  a half  months  prior  to  his  admission  here, 
when  he  went  into  his  local  hospital  and  when  his 
bleeding  was  severe  enough  to  require  blood  transfu- 
sions and  exploratory  laparotomy. 

According  to  the  protocol  only  a liver  biopsy  was 
performed.  I can  only  guess  that  his  liver  looked  so 
bad  that  they  just  got  scared  and  backed  out  right 
there  and  then.  Apparently  no  portal  vein  pressures 
were  taken  to  try  to  determine  whether  he  had  portal 
hypertension,  and  maybe  they  discovered  widespread 
metastatic  disease  at  that  time  and  they  just  took  out 
a nodule,  although  I think  this  assumption  is  not  com- 
patible with  the  rest  of  his  story.  I think  he  had  a 
bad  looking  liver  and  they  took  a biopsy  and  quit. 
Postoperatively  he  did  not  do  well,  and  this  should 
have  been  our  first  clue  to  watch  out  for  his  second 
postoperative  course.  He  required  diuretics  and  two 
paracenteses  before  he  got  out  of  the  hospital  and 
even  with  that  they  couldn’t  control  his  ascites. 

Dr.  Zollinger:  How  would  you  have  controlled 

it? 

Dr.  Pace:  I think  I would  have  controlled  it  by 

taking  the  portal  pressure  the  first  time  and  determin- 
ing whether  he  had  indications  for  doing  a shunting 
procedure,  which  I assume  he  did  at  that  time,  and  I 
would  have  done  that  operation  at  the  first  sitting. 

Dr.  Zollinger:  How  would  you  have  treated 

him  medically? 

Dr.  Pace  : I would  have  treated  him  with  diuret- 


ics and  paracenteses,  just  the  way  he  was  treated,  and 
he  would  have  wound  up  just  the  way  he  did. 

Dr.  Zollinger:  You  feel  that  medical  treatment 

is  not  effective  in  cirrhosis? 

Dr.  Pace:  With  the  type  of  cirrhosis  this  man 

had,  yes,  and  I don’t  think  he  was  much  improved  by 
doing  a livery  biopsy.  Anyway,  he  wound  up  here 
with  another  episode  of  gastrointestinal  bleeding,  for 
which  his  family  doctor  again  performed  a paracen- 
tesis and  sent  him  in.  We  now  learn  for  the  first 
time  that  he  had  been  drinking  four  to  five  beers 
daily  for  years  until  he  gave  that  up  and  became  a 
social  drinker. 

On  admission,  in  spite  of  the  fact  that  he  had  only 
8 Gm.  of  hemoglobin,  he  had  a pulse  rate  of  only  92 
and  showed  nothing  else  particularly  exciting.  There 
was  no  evidence  of  abdominal  wall  varices.  The  fact 
that  he  did  not  have  them  would  not  be  strong  evi- 
dence to  me  that  he  did  not  have  cirrhosis  and  portal 
hypertension.  There  was  a question  whether  he  was 
in  cardiac  failure  or  in  hypoproteinemia.  He  cer- 
tainly fulfills  the  hypoproteinemia  hypothesis  with  a 
total  protein  of  only  4 Gm. 

In  his  laboratory  work  he  did  have  just  about 
every  contraindication  you  could  have  to  any  surgi- 
cal procedure  for  cirrhosis,  bleeding  or  ascites.  He 
had  the  highest  possible  cephalin  flocculation;  his 
thymol  turbidity  and  his  BSP  were  at  the  top  of  the 
range;  he  had  only  2 Gm.  of  albumin  in  a total 
protein  of  4 Gm.,  and  he  also  had  jaundice.  All 
these  predict  a postoperative  mortality  of  about  100 
per  cent.  Before  anything  was  done  he  vomited  a 
large  amount  of  dark  blood  which  required  5 units 
of  whole  blood  to  stabilize  his  hemoglobin  at  9 Gm. 
So  he  had  a pretty  massive  bleeding  episode  right  after 
he  was  admitted  and  nobody  was  very  anxious  to  do 
anything  about  it,  apparently.  He  did  stop  bleeding 
temporarily,  and  during  the  next  21  days,  while  he 
was  "stable,”  he  had  x-ray  studies,  for  which  I call 
on  Dr.  Dunbar. 

Dr.  Dunbar:  The  original  film  shows  a normal 

abdomen  except  for  a rather  large  spleen.  He  had  a 
normal  intravenous  pyelogram  on  the  same  day.  His 
gallbladder  did  not  function  at  this  time.  The  chest 
film  two  days  later  showed  a minimal  infiltrate  at  the 
left  base.  The  heart  size  was  normal.  There  was 
slight  accentuation  of  the  vascular  markings.  He  may 
have  had  slight  passive  congestion,  hyperemia,  but 
no  real  cardiac  enlargement.  He  had  clear-cut  esopha- 
geal varices  on  upper  gastrointestinal  examination. 
We  did  a splenoportogram  on  this  man  three  days 
after  the  original  film,  which  was  quite  consistent  with 
cirrhosis  of  the  liver.  There  was  a little  irregularity 
at  the  end  of  his  splenic  vein.  We  thought  there 
might  be  some  thrombosis  at  this  point  but  it  cer- 
tainly was  not  completely  obstructed.  It  is  unusual 
that  the  portal  vein  is  smaller  than  the  splenic,  but 
I can’t  explain  it. 

Dr.  Zollinger:  I would  like  to  ask  Dr.  Pace  if 
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he  thinks  a splenoportogram  is  an  absolute  must  be- 
fore he  would  plan  surgery  for  a person  with  portal 
hypertension. 

Dr.  Pace:  Not  an  absolute  must,  and  I don't 

think  it  necessarily  would  be  indicated  if  you  were 
doing  an  emergency  shunt  for  massive  upper  G.  I. 
bleeding  from  varices,  but  it  is  certainly  helpful,  and 
I suppose  in  your  younger  patients  it  is  even  more 
helpful;  and,  if  you  have  cavernous  transformation 
of  the  portal  vein  you  would  certainly  like  to  know 
before  you  get  in  there  and  try  to  identify  it,  because 
you  can’t  do  a portocaval  shunt.  It  would  give 
you  some  idea  of  the  caliber  of  the  splenic  vein  as 
well  as  of  the  etiology  of  the  portal  hypertension  — 
whether  it  is  intra-  or  extrahepatic.  I think  it  is 
very  helpful  when  it  can  be  done.  Usually,  I think 
you  try  to  schedule  these  pretty  much  just  before 
surgery  just  in  case  there  is  a little  laceration  of  the 
splenic  pulp. 

Dr.  Zollinger:  What  is  your  lower  limit  of 

prothrombin  before  you  would  undertake  a spleno- 
portogram ? 

Dr.  Dunbar:  I don’t  think  I would  worry  about 

40  to  50  per  cent.  I have  done  femoral  arteriograms 
on  people  with  25  per  cent  and  haven’t  gotten  into 
trouble. 

Dr.  Zollinger:  Dr.  Pace,  would  you  inject  a 

needle  into  his  spleen  with  a prothrombin  under  50? 

Dr.  Pace:  No,  certainly  not,  because  I would 

know  that  this  was  a contraindication  for  doing  any- 
thing in  the  first  place.  If  his  prothrombin  responded 
to  vitamin  K and  came  up  to  70  per  cent,  I would  say, 
yes,  go  ahead. 

You  reported  in  the  protocol  a deformed  duodenal 
bulb.  Did  he  have  a duodenal  ulcer  too?  Was  that 
what  he  was  bleeding  from? 

Dr.  Dunbar:  No.  This  was  just  a minor  de- 

formity of  the  duodenal  bulb. 

Dr.  Pace:  How  often  do  you  see  duodenal 

ulcers  in  people  with  varices  and  portal  hypertension  ? 
They  are  supposed  to  have  ulcers  much  more  com- 
monly than  the  normal  population. 

Dr.  Zollinger:  I think  a cirrhotic  liver  is  like 

a cirrhotic  pancreas.  It  is  supposed  to  have  a hor- 
monal effect  on  gastric  secretion.  There  is  a debate 
now  as  to  which  is  the  lesser  of  the  two  evils. 

Dr.  Pace:  The  patient  went  to  the  operating 

room  21  days  after  he  came  in  and  a splenectomy 
and  a shunt  were  done.  Unfortunately  we  do  not 
have  recordings  of  the  preoperative,  postsplenectomy, 
or  postshunt  pressures  of  the  portal  system.  We 
don’t  know  therefore  whether  the  shunt  was  func- 
tioning at  the  time  or  not.  From  his  course  from 
here  on  I assume  that  it  didn’t  do  him  much  good. 
The  blood  loss  was  very  conservative,  and  somehow 
or  other  we  removed  half  of  his  pancreas.  I really 
can’t  see  why  this  was  done  unless  he  was  supposed 
to  have  had  an  ulcerogenic  tumor  or  maybe  some- 


body wanted  to  look  at  the  islets  because  he  was  sup- 
posed to  have  diabetes. 

Dr.  Zollinger:  Why  not  just  to  give  you  more 

length  to  the  splenic  vein? 

Dr.  Pace:  If  it  is  necessary  to  do  that.  I think 

it  is  seldom  necessary  to  take  out  half  the  pancreas 
just  to  get  the  splenic  vein  long  enough  to  reach  the 
renal  vessels. 

Dr.  Zollinger:  Some  people  do  do  that  because 

they  feel  that  with  the  splenic  artery  ligated  far  back 
the  splenic  vein  may  begin  to  tear.  It  may  be  that 
they  had  technical  difficulties  at  the  end. 

Dr.  Pace:  Anyway,  he  had  part  of  his  pancreas 

removed  and  had  a very  moderate  blood  loss  at  that 
time.  Postoperatively  his  course  was  not  good.  I as- 
sume that  his  postoperative  diagnosis  must  have  been 
Laennec’s  cirrhosis  and  that  alcoholism  was  at  the 
root  of  his  trouble.  I still  feel  that  his  course  was 
almost  irreversible.  Postoperatively  he  got  into  one 
complication  after  another,  and  I think  probably  the 
most  significant  one  in  addition  to  the  retrogastric 
mass  was  that  he  required  paracentesis  again.  You 
would  not  expect  this  if  the  shunt  were  functioning 
and  if  it  succeeded  in  lowering  his  portal  vein  pres- 
sure. Unfortunately,  when  a brown,  cloudy  fluid 
was  aspirated  from  which  a staphylococcus  was  cul- 
tured, I am  afraid  all  hope  for  the  patient  was  gone. 

Dr.  Zollinger:  You  think  the  patient  had 

hypersplenism  with  a leukopenia  which  might  ac- 
count for  his  susceptibility  to  infection? 

Dr.  Pace:  He  had  a 7000  white  blood  cell  count 

and  a normal  differential  when  he  came  in.  I wouldn’t 
say  that  represented  much  hypersplenism.  They  at- 
tempted to  drain  his  generalized  peritonitis  and 
needless  to  say  they  were  not  successful.  The  cause 
of  death  I am  sure  was  sepsis  and  peritonitis. 

Dr.  Zollinger:  How  do  you  explain  the  loss 

of  5000  cc.  of  blood  draining  an  abscess?  That 
would  be  more  like  draining  an  aneurysm,  wouldn’t 
it? 

Dr.  Pace  : He  didn’t  have  a very  good  prothrom- 

bin to  begin  with,  and  I am  sure  he  had  a real 
necrosis  of  his  liver  postoperatively,  so  that  his  liver 
function  just  deteriorated. 

Dr.  Zollinger:  You  have  the  radiologic  picture 

of  a retrogastric  mass  and  it  just  seems  to  me  that 
this  might  have  been  approached  from  the  back  rather 
than  transabdominally. 

Dr.  Pace:  He  really  didn’t  have  a lesser  sac  any 

more.  The  spleen  was  out  and  his  portal  vein  was 
anastomosed  to  his  renal  artery,  so  I don’t  see  much 
space  was  left  where  fluid  could  collect. 

Dr.  Zollinger:  What’s  your  diagnosis,  Dr. 

Pace? 

Dr.  Pace:  Cirrhosis  of  the  liver,  and  the  cause 
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of  his  death  was  acute  liver  failure,  sepsis,  peritonitis, 
and  finally  acute  blood  loss  during  the  last  operation. 

Dr.  Zollinger:  Any  suggestions  on  his  treat- 

ment ? If  you  had  had  this  man  would  you  have  built 
up  his  liver? 

Dr.  Pace:  I certainly  would  have  built  it  up 

beyond  what  the  laboratory  data  show. 

Dr.  Zollinger:  But  how  do  you  treat  cirrhosis? 

Will  somebody  tell  us? 

Dr.  Gwinup:  I don’t  think  we  have  any  satisfac- 

tory treatment  for  a man  who  had  the  amount  of 
liver  disease  that  this  man  apparently  had.  All  we 
have  to  offer  is  diuresis,  as  Dr.  Pace  has  said. 

Dr.  Zollinger:  Would  you  be  afraid  to  give 

him  a high  protein  diet  for  fear  you  might  induce 
uremia  or  something? 

Dr.  Gwinup:  I don’t  think  you  would  worry 

about  uremia.  You  might  worry  about  protein-in- 
duced encephalopathy,  but  this  man  gave  no  indica- 
tion that  he  had  impending  liver  coma,  and  I would 
think  you  would  treat  him  with  protein  diet  with  this 
amount  of  liver  disease. 

CLINICAL  DIAGNOSIS 

1.  Advanced  cirrhosis  of  the  liver  (Laennec 
type). 

2.  Postoperative  peritonitis  and  septicemia. 

3.  Acute  liver  failure. 

4.  Terminal  postoperative  hemorrhage. 

PATHOLOGIC  DIAGNOSIS 

1.  Postnecrotic  cirrhosis  of  the  liver. 

2.  Aspiration  pneumonia. 

3.  Postoperative  peritonitis  and  septicemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  The  surgically  removed  spleen 

showed  neither  the  reticulum  cell  hyperplasia  nor  the 
retention  of  certain  formed  blood  cell  elements  neces- 
sary for  the  diagnosis  of  hypersplenism.  Old  indi- 
viduals with  portal  hypertension  just  develop  a big, 
fibrotic  spleen  without  hypersplenism.  The  pancreas 
was  removed  for  technical  reasons  and  was  normal, 
and  the  liver  biopsy  was  diagnosed  as  postnecrotic 
cirrhosis.  We  classify  cirrhosis  according  to  gross 
appearance,  microscopic  appearance,  and  etiologic 
factors,  and  we  try  to  guess  from  the  microscopic  pic- 
ture the  etiology  of  the  cirrhosis.  We  felt  that  this 
patient  had  a postnecrotic  cirrhosis,  which  would 
exonerate  alcohol  except  in  cases  of  acute  alcoholic 
bouts,  where  patients  also  can  develop  liver  necrosis. 
Chronic  alcoholism  from  beer  or  wine  leads  usually 
to  finely  nodular  cirrhosis,  the  one  described  by 
Laennec,  in  which  jaundice  is  rare  and  portal  hyper- 
tension is  the  important  factor.  Marked  liver  ne- 
crosis such  as  occurs  in  hepatitis,  gumma,  or  toxic 
hepatitis  causes  a coarsely  nodular  cirrhosis.  It  causes 
jaundice  frequently,  and  less  frequently  hypertension. 

Dr.  Pace  correctly  predicted  that  two  problems  were 


present  in  this  case  — the  presurgical  and  the  post- 
surgical.  The  anastomosis  was  functioning,  and  the 
operation  was  technically  perfect.  However,  the  por- 
tal vein  was  thrombosed.  We  believe  this  probably 
occurred  postoperatively,  and  this  thrombus  showed 
evidence  of  infection  with  staphylococci.  He  had 
generalized  peritonitis  as  predicted.  It  was  organiz- 
ing and  was  probably  caused  by  the  first  surgical 
intervention.  It  formed  an  abscess  in  the  lesser  peri- 
toneal sac,  where  adhesions  were  formed.  The  retro- 
gastric  mass  proved  to  be  an  infected  hematoma, 
and  he  had  of  course  severe  septicemia. 

But  other  factors  contributed  to  his  death.  The 
heart  showed  some  pericarditis  due  to  penetration  of 
staphylococci  through  the  diaphragm.  Chronic  pneu- 
monia involved  over  half  of  both  lower  lobes.  I 
presume  the  patient  was  fed  perhaps  milk  and  aspi- 
rated a large  amount  of  the  material  into  his  lungs, 
causing  lipoid  or  aspiration  pneumonia.  This  caused 
a considerable  respiratory  handicap  since  the  patient 
lost  over  one  third  of  his  respiratory  capacity. 

The  liver  weighed  1600  Gm.  and  was  not  really 
small.  It  had  large  nodules  up  to  1 cm.  in  diameter. 
This  is  not  the  gross  picture  of  Laennec’s  cirrhosis 
but  rather  is  suggestive  of  a cholangiolitic,  toxic,  or 
hepatitic  cirrhosis.  I believe  this  patient  had  a virus 
hepatitis.  I cannot  state  if  this  virus  hepatitis  was 
still  active  at  the  time  of  death,  although  I suspect 
it  was.  The  liver  also  showed  recent  massive  necrosis 
caused  by  his  septicemia  and  blood  loss.  This  had 
nothing  to  do  with  the  cirrhotic  picture  but  represents 
acute  liver  damage  as  is  seen  in  any  severe  crisis. 

The  patient’s  esophagus  showed  marked  varicose 
veins  over  the  entire  lower  third.  The  kidneys 
showed  severe  hydropic  degeneration,  again  a con- 
sequence of  severe  ischemia  and  shock,  adding  to  the 
nephrotic  changes  which  we  find  in  hypoproteinemia. 
The  patient  did  not  have  cholemic  kidneys.  His 
blood  urea  nitrogen  at  the  time  of  death  had  risen 
to  88  in  spite  of  liver  disease,  which  means  he  prob- 
ably had  more  uremia  than  the  chemical  tests  actually 
showed. 

So  then  I feel  that  the  patient  had  two  problems. 
I think  he  did  not  have  severe  liver  insufficiency,  and 
for  this  reason  I think  he  was  a good  case  for  a splenic 
shunt,  because  the  portal  hypertension  was  his  most 
important  trouble.  I think  that  if  he  had  survived  his 
shunt  he  might  have  done  pretty  well.  Part  of  his 
jaundice  was  probably  due  to  the  internal  hemorrhage. 
He  was  not  jaundiced  before. 

Dr.  Pace:  I think  I can  say,  "I  told  you  so.” 

One  can  predict  the  mortality  of  shunt  procedures 
by  an  analysis  of  the  state  of  liver  function,  and  by 
looking  at  this  patient’s  liver  function  tests  you  would 
predict  that  he  was  going  to  die.  Perhaps  if  he  had 
not  had  an  infection,  and  if  he  had  not  gone  on  into 
further  liver  disease,  and  if  he  had  not  bled  again, 
and  if  he  had  not  had  the  hematoma,  then  he  might 
have  been  cured  if  the  shunt  had  worked. 
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Proceedings  of  The  Council 

c> 

Mass  of  Business  Transacted  at  September  13-15  Meetings  : 
Plans  for  1964  Annual  Meeting  in  Columbus  Are  Discussed 


T 


^HE  regular  Fall  meeting  of  The  Council  was 
held  at  Stouffer’s  University  Inn,  Columbus, 
Friday,  Saturday  and  Sunday,  September  13,  14, 
15,  1963.  All  members  of  The  Council  were  in  at- 
tendance, except  Dr.  Philip  B.  Hardymon,  Columbus, 
Dr.  Floyd  M.  Elliott,  Ada,  and  Dr.  Chester  H.  Allen, 
Portsmouth,  who  were  unable  to  attend  the  meet- 
ing because  of  illness.  Also  in  attendance  were  the 
following:  Dr.  Charles  L.  Hudson,  Cleveland,  a 
member  of  the  AM  A Board  of  Trustees  and  past- 
president  of  the  OSMA;  the  following  Ohio  delegates 
and  alternates  to  the  AMA:  Drs.  Edwin  H.  Artman, 
Chillicothe;  John  H.  Budd,  Cleveland;  Paul  F.  Orr, 
Perrysburg;  Charles  A.  Sebastian,  Cincinnati;  George 
W.  Petznick,  Cleveland;  Carl  A.  Lincke,  Carrollton; 
George  A.  Woodhouse,  Piqua;  Edmond  K.  Yantes, 
Wilmington;  P.  John  Robechek,  Cleveland;  Frederick 
P.  Osgood,  Toledo;  J.  Robert  Hudson,  Cincinnati; 
Robert  S.  Martin,  Zanesville;  and  Harry  K.  Hines, 
Cincinnati;  Mr.  Wayne  E.  Stichter,  Toledo,  OSMA 
legal  counsel;  and  the  following  members  of  the 
OSMA  staff:  Messrs.  Nelson,  Saville,  Page,  Edgar, 
Moore  and  Traphagan. 

Following  announcements  by  the  President,  The 
Council,  by  official  action,  adopted  a motion  express- 
ing regret  concerning  the  illnesses  of  Drs.  Allen, 
Hardymon  and  Elliott  and  wishing  them  a speedy 
and  complete  recovery. 


Resignation  of  Ninth  District  Councilor 

Dr.  Pease  then  read  a letter  from  Dr.  Chester  H. 
Allen,  Portsmouth,  submitting  his  resignation,  for 
reasons  of  health,  as  a member  of  The  Council  rep- 


resenting the  Ninth  Councilor  District.  By  official 
action,  The  Council  accepted  his  resignation  with 
regret  and  decided  that  the  question  of  nominating 
and  electing  a successor  should  be  considered  at  the 
December  meeting. 

Minutes  Approved 

The  minutes  of  the  meeting  of  The  Council  held 
on  June  29  and  30,  1963,  were  approved  by  official 
action. 

Reports  by  Councilors 

Reports  were  given  by  individual  Councilors  on 
activities  in  their  respective  districts. 

Policy  on  Waiver  of  Dues  for  1964 

By  official  action,  The  Council  adopted  the  follow- 
ing policy  with  respect  to  waiver  of  annual  dues  for 
the  calendar  year  1964: 

A.  That  dues  for  new  members  in  practice,  affiliat- 
ing with  the  OSMA  during  the  last  six  months  of  the 
calendar  year  1964,  namely,  July  1 to  December  31, 
inclusive,  shall  be  $17.50,  one-half  the  regular  per 
capita  dues  of  $35.00.  The  pro-rating  of  dues  shall 
not  apply  to  former  members  reaffiliating. 

B.  That  the  following  procedures  shall  apply 
during  1964  with  respect  to  OSMA  annual  dues  of 
members  on  extended  active  duty  in  the  military 
service  or  in  the  United  States  Public  Health  Service: 

1.  State  Association  dues  for  1964  shall  be 

waived  for  members  on  extended  active  duty  in 

the  military  service  or  U.  S.  Public  Health  Service. 

2.  State  Association  dues  for  1964  shall  be 
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waived  for  physicians  who  were  members  of  the 
Association  in  1963  and  who  enter  such  services 
during  the  calendar  year  1964  before  the  payment 
of  1964  dues. 

3.  A refund  of  membership  dues  will  not  be 
made  if  a member  enters  such  services  in  1964 
after  his  1964  dues  are  received  at  the  Columbus 
office  of  the  Association. 

4.  The  secretary-treasurer  of  each  county  medi- 
cal society  shall  be  requested  to  cooperate  with  the 
Columbus  office  in  assembling  the  names  of  physi- 
cians entitled  to  waiver  of  dues  under  the  fore- 
going provisions. 

C.  Annual  Ohio  State  Medical  Association  dues 
for  1964  for  a physician  serving  in  an  internship  or 
residency  program  approved  by  the  AMA  Council 
on  Medical  Education  and  Hospitals  who  meets  the 
membership  eligibility  requirements  of  the  OSMA 
and  who  is  accepted  into  membership  by  a compon- 
ent medical  society  shall  be  $7.50.  Such  intern  or 
resident  shall  be  entitled  to  receive  The  Ohio  State 
Medical  Journal  as  a part  of  his  membership  privileges. 

Membership  Statistics 

The  Executive  Secretary  presented  a report  on 
membership  as  follows:  OSMA  membership  as  of 
August  31,  1963,  9,618,  compared  to  a total  mem- 
bership at  the  end  of  1962  of  9,679.  The  report 
stated  that  of  the  9,618  OSMA  members,  8,660  were 
affiliated  with  the  AMA. 

Report  of  Committee  on  Scientific  Work 
Dr.  Pease  then  called  for  the  report  of  the  Com- 
mittee on  Scientific  Work  which  had  met  on  Satur- 
day, September  7,  with  the  section  officers  and  rep- 
resentatives of  various  specialty  groups  and  on  Sep- 
tember 8 for  the  purpose  of  making  preliminary 
arrangements  for  the  1964  Annual  Meeting  in  Co- 
lumbus, April  26-  May  1.  Mr.  Page,  secretary  of 
that  committee,  reported  for  that  committee,  stating 
that  the  committee  had  made  the  following  recom- 
mendations for  the  1964  Annual  Meeting: 

Details  Re:  1964  Annual  Meeting 

The  opening  session  of  the  House  of  Delegates, 
a dinner  meeting,  to  be  held  at  6 P.  M.,  Sunday, 
April  26,  1964,  and  that  the  second  session,  also 
preceded  by  a dinner,  be  held  at  6 p.  m.,  Tuesday, 
April  28. 

The  House  of  Delegates  Reference  Committees 
on  Resolutions  to  meet  Monday,  April  27,  and,  if 
necessary,  on  Tuesday  morning,  April  28. 

Registration  to  open  at  9 a.  m.,  Tuesday  morn- 
ing, April  28,  and  a medical  motion  picture  pro- 
gram to  be  shown  at  that  time. 

The  Scientific  and  Educational  Exhibit,  the  Tech- 
nical Exhibit  and  the  Art  Exhibit  to  be  opened  at 
noon  on  Tuesday,  April  28,  1964  and  closed  early 
Friday  afternoon,  May  1. 

The  Ohio  Committee  on  Trauma,  American 


College  of  Surgeons,  to  be  asked  to  present  the 
general  session  program  from  2 until  5 p.  m., 
Tuesday,  April  28. 

The  Ohio  Division,  Inc.,  American  Cancer  So- 
ciety, to  be  asked  to  present  a general  session  pro- 
gram beginning  at  9:30  a.  m.,  Wednesday,  April 
29,  and  ending  at  noon;  and  the  Ohio  State  Heart 
Association  to  be  asked  to  sponsor  the  general  ses- 
sion program  beginning  at  2 p.  m.,  Wednesday, 
April  29,  ending  at  5 p.  m. 

The  President’s  Reception  to  be  held  on  Wednes- 
day evening,  April  29. 

The  Thursday  morning  general  session  program 
to  be  developed  around  the  theme  "The  Hazards 
of  Commonly  Used  Drugs.” 

Section  meetings  to  be  held  on  Thursday  and 
Friday  afternoons. 

The  Ohio  Chapter,  American  College  of  Chest 
Physicians,  to  be  authorized  to  schedule  "Fireside 
Conferences”  following  their  reception,  dinner, 
scientific  and  business  meetings  on  Thursday 
evening. 

An  invitation  to  be  extended  to  Dean  C.  G. 
Grulee,  Jr.  of  the  University  of  Cincinnati  College 
of  Medicine,  asking  the  University  staff  to  present 
the  Friday  morning  general  session  program. 

The  Ohio  Department  of  Health  to  be  invited 
by  President  Pease  to  schedule  its  Spring  Health 
Commissioners  Institute  at  the  time  and  place  of 
the  OSMA  annual  meeting. 

A disaster  medical  care  exhibit  proposed  by  the 
Ohio  Department  of  Health  to  be  shown. 

The  Committee  on  Scientific  and  Educational 
Exhibit  to  be  constituted  as  follows:  Charles  V. 
Meckstroth,  Columbus,  chairman;  Robert  J.  Izant, 
Jr.,  Cleveland;  Harvey  C.  Knowles,  Jr.,  Cincinnati; 
W.  Arnold  McAlpine,  Toledo;  Arthur  E.  Rappo- 
port, Youngstown;  Arnold  M.  Weissler,  Colum- 
bus; Robert  E.  Zipf,  Dayton;  and  in  the  future  the 
Committee  on  Scientific  and  Educational  Exhibit 
be  appointed  by  the  President  of  the  Ohio  State 
Medical  Association  about  the  time  of  the  Annual 
Meeting  and  its  chairman  officially  be  invited  to 
sit  with  the  Committee  on  Scientific  Work. 

The  committee  report  stated  that  it  was  generally 
agreed  by  the  committee  that  the  scientific  program 
should  assist  in  bringing  the  membership  together 
under  the  "umbrella”  of  the  Ohio  State  Medical 
Association.  It  was  felt  that  all  specialty  societies 
should  be  encouraged  to  schedule  their  business 
and  scientific  meetings  at  the  place  and  time  of  the 
OSMA  session  in  order  to  further  this  objective. 

A daily  schedule  for  the  1964  Annual  Meeting 
also  was  formulated  by  the  committee  and  presented 
to  The  Council.  (See  pages  1129-1130  this  issue  of 
The  Journal.) 

Following  a complete  discussion  of  Mr.  Page’s  re- 
port for  the  committee,  The  Council,  by  official  ac- 
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tion,  approved  the  committee’s  report  and  com- 
mended the  committee  for  its  excellent  work. 

Committee  Reports  Approved 

By  official  action,  The  Council  approved  the  fol- 
lowing committee  reports:  Traffic  Safety,  presented 
by  Mr.  Charles  W.  Edgar  and  based  on  minutes  of  a 
meeting  of  that  committee  held  on  August  18; 
Rural  Scholarship,  presented  by  Mr.  Edgar  and 
based  on  minutes  of  a meeting  held  on  July  10; 
Legislation,  presented  by  Mr.  George  H.  Saville  and 
based  on  minutes  of  a meeting  held  on  August  25; 
Medicine  and  Religion,  presented  by  Dr.  George 
W.  Petznick  and  based  on  minutes  of  a meeting  of 
that  committee  held  on  September  12;  Maternal 
Health,  presented  by  Dr.  Anthony  Ruppersberg,  Jr., 
and  based  on  the  Maternal  Mortality  Report  for  Ohio 
in  I960. 

American  Medical  Political  Action  Committee 

Dr.  Tschantz  discussed  the  question  of  whether 
Ohio  should  have  a so-called  American  Medical  Po- 
litical Action  Committee.  He  said  that  Ohio  was  one 
of  the  few  states  not  having  such  a committee  and 
that  he  felt  there  was  a need  for  such  an  organiza- 
ation.  Following  a discussion,  on  motion  by  Dr. 
Tschantz,  seconded  and  carried,  the  President  was 
authorized  to  name  a committee  to  implement  an 
organization  of  AMPAC  in  Ohio. 

New  OMI  Comprehensive  Plan 

Mr.  Charles  H.  Coghlan,  Executive  Vice-President 
of  Ohio  Medical  Indemnity,  Inc.,  present  on  request, 
presented  a report  on  the  status  of  the  new  OMI 
Comprehensive  Coverage  Plan.  He  reported  that 
the  following  counties  had  approved  the  new  plan 
to  date:  Cuyahoga,  Defiance,  Fulton,  Guernsey,  Hol- 
mes, Jefferson,  Lucas,  Montgomery,  Williams  and 
Wood. 

Dr.  Pease  urged  the  Councilors  to  get  in  touch 
with  their  county  medical  societies  and  arrange  meet- 
ings at  which  the  new  comprehensive  plan  can  be 
discussed  by  some  representative  of  OMI. 

Major  Medical  Insurance  Program 

A major  medical  insurance  program  for  members 
of  the  Ohio  State  Medical  Association,  which  had 
been  formulated  and  approved  by  the  Special  Insur- 
ance Committee  after  two  and  one-half  years  of 
study,  was  presented  to  The  Council  for  discussion 
and  action,  copies  of  the  plan  having  been  distributed 
to  members  of  The  Council  prior  to  the  meeting. 

Details  of  the  plan  were  discussed  by  Mr.  Dale 
Harrison,  Vice-President,  Group  Division,  Insurance 
Company  of  North  America,  which  had  been  recom- 
mended by  the  Special  Insurance  Committee  as  the 
insurance  carrier  for  this  program,  and  Mr.  William 
A.  Head  and  Mr.  Spencer  Cunningham,  officials  of 
the  Daniels  - Head  & Associates,  Portsmouth,  which 
had  been  recommended  by  the  Special  Insurance 


Committee  as  the  administrative  agent  of  record  for 
this  program. 

Following  an  extended  discussion,  a motion  that 
action  be  deferred  until  the  next  meeting  of  The 
Council  was  made  and  seconded  but  was  defeated  by 
a majority  vote. 

Following  additional  discussion  and  the  adoption 
of  a number  of  changes  in  the  plan,  The  Council, 
by  official  action,  on  motion  by  Dr.  Crawford,  sec- 
onded by  Dr.  Meredith  and  carried,  approved  the 
plan  and  authorized  that  the  Insurance  Company 
of  North  America  should  be  the  official  carrier 
and  that  Daniels  - Head  & Associates  should  be 
the  official  agent  of  record. 

It  was  pointed  out  that  arrangements  are  being 
made  to  advise  the  membership  of  this  new  plan 
initially  through  an  issue  of  the  OSMAgram  and 
that  this  will  be  followed  up  by  a folder  from  Dan- 
iels - Head  & Associates  carrying  complete  details 
and  an  application  form. 

New  Ohio  Director  of  Health  Welcomed 

At  this  point  Dr.  Pease  introduced  Dr.  Emmett  W. 
Arnold,  new  Ohio  Director  of  Health.  Dr.  Arnold 
was  received  with  applause  and  a standing  ovation. 
He  addressed  The  Council  briefly,  asking  for  its  help 
and  cooperation  and  promising  to  work  closely  with 
the  Ohio  State  Medical  Association  and  the  medical 
profession  generally  on  all  matters  of  mutual  concern 
and  interest. 

Report  of  AMA  Delegates  and  Alternates 

Dr.  Woodhouse  reported  on  a meeting  of  the  Ohio 
delegates  and  alternates  to  the  American  Medical 
Association  which  had  been  held  on  Friday  night, 
September  13.  After  making  a general  report  he 
asked  Dr.  Light  to  present  a detailed  report.  Dr. 
Light  presented  such  report  which  was  as  follows: 

Dr.  George  Woodhouse,  chairman  of  the  delegation, 
called  the  meeting  to  order  and  immediately  presented  Dr. 
Horatio  T.  Pease,  President  of  the  Ohio  State  Medical 
Association. 

Several  weeks  ago  Dr.  Pease  had  asked  members  of  the 
delegation  to  give  their  answers  to  fourteen  questions 
about  the  purpose  and  effective  function  of  the  Organiza- 
tional Structure  for  the  Ohio  delegation  adopted  one  year 
ago.  These  answers  were  at  complete  variance.  Many 
samples  were  read  but  in  their  variance  a common  tone 
of  desire  to  express  constructive  criticism  and  corrective 
measures  was  noted.  There  was  no  disharmony  nor  evi- 
dence of  personal  pique. 

Dr.  Woodhouse  then  requested  each  member  to  speak 
his  mind  briefly.  These  opinions  were  again  diverse  but 
with  a greater  limitation  of  their  divergence.  In  sum- 
mary they  expressed  concern  for  effective  action  in  the 
American  Medical  Association  House  of  Delegates.  The 
desire  of  the  delegates  is  to  produce  the  best  policy  action 
for  American  Medicine,  and  in  so  doing  gain  the  best 
image  and  leadership  position  for  the  Ohio  delegation. 

As  a result  the  following  motions  were  made,  seconded 
and  passed: 

1.  The  secretary  of  this  delegation  shall  be  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association. 

2.  The  annual  meeting  of  the  delegation  shall  be  at 
the  time  and  place  of  the  Fall  meeting  of  The  Council 
of  the  Ohio  State  Medical  Association. 

3.  An  agenda  for  all  regular  meetings  shall  be  pre- 
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pared  in  advance  of  the  meeting  by  the  Chairman  and 
Vice-Chairman  of  the  delegation  and  mailed  to  each 
member. 

4.  The  officers  of  the  Ohio  State  Medical  Associa- 
tion shall  be  invited  to  each  meeting  of  the  delegation 
and,  when  pertinent,  the  Councilors  of  the  Ohio  State 
Medical  Association  shall  be  included  in  the  invitation. 

5.  Amend  the  first  paragraph  of  Organizational 
Structure  for  Ohio  AMA  delegates  and  alternates  to 
read  that  the  election  of  chairman  and  vice-chairman 
shall  be  held  at  the  annual  meeting  of  the  delegation. 

Dr.  John  Budd  was  elected  chairman  and  Dr.  George 

W.  Petznick  vice-chairman  by  unanimous  ballot  and  with- 
out contest. 

Dr.  Budd  then  took  the  chair  and  adjourned  the  meeting. 

At  the  conclusion  of  Dr.  Light’s  report,  Dr.  Wood- 
house  advised  The  Council  that  he  is  moving  to 
Florida  prior  to  the  end  of  the  year  and,  therefore, 
would  not  be  eligible  after  this  year  to  be  a delegate 
from  Ohio  to  the  AMA.  He  expressed  appreciation 
to  the  delegates  for  having  insisted  that  he  attend 
the  Portland  session  this  coming  December  represent- 
ing Ohio  as  he  would  still  be  official  delegate  from 
Ohio  and  a member  of  the  OSMA.  Dr.  Woodhouse 
stated  that  he  had  enjoyed  representing  the  OSMA  in 
the  House  of  Delegates  for  so  many  years  and  also 
had  enjoyed  working  on  so  many  activities  of  the 
OSMA,  including  the  presidency. 

By  official  action  and  with  applause,  The  Council 
accepted  the  report  of  the  AMA  delegates  and  al- 
ternates and  officially  expressed  appreciation  to  Dr. 
Woodhouse  for  his  long,  efficient  and  dedicated  serv- 
ices to  the  Ohio  State  Medical  Association  and  as  a 
member  and  chairman  of  the  AMA  Judicial  Council. 

Fall  District  Conferences 

Mr.  Saville  discussed  briefly  the  plans  for  the 
eleven  Fall  District  Conferences,  the  first  to  be  held 
on  Tuesday,  September  17,  in  Columbus,  and  urged 
all  members  of  The  Council  to  get  in  touch  with  the 
officers  of  their  various  counties  to  be  sure  that  each 
county  would  be  adequately  represented. 

1963  AMA-ERF  Campaign 

Mr.  Saville  also  reported  that  the  1963  AMA-ERF 
campaign  in  Ohio  would  be  launched  in  October  and 
that  plans  are  now  being  worked  out  with  the  help 
of  Dr.  Robert  S.  Martin,  Zanesville,  chairman  for 
Ohio,  on  all  details. 

Portage  County  Amendments  Approved 

Amendments  adopted  by  the  Portage  County  Medi- 
cal Society  to  its  constitution  and  bylaws  providing 
for  an  osteopath  category  of  membership,  by  action 
of  the  society  on  August  20,  1963,  were  officially 
approved  by  The  Council. 

Cleveland  Academy  of  Medicine 
Amendments  Approved 

Amendments  adopted  by  the  Academy  of  Medicine 
of  Cleveland  and  Cuyahoga  County  Medical  Society 


on  April  17,  1963  to  its  constitution  and  bylaws 
were  officially  approved  by  The  Council. 

State  Bond  Issue  Endorsed 

Dr.  Pease  discussed  the  proposed  constitutional 
amendment  which  will  appear  on  the  November  5 
ballot  to  raise  $ 250  million  dollars  through  bonds 
for  capital  improvements  to  benefit  public  education, 
natural  resources,  conservation  and  parks,  and  other 
state  functions.  He  advised  that  he  had  consented 
to  serve  as  one  of  the  honorary  vice-presidents  on 
"Citizens  for  Ohio’s  Future,’’  an  organization  which 
is  promoting  this  bond  issue,  which  had  been  previ- 
ously voted  upon  and  approved  by  the  Ohio  General 
Assembly. 

Following  a discussion,  The  Council,  by  official 
action,  voted  to  give  its  active  support  to  this  bond 
issue  and  to  urge  members  not  only  to  vote  for  the 
issue  to  be  known  as  "State  Issue  No.  1”  but  also 
to  make  financial  contributions  to  "Citizens  for  Ohio’s 
Future’’  for  promotional  activities. 

Reports  on  AMA  Institute  and 
MSEA  Institute 

Members  of  the  OSMA  staff  reported  on  matters 
which  were  discussed  at  the  AMA  Institute  and  the 
Medical  Society  Executives’  Association  Institute  held 
in  Chicago  in  August. 

Fifty-Year  Certificates 

Fifty-year  certificates  and  gold  emblems  were  dis- 
tributed to  members  of  The  Council  for  presentation 
to  eligible  50-year  members  in  the  county  medical  so- 
cieties in  their  districts. 

1964  County  Society  Officers  Conference 

By  official  action,  The  Council  decided  to  hold  the 
Annual  Conference  of  County  Medical  Society  Of- 
ficers in  1964  at  the  Fort  Hayes  Hotel,  Columbus,  on 
Sunday,  March  1. 

Report  on  OSMA  Group  Life  Insurance  Plan 

A report  was  received  from  Turner  and  Shepard, 
a Columbus  insurance  agency,  revealing  certain  down- 
ward changes  in  the  premiums  for  the  group  life 
insurance  policies  under  the  OSMA  Group  Life  Plan. 

Group  Pension  Plan  for  OSMA 
Members  Discussed 

Communciations  from  several  insurance  agencies, 
asking  the  Association  to  establish  a group  pension 
plan  which  would  qualify  under  the  Keogh  Law, 
were  discussed  briefly.  By  official  action,  the  Special 
Committee  on  Retirement  Plans  was  authorized  to 
analyze  these  and  other  policies  and  to  report  back  to 
The  Council  at  some  future  date. 

OMI  Board  of  Directors  Vacancy 

A letter  from  Ohio  Medical  Indemnity,  Inc.,  re- 
garding a vacancy  on  the  Board  of  Directors  due  to 
the  resignation  of  Dr.  L.  Howard  Schriver,  Cincin- 
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nati,  was  considered.  It  was  decided  that  action 
proposing  a replacement  for  Dr.  Schriver  should  be 
deferred  until  the  December  meeting  of  The  Council. 

Insurance  Plan  for  Cincinnati 
Academy  Approved 

A letter  from  the  Cincinnati  Academy  of  Medicine, 
asking  approval  of  the  Ohio  State  Medical  Association 
for  the  Union  Central  Life  Insurance  Company  to 
underwrite  insurance  for  members  of  the  Cincinnati 
Academy  of  Medicine,  a group  life  plan  smiliar 
to  the  OSMA  group  life  plan,  was  considered  and 
by  official  action  approval  was  granted. 

Institute  on  Hospital  Emergency  Rooms 

A request  from  the  Ohio  Hospital  Association, 
asking  the  Ohio  State  Medical  Association  to  co- 
sponsor an  Institute  on  Hospital  Emergency  Rooms, 
was  considered.  By  official  action,  The  Council  ac- 
cepted this  invitation,  recommending  that  the  institute 
be  a day  and  one-half  in  length  and,  if  possible, 
should  be  held  on  Saturday  and  Sunday,  January  25 
and  26,  at  the  Deshler-Hilton  Hotel,  Columbus.  The 
Committee  on  Hospital  Relations  was  designated  as 
the  official  agency7  of  the  OSMA  to  work  with  the 
Hospital  Association  on  the  formulation  of  the  pro- 
gram. The  OSMA  staff  was  specifically  requested 
to  give  this  meeting  widespread  publicity  among  the 
members  of  the  Association.  Members  of  The  Coun- 
cil were  requested  to  send  in  suggestions  and  ideas 
for  the  program  at  the  earliest  possible  date. 

Toledo  Health  and  Retiree  Center,  Inc. 

There  was  a discussion  of  the  formation  of  a cor- 
poration, known  as  The  Toledo  Health  and  Retiree 
Center,  Inc.,  by  members  of  certain  labor  unions  in 
Toledo  wffiich  have  been  operating  a diagnostic  cen- 
ter for  union  members.  The  Articles  of  Incorporation 
indicated  that  the  newly  incorporated  organization 
would  extend  the  activities  of  the  diagnostic  center 
into  the  field  of  treatment.  Dr.  Smith  advised  that 
the  Toledo  Academy  of  Medicine  is  having  their 
legal  counsel  check  this  project. 

Stouffer’s  Inn  Recommended  for  1964  Meeting 

It  was  the  belief  of  those  present  at  this  meeting 
that  the  Fall  meeting  of  The  Council  in  1964  should 
be  held  at  Stouffer’s  University  Inn,  Columbus,  and 
arrangements  for  the  meeting  should  be  undertaken 
by  the  headquarters  office  staff. 

Dates  for  December  Meeting 

Dr.  Pease  announced  that  the  December  meeting 
of  The  Council  would  be  held  on  Saturday  and  Sun- 
day, December  14  and  15. 

There  being  no  further  business,  The  Council  ad- 
journed to  meet  in  December  unless  called  into  an 
emergency  session  by  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


OSU  Renames  Buildings 
In  Hospital  Group 

The  Ohio  State  University  has  renamed  three 
campus  buildings  in  memory  of  distinguished  medi- 
cal educators. 

All  of  the  buildings  are  in  the  College  of  Medicine 
area.  The  Psychiatric  Institute  and  Hospital  at  473 
W.  12th  Ave.  was  given  the  name  of  "Upham  Hall,” 
honoring  the  late  Dean  John  H.  J.  Upham  of  the  Col- 
lege of  Medicine. 

The  Rehabilitation  Center  at  472  W.  Eighth  Ave. 
will  be  known  as  "Dodd  Hall”  in  memory  of  the 
late  Dr.  Verne  A.  Dodd,  former  chairman  of  the 
department  of  surgery  in  the  College  of  Medicine 
and  chief  of  staff  at  University  Hospital. 

The  Health  Center  Research  Laboratories,  400  W. 
12th  Ave.,  will  carry  the  name  of  "Wiseman  Hall” 
in  honor  of  the  late  Dr.  Bruce  K.  Wiseman,  former 
chairman  of  the  department  of  medicine. 

The  new  names  had  been  recommended  by  the 
Administrative  Committee  and  dean  of  the  College 
of  Medicine  with  the  concurrence  of  the  executive 
director  of  University  Relations  and  were  approved 
by  the  university’s  Board  of  Trustees  in  its  annual 
session  at  the  Ohio  Agricultural  Experiment  Station, 
Wooster. 

The  Board  also  approved  the  term,  "The  Ohio 
State  University  Hospitals,”  to  include  the  three  newly 
named  buildings,  plus  University  Hospital,  410  W. 
10th  Ave.,  and  Starling  Loving  Hall,  320  W.  10th 
Ave.  It  will  replace  the  term,  "Health  Center,” 
which  has  been  in  unofficial  use  for  several  years. 

In  other  action,  the  Board  approved  establishment 
of  two  named  chairs  in  the  College  of  Medicine  to 
bring  distinguished  scholars  to  the  campus  and  en- 
hance graduate  research  and  teaching  in  medicine. 
The  chairs  were  named  The  Charles  Austin  Doan 
Chair  of  Medicine,  in  honor  of  the  Dean  Emeritus 
of  the  College  of  Medicine;  and  The  Robert  M. 
Zollinger  Chair  of  Surgery,  in  honor  of  the  present 
chairman  of  the  Department  of  Surgery. 

Ohioans  Included  on  Program 
Of  Roentgen  Ray  Society 

Several  Ohioans  were  among  those  who  presented 
papers  at  the  convention  of  the  American  Roentgen 
Ray  Society  October  8-11  at  Montreal.  Drs.  Sidney 
W.  Nelson,  Anthimos  Christoforidis  and  Phillip  C. 
Pratt,  of  Columbus,  presented  a paper  on  the  topic 
"Further  Experiences  with  the  Use  of  Barium  as  a 
Bronchographic  Contrast  Medium.” 

Drs.  Atis  K.  Freimanis,  Charles  F.  Wooley,  Charles 
V.  Meckstroth  and  William  Molnar,  also  of  Colum- 
bus, presented  "Roentgenographic  Aspects  of  Con- 
genital Left  Ventricular  Outflow  Tract  Obstruction.” 
Drs.  Byron  E.  Swenson,  Max  Boone  and  Benjamin 
Felson,  of  the  University  of  Cincinnati  Medical  School, 
presented  "Rib  Notching:  Its  Many  Causes.” 
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OSMA  Major  Medical  Insurance  Plan... 

Charter  Enrollment  Period  Now  in  Progress 
Is  Important  to  Certain  Eligible  Members 


READERS  of  The  Journal  are  reminded  that  this 
is  the  Charter  Enrollment  Period  for  the  new 
- comprehensive  group  Major  Medical  Insur- 
ance Program  designed  especially  for  members  of  the 
Ohio  State  Medical  Association,  and  planned  to  sup- 
plement regular  basic  insurance  with  catastrophic 
coverage.  For  members  over  60  years  of  age  and  for 
those  who  are  poor  health  insurance  risks,  the  Char- 
ter Enrollment  Period  is  all-important. 

The  program  was  approved  by  The  Council  after 
much  study  by  a special  insurance  committee.  Through 
competitive  bidding,  the  Insurance  Company  of  North 
America  was  selected  to  underwrite  the  program,  and 
Daniels  - Head  & Associates,  Inc.,  of  Portsmouth,  was 
named  administrator. 

A special  brochure  explaining  the  plan  in  detail 
has  been  mailed  to  members  of  the  Association  to- 
gether with  an  application  form. 

November  30  has  been  set  by  the  underwriters  as 
the  end  of  the  Charter  Enrollment  Period. 

Benefits  of  the  Program 

The  OSMA-Plan  will  pay  up  to  $15,000  per  person 
for  any  one  sickness  or  accident  and  all  related  condi- 
tions or  recurrences.  Payment  in  excess  of  the  deduc- 
tible is  made  on  the  following  basis: 

1.  100  per  cent  of  all  eligible  expenses  while  in 
a hospital,  sanatorium,  or  nursing  home. 

2.  75  per  cent  of  such  expenses  if  incurred  at 
home. 

3.  75  per  cent  of  private  duty  nursing  care  — 
either  at  home  or  in  the  hospital,  sanatorium,  or 
nursing  home. 

For  mental  or  nervous  disorders  only,  the  limit  is 
$2,500  and  payment  is  made  as  follows: 

1.  100  per  cent  of  all  eligible  expenses  while 
in  a hospital  or  sanatorium. 

2.  75  per  cent  of  private  duty  nursing  care  in 
a hospital  or  sanatorium. 

Other  advantages  are:  Up  to  three  years  during 
which  Eligible  Expenses  are  paid;  lifetime  renewal; 
automatic  coverage  at  birth  for  newborn  children  — 


congenital  anomalies  also  are  covered;  no  limit  on  cost 
of  hospital  room;  selection  of  three  deductibles; 
world-wide  coverage. 

Eligibility  Provisions 

The  following  eligibility  provisions  for  the  charter 
enrollment  period  which  ends  November  30  apply: 
If  the  member’s  application  shows  a record  of 
health  for  himself  and  his  dependents,  acceptable  to 
the  underwriters,  the  insurance  company  guarantees 
issue  of  coverage  under  the  following  plans: 

Under  age  70,  choice  of  $300  deductible  plan, 
$500  deductible  plan,  or  $1,000  deductible  plan. 

Age  70  but  under  75,  $1,000  deductible  plan 
only. 

Regardless  of  the  applicant’s  physical  condition  or 
any  past  adverse  medical  history,  he  and  his  depend- 
ents become  eligible  when  participation  by  OSMA 
members  reaches  the  level  indicated  as  follows: 

Under  age  50:  Now  eligible  for  $1,000  deduc- 
tible plan.  Immediate  issue  guaranteed.  When 
50  per  cent  enroll,  member  becomes  eligible  for 
$500  deductible. 

Age  50  but  under  60:  When  30  per  cent  enroll, 
member  becomes  eligible  for  $1,000  deductible 
plan.  When  50  per  cent  enroll,  member  becomes 
eligible  for  $500  deductible  plan. 

Age  60  but  under  70:  When  40  per  cent  enroll, 
member  becomes  eligible  for  $1,000  deductible 
plan.  When  50  per  cent  enroll,  the  member  be- 
comes eligible  for  $500  deductible  plan. 

Age  70  but  under  75:  When  40  per  cent  enroll 
member  becomes  eligible  for  $1,000  deductible 
plan. 

Other  Provisions 

In  cases  where  the  Company  has  waived  evidence 
of  insurability  with  respect  to  an  insured  member,  it 
also  waives  evidence  of  insurability  with  respect  to 
such  member’s  eligible  dependents,  provided  said  de- 
pendents are  insured  on  the  insured  member’s  effec- 
tive date  of  coverage. 

Eligible  dependents  are  the  insured’s  spouse  and  his 
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or  her  unmarried  children  (including  stepchildren, 
foster  children  and  those  legally  adopted)  under  age 
25,  who  are  wholly  dependent  upon  the  insured  for 
support. 

Also  eligible,  under  the  liberalized  Charter  Enroll- 
ment Period  rules  are  the  surviving  wife  or  husband 
(and  dependent  children)  of  a deceased  member. 

Special  provisions  have  been  made  for:  Medical 
students  and  their  eligible  dependents  who  are  en- 
rolled at  an  accredited  professional  school  in  Ohio; 
also  interns  and  residents  and  their  eligible  depend- 
ents while  actively  in  training  at  a hospital  located  in 
Ohio,  provided  that  their  duties  are  a direct  continua- 
tion of  basic  medical  training  and  provided  that  the 
hospital  is  approved  for  such  training  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association. 

Once  insured,  the  member  may  retain  coverage  if 
called  to  active  military  service,  but  may  not  initially 
enroll  during  service. 

If  needed,  the  member  has  up  to  12  consecutive 
months,  commencing  while  the  policy  is  in  force,  to 
accumulate  eligible  expenses  that  will  exceed  the 
deductible. 

If  within  one  family  more  than  one  insured  is  in- 
jured in  the  same  accident,  or  contracts  the  same 
contagious  disease  during  a 30  day  period,  only  one 
Deductible  amount  per  family  will  be  required. 

Benefit  Period 

The  Benefit  Period  commences  immediately  on 
satisfaction  of  the  Deductible.  It  continues  for  three 
years,  or  until  recovery  or  until  the  completion  of  any 
six  consecutive  months  during  which  no  Eligible  Ex- 
penses have  been  incurred,  whichever  occurs  first. 

If  a sickness  recurs  from  the  same  condition  after 


a lapse  of  at  least  six  consecutive  months  during  which 
no  medical  advice  or  treatment  for  the  condition  was 
required,  the  recurrence  will  be  considered  a new  dis- 
ability, subject  to  a new  Deductible,  a new  three-year 
Benefit  Period  and  a new  $15,000  maximum  amount 
($2,500,  of  course,  for  mental  or  nervous  disorders). 

Eligible  Expenses 

Eligible  Expenses  are  the  reasonable  expenses  in- 
curred for  necessary  treatment,  services  or  supplies 
within  the  following  list,  provided  that  they  have 
been  ordered  by  a qualified  physician,  surgeon,  dentist 
or  dental  surgeon  other  than  the  insured. 

1 . Hospital  or  Sanatorium  — care  and  services, 
including  room,  board,  floor  nursing  and  other  per 
diem  charges;  and  nursing  home  provided  such  con- 
finement is  for  convalescence  immediately  following 
surgery  or  confinement  in  hospital  or  sanatorium; 

2.  Registered  nurse  or  licensed  practical  nurse  for 
private  duty; 

3.  Physiotherapy,  anesthesia,  x-ray  examinations, 
x-ray  treatment,  radium  and  radioactive  isotopes  ex- 
cluding, however,  charges  for  professional  medical 
services) ; 

4.  Laboratory  fees  for  diagnostic  or  treatment 
control  procedures  (excluding  professional  fees); 

5.  Blood,  blood  plasma,  artificial  limbs  or  eye, 
casts,  splints,  trusses,  braces,  crutches,  oxygen; 

6.  Rental  of  equipment  for  the  administration  of 
oxygen,  a wheel  chair  or  hospital  type  bed,  iron  lung 
or  other  mechanical  equipment  for  medical  treatment. 

7.  Drugs,  medicines,  medical  supplies  and  services 
on  written  prescription  by  a physician  other  than  the 
insured; 

8.  Dental  laboratory  expenses,  eyeglasses  and  hear- 
ing aids  (exclusive  of  charges  for  professional  serv- 


Annual  premiums  for  basic  plan  and  for  basic  plan  plus  coverage  for  professional  services  extension 


Member’s  Age 

Member  Only 
Basic  Basic  & 

Only  Profes. 

Member  & Spouse 
Basic  Basic  & 

Only  Profes. 

Member  & Family 

Basic  Basic  & 

Only  Profes. 

Plan  1 — S300  Deductible 

Under  40 

$ 28.50 

$ 39.50 

S 68.00 

$ 94.50 

S 99.50 

S138.50 

40-49 

53.50 

74.50 

118.00 

164.50 

147.00 

205.00 

50-59 

89.00 

124.00 

189.50 

264.00 

215.50 

300.50 

60-69 

166.00 

225.50 

339.00 

460.50 

361.00 

491.50 

70  & over 

(Not 

J 

L v a i 1 a b 1 e — 

See  Plan 

III  ) 

Plan  11 — $300  Deductible 

Under  40 

S 19.50 

$ 27.50 

$ 46.50 

$ 65.00 

S 67.00 

S 93.50 

40-49 

36.50 

51.00 

81.00 

113.00 

100.00 

139.50 

50-59 

61.50 

85.50 

131.00 

182.00 

148.00 

205.50 

60-69 

114.50 

155.50 

233.50 

317.00 

248.00 

337.00 

70  & over 

(Not 

Available  — 

See  Plan 

III  ) 

Plan  III — $1,000  Deductible 

Under  40 

$11.50 

$ 16.00 

$ 27.50 

$ 38.00 

$ 40.00 

S 55.50 

40-49 

21.50 

30.00 

47.00 

65.50 

58.50 

81.50 

50-59 

37.00 

51.00 

78.00 

107.50 

88.50 

122.00 

60-69 

66.50 

90.50 

136.00 

185.00 

145.00 

197.50 

70  & over 

73.00 

99.50 

149.50 

203.50 

158.50 

216.00 
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ices)  but  only  to  the  extent  necessary  for  repair  of 
injury  to  the  natural  body  caused  solely  by  an  accident; 

9.  Professional  ambulance  service  to  and  from 
hospital,  sanatorium  or  nursing  horhe; 

10.  Initial  transportation  by  railroad  or  scheduled 
flight  of  a commercial  plane  from  the  place  of  ac- 
cident or  manifestation  of  sickqess  to  the  nearest  hos- 
pital equipped  for  the  necessary  treatment,  and  from 
hospital  to  home. 

Optional  Professional  Service  Coverage 

The  basic  plan  may  be  extended,  for  additonal  pre- 
mium, to  include  the  cost  of  profesisonal  services 
which  are  not  covered  under  the  basic  plans. 

By  including  this  additional  protection  professional 
charges  become  an  "eligible  expense’’  as  follows: 
Covers  75  per  cent  of  charges  billed  for  treatment  by 
a physician  or  surgeon  (also  by  a dentist  or  dental 
surgeon  for  repair  of  injury  to  natural  teeth)  as  a 
result  of  a covered  accident  or  sickness,  providing  that 
the  physician  or  surgeon  is  other  than  the  insured 
himself,  or  a resident  of  his  household  or  a member 
of  the  immediate  family. 

The  benefit  is  payable  whether  or  not  the  member 
is  hospital  confined. 

Exclusions 

These  are  the  only  exclusions: 

1.  Military  service  or  act  of  war;  self-inflicted  in- 
juries or  drug  addiction; 

2.  Treatment  in  Government  hospital;  or  in  insti- 
tution not  legally  requiring  payment  in  absence  of 
insurance;  or  expenses  covered  by  Workmen’s  Com- 
pensation or  similar  law; 

3.  Dental  care,  dental  laboratory,  eyeglasses  or 
hearing  aids  or  examinations  therefor  except  as  pro- 
vided under  Eligible  Expenses; 

4.  Pregnancy  (except  incidental  complications  if 
pregnancy  commences  while  insured);  routine  care  of 
newborn  child; 

5.  Services  of  nurse  who  resides  in  same  house- 
hold or  is  member  of  family;  or  nursing  home 
expenses  except  as  previously  indicated;  profes- 
sional services  of  physician,  surgeon,  dentist  or  dental 
surgeon,  (unless  optional  professional  coverage  is 
included) . 

Annual  Premium 

Check  for  a full  annual  or  semi-annual  premium 
should  accompany  the  member’s  application.  There- 
after premiums  will  be  payable  by  December  1 each 
year  (June  1 and  December  1 for  those  who  select 
semi-annual  payment).  Semi-annual  premium  is  50 
per  cent  of  annual  premium  plus  50  cents. 

Application  should  be  sent,  or  inquiries  directed, 
to  Daniels  - Head  & Associates,  Inc.,  2915  Scioto 
Trail,  Portsmouth,  Ohio. 

Premiums  are  based  upon  attained  age  of  the  in- 
sured member  as  of  each  premium  due  date. 

Annual  premiums  for  the  basic  plan  and  for  the 
basic  plan  plus  coverage  for  professional  services  ex- 
tension are  shown  in  the  accompanying  table. 


Fall  Postgraduate  Programs 
Scheduled  in  Ohio 

- iH 

District  organizations  and  othdr- groups  have 
scheduled  some  excellent  postgraduate  pro- 
grams in  various  areas  of  the  State  during  the 
Fall  season.  Here  is  a list  of  programs  an- 
nounced to  The  Journal  before  this,  issue  went 
to  press : 

November  7-9  — American  Society  of  Cy- 
tology, Neil  House,  Columbus,  Eleventh  Na- 
tional Annual  Meeting.  See  page  1023,  Octo- 
ber issue. 

November  11-13  — Institute  for  the  Study 
of  Human  Reproduction,  Cleveland.  See  page 
1028  of  October  issue. 

November  13-14  — Recent  Advances  in  In- 
ternal Medicine,  Cleveland  Clinic  Educational 
Foundation,  Cleveland. 

November  18  — Academy  of  Medicine  of 
Columbus,  Social  Hour,  Dinner  and  Evening 
Program;  choice  of  four  sessions,  Internal 
Medicine,  Obstetrics  and  Gynecology,  Pediat- 
rics, and  General  Practice.  Reservations  through 
Academy. 

Wednesday  Mornings  — Veterans  Admin- 
istration, Cleveland  Regional  Office,  Profes- 
sional Conferences. 

Metropolitan  Area  Postgraduate  Programs, 
by  Academies,  Specialty  Societies,  Hospitals 
and  Medical  Centers. 


Dayton  Physician  Named  To 
Board  of  Regents 

Among  the  nine  persons  appointed  recently  by 
Governor  Rhodes  to  the  newly-created  State  Board 
of  Regents  is  Maceo  R.  Clarke,  M.  D.,  Dayton  gen- 
eral practitioner.  Dr.  Clarke  is  a graduate  of  Me- 
harry  Medical  School  in  1930;  member  of  the  staffs 
of  Dayton’s  hospitals;  and  a member  of  the  Mont- 
gomery County  Medical  Society  and  the  Ohio  State 
Medical  Association.  The  Board  of  Regents  will 
have  the  responsibility  of  carrying  on  a program  of 
coordinated  planning  for  Ohio’s  higher  education 
institutions. 


Kidney  Transplant  Lecture 

The  Lower  Lecture  will  be  presented  on  Wednes- 
day, November  20,  at  the  headquarters  building  of 
the  Cleveland  Academy  of  Medicine,  10525  Carnegie 
Ave.  Dinner  will  be  served  at  6:00  p.  m.,  prior  to 
the  lecture  given  by  John  Merrill,  M.  D.,  Harvard 
University  Medical  School.  The  title  of  the  lecture 
is,  "The  Transplant  of  the  Kidney.’’ 
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Support  for  Medical  Education  . . . 

Fall  Drive  To  Keep  Medical  Schools  Independent  and 
Solvent  Is  Launched:  List  of  Local  Chairmen  Given 


OHIO  physicians  again  have  an  opportunity 
this  Fall  to  support  medical  education 
through  contributions  to  the  Funds  for  Medi- 
cal Schools  program  of  the  American  Medical  Asso- 
ciation Education  and  Research  Foundation. 

Dr.  Robert  S.  Martin,  Zanesville,  is  chairman  of 
the  Ohio  AMA-ERF  committee,  which  is  composed 
of  the  11  District  Councilors  of  the  Ohio  State  Medi- 
cal Association. 

Since  1951,  when  the 
AMA  established  its  Funds 
for  Medical  Schools,  mem- 
bers of  the  profession 
have  contributed  through 
this  channel  an  average  of 
more  than  a million  dol- 
lars a year.  Four  times 
this  amount  is  contributed 
annually  by  physicians  di- 
rectly to  the  nation's  medi- 
cal schools. 

Ohio’s  contribution  to 
AMA  - ERF  Funds  for  Medical  Schools  in  1962 
amounted  to  a record-breaking  567,044.32  from 
2,027  donors.  Of  this  amount,  the  Woman’s  Aux- 
iliary to  the  OSMA  raised  528,585.09,  the  largest 
gift  from  any  state  auxiliary  in  the  country. 

The  total  amount  contributed  by  physicians 
throughout  the  country  in  1962  was  51,438,137.56. 

Grants  from  the  Foundation  to  Ohio’s  three  medi- 
cal schools  were:  Ohio  State  University  College  of 
Medicine,  $18,522.71;  University  of  Cincinnati  Col- 
lege of  Medicine,  SI 5,419.44;  Western  Reserve  Uni- 
versity School  of  Medicine,  515,159.24.  Contribu- 
tions received  directly  by  the  three  schools  from  their 
own  Alumni  were:  Ohio  State,  510,697.75;  Cincin- 
nati, 548,910.25;  Western  Reserve,  545,600. 

Money  contributed  to  AMA-ERF  Funds  for  Medi- 
cal Schools  may  be  designated  for  a specific  school 
by  the  donor  or  for  medical  education  in  general. 
In  the  latter  case,  funds  are  distributed  equally 
among  the  medical  schools.  Deans  of  the  medical 
schools  may  use  Foundation  grants  at  their  discretion 
for  special  projects  or  expenses  outside  of  their 
budgets. 

Another  AMA-ERF  project,  the  Loan  Guarantee 
Program,  established  in  February,  1962,  has  enabled 


over  8,000  medical  students,  interns  and  residents  to 
borrow  funds  to  continue  their  training.  For  each 
dollar  in  the  Loan  Guarantee  Fund,  the  bank  will 
lend  S12.50.  Nearly  518,000,000  has  been  loaned 
by  banks  under  this  program. 

Last  year  more  than  half  of  the  members  of  OSMA 
made  contributions  to  medical  education,  either 
through  AMA-ERF  or  directly  to  the  Alumni  Funds 
of  their  own  schools. 

Realizing  the  importance  of  keeping  medical  edu- 
cation independent  through  private  initiative  and 
voluntary  effort,  Dr.  Martin,  members  of  the  1963 
state  AMA-ERF  committee  and  the  local  chairmen 
earnestly  hope  that  even  more  Ohio  physicians  will 
respond  generously  in  this  year’s  campaign. 

Following  is  a list  of  the  AMA-ERF  chairmen  for 
the  county  medical  societies  in  Ohio: 

First  District 

ADAMS — Kenneth  C.  Jee,  Winchester 
BROWN — Donald  L.  Domer,  Georgetown 
BUTLER — Abraham  Wolkin,  Hamilton 
CLERMONT — Carl  M.  Sedacca,  Batavia 
CLINTON — Wilhelm  A.  Kraeling,  Clarkesville 
HAMILTON— Carl  W.  Koehler,  Cincinnati 
HIGHLAND — J.  Martin  Byers,  Greenfield 

Second  District 

CHAMPAIGN — Arthur  B.  Ream,  Mechanicsburg 
CLARK — Lillian  M.  Posch,  Springfield 
DARKE — Daryl  M.  Parker,  New  Madison 
GREENE — Robert  Hendrickson,  Xenia 
MIAMI — John  W.  Gallagher,  Piqua 
MONTGOMERY — Lynne  E.  Baker,  Dayton 
PREBLE — Birna  R.  Smith,  Lewisburg 
SHELBY — John  H.  Kerrigan,  Sidney 

Third  District 

ALLEN — F.  Miles  Flickinger,  Lima 
AUGLAIZE — Herbert  S.  Wolfe,  New  Knoxville 
CRAWFORD— Charles  J.  Griebling,  Galion 
HANCOCK — Troy  A.  Spitler,  Findlay 
HARDIN — Stephen  P.  Churchill,  Kenton 
LOGAN — Ralph  K.  Updegraff,  Bellefontaine 
MARION — John  Alfred  McNamara,  Marion 
MERCER— Louis  J.  Finkelmeier,  Celina 

(Continued  on  Next  Page ) 
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SENECA— John  M.  Leahy,  Tiffin 

VAN  WERT— Donald  W.  Walters,  Van  Wert 

WYANDOT — John  M.  Thompson,  Upper  Sandusky 

Fourth  District 

DEFIANCE— Thad  J.  Earl,  Defiance 
FULTON — Clarence  F.  Murbach,  Archbold 
HENRY — Bernard  J.  George,  Liberty  Center 
LUCAS — Frank  F.  A.  Rawling,  Toledo 
OTTAWA — Donald  F.  Loeffler,  Port  Clinton 
PAULDING — Edythe  C.  Pritchard,  Paulding 
PUTNAM — Walter  E.  Martin,  Columbus  Grove 
SANDUSKY — Robert  A.  Borden,  Fremont 
WILLIAMS — Howard  J.  Luxan,  Montpelier 
WOOD — R.  L.  Pearse,  Bowling  Green 

Fifth  District 

ASHTABULA— J.  Jason  Dixon,  Ashtabula 
CUYAHOGA — Harold  C.  Epstein,  Cleveland 
GEAUGA — Raymond  I.  Smith,  Chardon 
LAKE — Joseph  J.  Maher,  Painesville 

Sixth  District 

COLUMBIANA — Harlow  F.  Banfield,  East  Liverpool 
MAHONING — Louis  Bloomberg,  Youngstown 
B.  I.  Firestone,  Youngstown 
PORTAGE — Nathan  C.  T.  Chang,  Windham 
STARK — Maurice  F.  Lieber,  Canton 
SUMMIT — Arnold  V.  Gold,  Akron 
TRUMBULL — Densmore  Thomas,  Warren 

Seventh  District 

BELMONT — Edward  V.  Arbaugh,  Jr.,  Martins  Ferry 
CARROLL — Thomas  J.  Atchison,  Carrollton 
COSHOCTON — N.  Harry  Carpenter,  Coshocton 
HARRISON — Gerald  E.  Vorhies,  Scio 
JEFFERSON — John  Y.  Bevan,  Steubenville 
TUSCARAWAS — Herbert  F.  Van  Epps,  Dover 

Eighth  District 

ATHENS — Tamin  J.  Najm,  Nelsonville 
FAIRFIELD — Galon  S.  Rodabaugh,  Lancaster 
GUERNSEY — F.  Gordon  Lawyer,  Cambridge 
LICKING — Paul  C.  Grove,  Newark 
MORGAN — Austin  A.  Coulson,  McConnelsville 
MUSKINGUM — Robert  C.  Beardsley,  Zanesville 
NOBLE — Frederick  M.  Cox,  Caldwell 
PERRY — Robert  W.  Kramer,  Jr.,  Corning 
WASHINGTON— W.  D.  Turner,  Marietta 

Ninth  District 

GALLIA^-Marcus  J.  Magnussen,  Gallipolis 
HOCKING — Jan  S.  Matthews,  Logan 
JACKSON — Earl  J.  Levine,  Wellston 
LAWRENCE — Charles  H.  Gallagher,  Ironton 
MEIGS — Richard  Slack,  Pomeroy 
PIKE — Paul  H.  Jones,  Stockdale 
SCIOTO — Clyde  M.  Fitch,  Portsmouth 


Tenth  District 

DELAWARE — James  G.  Parker,  Delaware 
FAYETTE — James  H.  Persinger,  Washington  C.  H. 
FRANKLIN — C.  J.  DeLor,  Columbus 
KNOX — John  L.  Baube,  Mt.  Vernon 
MADISON — Ernest  S.  Crouch,  London 
MORROW— C.  S.  Jackson,  Mt.  Gilead 
PICKAWAY— Edwin  S.  Shane,  Circleville 
ROSS — Nicholas  H.  Holmes,  Chillicothe 
UNION — James  S.  Sampsel,  Marysville 

Eleventh  District 

ASHLAND— H.  Wayne  Smith,  Ashland 
ERIE — Henry  W.  Lehrer,  Sandusky 
HOLMES — Neven  P.  Stauffer,  Millersburg 
HURON — Alexander  H.  Kimmel,  Norwalk 
LORAIN — William  S.  Skaryd,  Grafton 
MEDINA — Donald  R.  Pinkerton,  Lodi 
RICHLAND— William  R.  Houston,  Mansfield 
WAYNE— F.  C.  Ganyard,  Wooster 


Treatment  of  Renal  Insufficiency 
In  the  Community  Hospital 

A Symposium  on  the  Treatment  of  Renal  In- 
sufficiency in  the  Community  Hospital  will  be  pre- 
sented on  Thursday,  November  14,  at  Mount  Carmel 
Hospital  in  Columbus,  from  1:00  to  5:00  p.  m.  The 
program  is  sponsored  by  the  Committee  on  Continu- 
ing Education  of  the  hospital  and  is  supported  by  a 
grant  from  Merck  Sharp  and  Dohme  Postgraduate 
Program.  All  physicians  in  practice,  house  officers 
and  medical  students  will  be  welcome. 

Program  co-chairmen  are  Dr.  Michael  Anthony 
and  Dr.  Warren  W.  Smith.  The  program  has  been 
announced  as  follows: 

The  Use  of  Dialysis  (Hemodialysis  and  Peri- 
toneal Dialysis)  in  the  Treatment  of  Renal  In- 
sufficiency and  Acute  Poisoning,  Dr.  John  F.  Maher 
assistant  professor  of  medicine,  Georgetown  Uni- 
versity; director,  Renal  Clinic,  Georgetown  Univer- 
sity Hospital,  Washington,  D.  C. 

The  Artificial  Kidney  and  Kidney  Transplanta- 
tion (from  Related  and  Non-Related  Donors),  Dr. 
Willem  J.  Kolff,  head,  Department  of  Artificial 
Organs,  The  Cleveland  Clinic. 

The  Use  of  Peritoneal  Dialysis  and  the  Artificial 
Kidney  in  the  Community  General  Hospital;  (a) 
Peritoneal  Dialysis,  Dr.  Galen  Davis,  Mt.  Carmel 
Hospital;  (b)  Hemodialysis,  Dr.  Warren  W.  Smith, 
Riverside  Methodist  Hospital. 

Panel  Discussion  with  Questions  from  Audience; 
Moderator,  Dr.  Anthony,  Panel  consisting  of  the 
foregoing  speakers. 

The  American  Medical  Women’s  Association  will 
hold  the  Annual  House  of  Delegates  and  Scientific 
Session,  November  13-16,  1963  at  the  St.  Anthony 
Hotel  in  San  Antonio,  Texas. 
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AM  As  New  Retirement  Plan . . . 

New  Program  under  Keogh  Law  Available  to 
Qualified  Members  and  Full-Time  Employees 


THE  American  Medical  Association,  taking  ad- 
vantage of  a new  Federal  law,  has  created  a 
retirement  program  for  qualified  physician 
members  of  the  AMA  and  their  full-time  employees. 

The  program  was  made  possible  under  provisions 
of  Public  Law  87-792,  which  passed  Congress  as  the 
Keogh  Bill  and  was  signed  into  law  October  10,  1962. 

Details  of  the  plan  were  explained  in  the  Septem- 
ber 28  issue  of  The  Journal  of  the  AMA,  beginning 
on  page  1019. 

This  law  permits  everyone  who  is  self-employed 
to  use  a portion  of  his  earned  income  to  participate 
in  a tax-deferred  pension  program.  The  tax-defer- 
ment privilege  had  previously  been  extended  to  em- 
ployees of  corporations,  associations  and  other  organ- 
izations but  had  been  denied  to  the  self-employed 
prior  to  enactment  of  the  new  law. 

The  physician,  or  other  self-employed  individuals, 
now  may  set  aside  in  a qualified  retirement  program 
up  to  $2,500  or  10  per  cent  of  his  annual  earned 
income,  whichever  is  smaller,  and  defer  payment  of 
federal  income  taxes  on  half  of  this  pension-program 
contribution  until  he  receives  the  benefits. 

Must  Include  Employees 

The  individual,  however,  must  provide  propor- 
tionate benefits  to  all  of  his  full-time  employees  who 
have  worked  for  him  for  at  least  three  years.  He  may 
include  all  his  full-time  employees  regardless  of 
length  of  service.  His  contributions  for  the  benefit 
of  his  employees  are  fully  deductible.  A full-time 
employee  is  one  who  works  at  least  20  hours  a week 
and  at  least  five  months  of  the  year. 

If  the  self-employed  individual,  for  example,  sets 
aside  5 per  cent  of  his  own  net  earnings,  he  is  re- 
quired to  contribute  on  behalf  of  his  employees  an 
amount  equal  to  5 per  cent  of  their  salaries.  If  h s 
own  contribution  is  10  per  cent,  he  must  contribute 
the  equivalent  of  10  per  cent  of  his  employees' 
salaries. 

If  a plan  provides  for  voluntary  contributions  for 
all  participants,  the  employer  also  may  then  enlarge 
his  program  with  an  additional  contribution  up  to 
10  per  cent  of  his  earnings  to  a maximum  of  $2,500. 
This  additional  money  is  non-deductible.  The  em- 


ployee is  also  privileged  to  contribute  additional 
funds  to  the  program  for  himself  at  the  same  rate 
used  by  his  employer.  However,  the  employee  is  not 
subject  to  the  dollar  limitations. 

Choice  of  Investment 

Under  the  AMA  program,  the  physician  and  his 
employees  will  have  the  choice  of  investing  their  con- 
tributions in  an  equity  investment  fund  or  in  insur- 
ance annuities  or  in  both.  If  both  are  chosen,  the 
participant  will  designate  the  amount  of  his  contribu- 
tion to  be  invested  in  each. 

The  equity  fund  will  be  used  to  purchase  stocks, 
real  estate,  mortgages  and  similar  securities  through 
a national  bank  serving  as  trustee  for  the  fund.  Con- 
tributions for  insurance  annuities  will  be  placed  with 
major  insurance  companies  at  a guaranteed  interest 
rate.  Participants  in  the  AMA  program  investing  in 
annuities  will  also  share  in  excess  profits  earned  by 
the  insurance  companies. 

The  program  will  be  managed  by  an  administrative 
board  composed  of  the  executive  committee  of  the 
AMA  Board  of  Trustees. 

Many  Advantages 

AMA  officials  said  the  association’s  retirement  plan 
will  provide  advantages  of  diversity  of  investment, 
with  attendant  factors  of  safety  and  the  possibility  of 
long-term  growth,  coupled  with  annuity  insurance. 
A variety  of  investments  will  be  open  to  the  plan 
which  are  not  readily  available  to  the  individual. 

Participants  will  also  benefit  from  low  cost  result- 
ing from  mass  buying  and  the  availability  of  basic 
records  at  the  AMA.  In  addition,  officials  said,  the 
AMA  plan  offers  mobility,  which  may  not  be  avail- 
able in  other  retirement  plans.  Many  plans  are  re- 
stricted to  the  participants  locality  and  when  he  moves 
from  the  area,  he  is  dropped  from  the  plan.  Under 
the  AMA  plan,  however,  a member  can  relocate  any- 
where in  the  world  and  retain  his  membership  in  the 
plan  so  long  as  he  remains  self-employed  and  a 
member  of  the  AMA  and  keeps  his  United  States 
citizenship. 

Physicians  wishing  further  details  should  write  to 
the  AMA  Members  Retirement  Plan,  535  N.  Dear- 
born St.,  Chicago,  Illinois  60610. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1964  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO.  APRIL  26  - May  1 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit?  „ J 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens  Moulages Other  material 

i Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed  ? , 

Back  wall , Side  walls  

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  ,11 

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5Yz  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 

Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 

- 2 fc  ..  % 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  JANUARY  30.  1964 


• • « 


Preview:  1964  Annual  Meeting 

Here  Is  Brief  Outline  of  Events  and  Highlights  for 
The  OSMA  Session  in  Columbus,  April  26  - May  1 


I^TERE  is  a brief  outline  of  features  and  events 
for  the  1964  Ohio  State  Medical  Association 
Annual  Meeting  to  be  held  in  Columbus, 
Sunday  - Friday,  April  26  - May  1.  Details  of  the 
Annual  Meeting  as  worked  out  by  the  Committee  on 
Scientific  Work  and  Section  Officers  will  be  published 
from  time  to  time  in  subsequent  issues  of  The  Journal. 
Headquarters  for  the  meeting  will  be  the  Columbus 
Plaza  Hotel,  nearing  completion  in  downtown  Co- 
lumbus. The  scientific  program,  with  exhibits  will 
be  at  the  Veterans  Memorial  Building,  in  the  Colum- 
bus downtown  Civic  Center. 

All  times  are  Eastern  Standard  Time. 


SUNDAY,  APRIL  26 

6:00  P.M. 

Columbus  Plaza  Hotel 

Complimentary  dinner  for  delegates,  alternates, 
officers  and  councilors  to  be  followed  by  business 
session. 


MONDAY,  APRIL  27 

9:00  A.  M. 

Columbus  Plaza  Hotel 

Meeting's  of  House  of  Delegates  Reference  Com- 
mittees on  Resolutions. 

TUESDAY,  APRIL  28 

9:00  A.  M. 

Veterans  Memorial  Building 

Registration  opens. 

9:00  A.M. 

Veterans  Memorial  Building 

Medical  Motion  Pictures. 

9:00  A.M. 

Columbus  Plaza  Hotel 

Continuation  of  hearings  of  House  of  Delegates 
Reference  Committees  if  needed. 

12:00  Noon 

Veterans  Memorial  Building 

Scientific  and  Technical  Exhibits  and  Physicians  Art 
Exhibit  open. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 

General  Session  — Program  by  Ohio  Trauma  Com- 
mittee — American  College  of  Surgeons. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 


3:30  to  5:00  P.M. 

Continuation  of  General  Session  program. 

6:00  P.M. 

Columbus  Plaza  Hotel 

Complimentary  dinner  for  delegates,  alternates, 
officers  and  councilors  to  be  followed  by  second 
business  session. 

WEDNESDAY,  APRIL  29 

9:30  to  10:30  A.M. 

Veterans  Memorial  Building 

Genei’al  Session  — Program  by  Ohio  Division,  Inc., 
American  Cancer  Society. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  program. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 

General  Session  — Program  by  the  Ohio  State  Heart 
Association. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  General  Session  Program. 

6:00  P.M. 

Columbus  Plaza  Hotel 

President’s  Reception. 

THURSDAY,  APRIL  30 

9:30  A.M. 

Veterans  Memorial  Building 

General  Session  — “Hazards  of  Commonly  Used 
Drugs.” 

10:30  A.M.  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  Program. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 

Sessions  of  Scientific  Sections  and  Specialty 
Societies: 

Anesthesiology,  General  Practice,  and  Occupa- 
tional Medicine  (combined  session) 

( Continued  on  Next  Page) 
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( Continued) 

Internal  Medicine  and  the  Ohio  Society  of 

Internal  Medicine 
Obstetrics  and  Gynecology 

Ophthalmology  and  the  Ohio  Ophthalmological 
Society 

Physical  Medicine  and  the  Ohio  Society  of 

Physical  Medicine  and  Rehabilitation 
Otorhinolaryngology 

3:00  to  3:30  P.  M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.  M. 

Continuation  of  Section  meetings. 

5 :45  P.  M. 

Columbus  Plaza  Hotel 

Ohio  Chapter,  American  College  of  Chest  Physicians, 
Reception,  dinner  and  business  meeting  followed 
by  Fireside  Conferences  at  8:45  P.  M. 

FRIDAY,  MAY  1 

9:30  to  10:30  A.  M. 

Veterans  Memorial  Building 

General  Session  — Program  by  the  Faculty,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

10:30  to  11:00  A.  M. 

Recess  for  Tour  of  Exhibits. 


11:00  to  12:00  Noon 

Continuation  of  General  Session  program. 

1:30  to  2:30  P.  M. 

Veterans  Memorial  Building 

Sessions  of  Scientific  Sections  and  Specialty 
Societies: 

Nervous  and  Mental  Diseases  and  the  Ohio 
Psychiatric  Association 

Neurological  Surgery  and  the  Ohio  Neuro- 
surgical Society  and  the  Section  on  Radiology 
(combined  session) 

Orthopaedic  Surgery  and  the  Ohio  Orthopaedic 
Society 

Pathology  and  the  Ohio  Society  of  Pathologists 

Pediatrics  and  the  Ohio  Chapter,  American 
Academy  of  Pediatrics 

2:30  to  3:00  P.  M. 

Recess  for  Tour  of  Exhibits. 

3:00  to  4:30  P.  M. 

Continuation  of  Section  meetings. 

3:30  P.  M. 

Exhibits  close. 


The  1964  American  Industrial  Health  Conference 
will  be  held  April  13-16  at  the  Pittsburgh-Hilton 
Hotel  in  Pittsburgh,  Pa.,  it  has  been  announced  by 
the  Industrial  Medical  Association  and  the  American 
Association  of  Industrial  Nurses. 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  February  26 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1964  ses- 
sion in  Columbus  should  heed  the  date  February  26  and  comply  with  the  following: 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1964  Annual  Meeting,  Columbus  Plaza  Hotel,  Columbus,  will  be  on  Sun- 
day evening,  April  26,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days  prior 
to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a vote 
of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1964  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secre- 
tary on  or  before  FEBRUARY  26. 

5.  Resolutions  received  will  be  published  in  The  journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 
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Ohio  State  Medical  Association 


April  26  - May  1 Columbus 

Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL,  50  N.  Third  (Headquarters) 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High 

7.50  - 14.50 

SI 2.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE,  41  S.  High 

7.00  - 10.00 

9.50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E.  Main 

7.50  - 12.50 

10.50  - 15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring 

7.50  - 13-00 

12.00  - 14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager , Columbus,  Ohio 

(Name  of  Hotel ) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 


Address 
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Facts  and  Policies  About  Annual  Dues... 

Amount  of  Dues;  Payable  by  Whom;  Exemptions; 

AMA  Dues  and  Exemptions;  Getting  Journals 


HERE  are  some  important  facts  and  reminders 
regarding  1964  membership  dues.  It  is  vital 
for  each  physician  to  keep  his  membership 
in  the  State  Association,  his  county  Medical  Society, 
and  the  AMA  up  to  date. 

Membership  is  on  a calendar  year  basis  and  1964 
dues  are  payable  on  or  before  January  1.  It  is  im- 
portant, therefore,  for  each  physician  to  see  that  his 
dues  are  in  the  hands  of  the  County  Medical  Society 
secretary-treasurer  in  time  to  be  forwarded  before 
that  date. 

COUNTY  MEDICAL  SOCIETY 

Local  dues  vary  from  county  to  county.  Contact 
County  Society  secretary-treasurer  for  information  and 
payment. 

OSMA  MEMBERSHIP 

Dues  in  the  Ohio  State  Medical  Association  for 
members  not  exempt  or  subject  to  special  rate,  are 
$35.00,  payable  to  the  County  Society  secretary-treas- 
urer. 

Date  Due:  Membership  is  on  a calendar  year 

basis  and  dues  are  payable  on  or  before  January  1 
for  1964. 

Residents  and  Interns:  A physician  serving  a 

hospital  internship  or  residency  approved  by  the 
AMA  Council  on  Medical  Education  and  Hospitals, 
who  becomes  a member  of  a County  Medical  Society 
and  meets  the  membership  eligibility  requirements  of 
the  OSMA  Bylaws  may  pay  only  $7.50  State  dues. 
Such  member  will  receive  The  Journal  automatically. 

Who  Is  Exempt  from  State  Dues?  There  are 

only  two  classes  of  members  exempt  from  payment 
of  State  dues,  namely: 

(a)  Military  Members.  Physicians  on  extended 
active  duty  in  the  military  service  or  U.  S.  Public 
Health  Service,  but  who  are  not  making  military 
medicine  or  public  health  work  a career,  are  entitled 
to  exemption  while  they  are  in  service.  Dues  paid 
by  a member  before  entering  service  will  not  be  re- 
funded, but  dues  will  be  waived  if  he  enters  service 
prior  to  paying  dues. 

(b)  Aged  or  Disabled  Members:  A member 

who  retires,  or  has  been  retired  from  active  practice  be- 


cause of  age  or  disability  and  who  was  in  good  stand- 
ing at  the  time  of  retirement  is  exempt  from  payment  of 
State  dues,  providing  he  requests  such  exemption 
and  request  is  approved  in  writing  by  the  County 
Medical  Society  secretary-treasurer. 

The  determining  factor  is  not  how  old  a physi- 
cian is  but  whether  he  has  retired  from  active 
practice. 

AMA  MEMBERSHIP 

Maintaining  membership  in  the  AMA  is  optional, 
but  the  large  majority  of  Ohio  physicians  belong  to 
the  AMA.  Dues  for  members  not  exempt  or  subject 
to  special  rates  is  $45.00  payable  to  the  County  Medi- 
cal Society  secretary-treasurer. 

Who  Is  Exempt  from  AMA  Dues?  The  fol- 
lowing physicians,  who  are  members  of  the  OSMA 
either  through  payment  of  OSMA  dues  or  by  exemp- 
tion of  OSMA  dues,  can  carry  membership  in  the 
AMA  without  payment  of  AMA  dues: 

(a)  Military  Members:  OSMA  members  in 

temporary  military  service  prior  to  January  1,  1964, 
are  entitled  to  AMA  membership  without  payment 
of  dues.  Members  entering  military  service  prior  to 
July  1,  1964,  will  owe  dues  of  $22.50  — one-half 
year;  those  entering  service  after  July  1,  1964,  will 
owe  dues  for  the  entire  year  — $45.00.  Military 
members  for  whom  AMA  dues  are  waived  and  who 
desire  to  receive  the  Journal  of  the  AMA  may  order 
it  directly  from  the  AMA  at  half  the  regular  price, 
or  $9.00. 

(b)  Aged  and  Disabled  Members:  OSMA 

members  who  are  exempt  from  payment  of  State 
dues  because  of  retirement  from  active  practice  due 
to  age  or  disability  are  entitled  to  AMA  membership 
without  payment  of  dues.  The  names  of  such  mem- 
bers will  be  certified  automatically  to  the  AMA  from 
the  OSMA  office. 

(c)  Members  70  Years  of  Age:  Members  of  the 

OSMA,  after  attaining  the  age  of  70  years,  will  be 
eligible  for  membership  in  the  AMA  without  paying 
AMA  dues,  starting  on  January  1 following  the 
member’s  70th  birthday  providing  such  member  re- 
quests exemption  through  the  OSMA  office.  To  get 
the  Journal  of  the  AMA  these  members  must  order 
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directly  from  the  AM  A at  half  the  regular  price,  or 
19.00. 

(d)  Members  of  the  OSMA  in  Internship  or 
Residency  Training  and  whose  dues  have  been  par- 
tially waived  by  OSMA  may  be  exempt  from  AM  A 
dues. 

PUBLICATIONS 

All  members  of  the  OSMA,  whether  paying  full 
dues,  partial  dues,  or  exempt  from  dues,  receive  The 
Ohio  State  Medical  Journal  and  other  OSMA  publica- 
tions without  extra  cost. 

Active  dues-paying  members  of  the  AM  A,  re- 
ceive The  Journal  of  the  AM  A,  the  AM  A News, 
Today’s  Health,  and  one  of  the  following  AMA  Spe- 
cialty Journals  as  member  benefits:  Archives  of  In- 
ternal Medicine,  American  Journal  of  Diseases  of 
Children,  Archives  of  Dermatology,  Archives  of  Neu- 
rology, Archives  of  General  Psychiatry,  Archives  of 
Pathology,  Archives  of  Surgery,  Archives  of  Otolar- 
yngology, Archives  of  Ophthalmology,  Archives  of 
Environmental  Health. 

Non-dues-paying  AMA  members  must  subscribe 
directly  to  the  AMA  Office  for  AMA  publications, 
at  one-half  regular  price. 


Committees  Study  Traffic 
Safety  Problems 

Physical  examinations  for  drivers  and  chemical 
tests  for  determining  the  quantity  of  alcohol  in  the 
blood  are  two  subjects  under  consideration  by  sub- 
committees of  the  OSMA  Committee  on  Traffic 
Safety.  Dr.  N.  J.  Giannestras,  committee  chairman, 
appointed  the  subcommittees  at  the  committee  meet- 
ing on  August  18  to  study  and  make  recommenda- 
tions concerning  these  two  subjects  referred  to  the 
committee  by  the  OSMA  House  of  Delegates  at  the 
1963  Annual  Meeting. 

A subcommittee  consisting  of  Dr.  Drew  L.  Davies, 
Columbus,  chairman,  Dr.  Lester  G.  Parker,  Sandusky, 
and  Dr.  Robert  C.  Waltz,  Cleveland,  are  studying 
a resolution  calling  for  required  physical  examinations 
initially  and  at  specific  intervals  in  the  issuance  and 
re-issuance  of  drivers  licenses.  The  resolution  also 
calls  for  the  establishment  of  regional  medical  review 
boards  to  hear  and  rule  on  appeals  in  cases  involving 
physical  or  mental  disability. 

A subcommittee  of  one,  Dr.  Robert  C.  Waltz, 
Cleveland,  is  studying  the  question  of  chemical  test- 
ing to  determine  the  quantity  of  alcohol  in  the  blood 
and  the  implications  of  so-called  implied  consent 
statutes. 

Dr.  Giannestras  has  asked  that  both  subcommittees 
be  prepared  to  report  their  conclusions  and  recom- 
mendations at  the  next  meeting  of  the  committee 
which  will  be  held  early  in  1964. 


Your  investment 
In  the  Future 
Of  Medicine 


A gift  to 
medical  education 
through  AMA-ERF 

Your  contribution  to  the  Funds  for 
Medical  Schools  of  AMA- 
Education  and  Research  Foundation 
can  help  to  guarantee  the  con- 
tinuing high  quality  of  American 
medicine.  You  may  designate 
your  gift  for  a specific  school  or 
give  to  all  of  the  nation’s  accredilecl 
medical  schools.  All  contributions 
to  AMA-ERF  are  tax  deductible. 
Mail  your  check  to 

American  Medical 
Association  — Education 
and  Research  Foundation 

535  North  Dearborn  St.,  Chicago  10,  Illinois 
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Welfare  Department  Reorganization . . . 

Welfare  Director  Denver  L.  White  Lists 
Changes  Made  In  First  Nine  Months  of  1963 


REORGANIZATION  and  major  personnel 
changes  made  in  the  Ohio  Department  of 
- Public  Welfare  during  the  first  nine  months 
of  1963  were  announced  recently  by  State  Welfare 
Director  Denver  L.  White.  These  changes  included 
the  creation  of  five  new  welfare  districts,  effective 
October  1,  which  coordinate  all  functions  of  the  de- 
partment in  one  office  in  each  district. 

For  a number  of  years  each  division  of  the  De- 
partment (Social  Administration,  Aid  for  Aged, 
etc.)  has  maintained  its  own  system  of  field  offices 
and  its  own  field  staff,  each  operating  virtually  in- 
dependent of  the  other.  The  number  and  location  of 
such  offices  has  varied  from  time  to  time  and  division 
to  division. 

All  field  operations  in  a given  geographic  area  will 
be  centered  in  the  district  office.  State  supervision  of 
local  public  assistance  operations,  whether  of  an  Aid 
for  the  Aged  County  sub-division  office,  a county 
welfare  department  or  a city  relief  office,  will  be  by 
the  public  assistance  supervisor  assigned  to  the  county 
by  the  district  office.  A child  welfare  supervisor  will 
exercise  similar  supervision  over  child  welfare  acti- 
vities in  a county,  both  those  under  public  and  those 
under  private  or  voluntary  auspices. 

Each  district  office  will  have  one  or  more  field 
auditors  assigned  to  it  by  the  Division  of  Business 
Administration  and  one  or  more  home  teachers  and 
vocational  rehabilitation  counselors  assigned  by  the 
Division  of  Services  for  the  Blind.  Unlike  the  public 
assistance  and  child  welfare  supervisors,  who  will  be 
employees  of  the  district  office  directly  responsible 
to  the  Deputy  State  Welfare  Director,  these  persons 
will  remain  employees  of  their  respective  divisions, 
although  some  supervision  will  be  provided  by  the 
Deputy  State  Welfare  Director. 

No  changes  have  been  made  in  the  handling  of 
Services  for  Crippled  Children  or  in  the  supervision 
of  Training  Classes  for  the  Severely  Mentally  Re- 
tarded. (This  latter  function  is  not  a responsibi- 
lity of  the  State  Welfare  Department.) 

District  Offices 

The  five  district  offices,  the  Deputy  State  Welfare 
Director  in  charge  of  each,  his  former  position,  and 
the  counties  covered  are: 

Canton,  Room  206,  203  South  Market  Avenue; 
Richard  E.  Wood  (Stark  County  Welfare  Director); 
(Ashland,  Belmont,  Carroll,  Columbiana,  Coshocton, 
Guernsey,  Harrison,  Holmes,  Jefferson,  Mahoning, 
Monroe,  Morgan,  Muskingum,  Noble,  Stark,  Tus- 
carawas, Washington,  Wayne). 


Cincinnati,  Room  1001,  Reakirt  Building,  128 
East  Sixth  Street,  Harley  R.  Hedge  (Assistant  Chief, 
Division  of  Social  Administration);  (Adams,  Brown, 
Butler,  Champaign,  Clark,  Clermont,  Clinton,  Darke, 
Fayette,  Greene,  Hamilton,  Highland,  Madison, 
Miami,  Montgomery,  Preble,  Warren). 

Cleveland,  Room  701,  Commercial  Building,  2056 
East  Fourth  Street;  Kwegyir  Aggrey  (Administrative 
Assistant,  Division  of  Aid  for  the  Aged) ; (Ashta- 
bula, Cuyahoga,  Geauga,  Lake,  Lorain,  Medina,  Port- 
age, Summit,  Trumbull). 

Columbus,  Second  Floor,  85  South  Washington 
Avenue;  Robert  P.  Stith  (Chief,  Division  of  Aid  for 
the  Aged);  (Athens,  Delaware,  Fairfield,  Franklin, 
Gallia,  Hocking,  Jackson,  Knox,  Lawrence,  Licking, 
Meigs,  Morrow,  Perry,  Pickaway,  Pike,  Ross,  Scioto, 
Union,  Vinton). 

Toledo,  B.  U.  C.  Building,  720-24  Monroe  Street; 
Homer  Evans  (Wood  County  Welfare  Director) ; 
(Allen,  Auglaize,  Crawford,  Defiance,  Erie,  Fulton, 
Hancock,  Hardin,  Henry,  Huron,  Logan,  Lucas,  Mar- 
ion, Mercer,  Ottawa,  Paulding,  Putnam,  Richland, 
Sandusky,  Seneca,  Shelby,  Van  Wert,  Williams, 
Wood,  Wyandot). 

State  Office  Changes 

Changes  have  also  been  made  in  the  State  Office  of 
the  Welfare  Department  in  Columbus  as  follows: 

Robert  B.  Canary,  Chief  of  the  Division  of  Re- 
search and  Statistics  and  before  that  Chief  of  the  Di- 
vision of  Social  Administration,  was  named  Assistant 
State  Welfare  Director.  The  research  and  statistics 
unit  was  returned  to  the  Division  of  Business  Admin- 
istration where  it  had  been  prior  to  1962.  The  Of- 
fice of  Commodity  Distribution,  which  had  division 
status  several  years,  also  was  placed  in  Business  Ad- 
ministration. John  W.  Main  continues  as  chief  of 
this  Division. 

Thomas  D.  Weiler,  since  1954  Chief  of  the  Di- 
vision of  Aid  for  the  Aged,  recently  was  appointed 
Chief  of  the  Division  of  Social  Administration,  filling 
a vacancy  created  by  the  resignation  of  Mrs.  Kathryn 
P.  Williamson.  These  divisions  will  become  primarily 
staff  organizations  with  the  transfer  of  field  super- 
vision noted  above. 

Everett  R.  Steece,  long-time  career  employee  of  the 
Division  of  Services  for  the  Blind,  became  chief  of 
that  Division  upon  the  resignation  of  John  Henle. 

Clarence  V.  Tittle,  Executive  Secretary  of  the  Ohio 
Welfare  Conference,  will  become  Chief  of  the  Di- 
vision of  Aid  for  the  Aged,  succeeding  Weiler. 
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visceral  • • * 
motor  disorders . . . 

EASIER  MANAGEMENT 


When  emotional  disturbance  is  a signifi- 
cant factor  in  dysfunction  of  gastrointes- 
tinal tone,  motility  and  secretion,  Pro- 
Banthlne  with  Phenobarbital  provides  the 
dual  activity  that  leads  to  easier  manage- 
ment of  both  the  patient  and  his  problem: 

Pro-Banthlne  (propantheline  bro- 
mide) to  neutralize  the  effect  of  excitatory 
impulses  at  visceral  end  organs,  and 

Phenobarbital  to  moderate  emo- 
tional incitement  centrally. 

Pro-Banthlne  with  Phenobarbital  is 
indicated  when  a mild  to  a moderate  psy- 
chic element  is  a factor  in : Peptic  ulcer  • 
Biliary  dyskinesia  • Pylorospasm  • Intes- 


tinal hypermotility  • Spastic  colon  • 
Gastritis  • Other  dysfunctions  of  the 
gastrointestinal  tract. 

Dosage:  One  tablet  four  times  a day. 

Urinary  hesitancy,  xerostomia,  mydriasis 
and,  theoretically,  a curare-like  action 
might  occur  with  Pro-Banthlne  (brand  of 
propantheline  bromide).  It  is  contraindi- 
cated in  the  presence  of  glaucoma  or 
severe  cardiac  disease.  The  usual  precau- 
tions with  regard  to  phenobarbital  should 
be  taken. 

e.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


PRO-BANTHINE" 


with  Phenobarbital 


Each  tablet  contains : 
propantheline  bromide  . . 15  mg. 

phenobarbital  15  mg. 

(W aming : May  be  habit  forming) 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


FIGURES  REVEAL  TEMPEST 
IN  A TEAPOT 

Not  long  ago  Belden  Associates,  Dallas,  Texas,  a 
research  agency,  made  a study  of  the  Texas  aged.  A 
significant  paragraph  from  the  Texas  Medical  Asso- 
ciation Newsletter  commenting  on  the  report  reads  as 
follows : 

"In  view  of  the  221,000  aged  who  are  beneficiaries 
of  the  new  State  program  of  hospital  and  medical 
care,  the  additional  283,000  aged  who  have  at  least 
one  health  insurance  policy,  those  who  are  helped 
financially  by  their  children  and  families,  plus  those 
aged  who  have  expressed  the  belief  that  they  should 
take  care  of  themselves,  Belden  Associates  concluded 
that  there  apparently  remains  only  about  8,000  (three 
per  cent  of  Texas’  entire  aged  population  of  745,000 
persons  over  65)  who  need  and  want  outside  help.’’ 

All  of  which  would  seem  to  indicate  that  much  of 
the  uproar  about  the  health  needs  of  the  aged  is  a 
tempest  in  a teapot.  Undoubtedly  the  situation  in 
Texas  is  not  unique.  If  the  need  is  only  three  per 
cent  in  each  state,  each  state  should  be  able  to  take 
care  of  that  problem  without  Mr.  Kennedy’s  help. 


ROSS  COUNTY  MEDICAL  SOCIETY 
CITATION  IS  WELL-DESERVED 

When  the  Newspaper  Advertising  Executives  As- 
sociation, a national  organization,  presented  a citation 
to  the  Ross  County  Medical  Society  as  a result  of  the 
society’s  factual  and  effective  advertising  in  opposing 
the  King-Anderson  Bill,  the  award  was  well-deserved. 

The  citation  was  presented  for  the  society’s  "out 
standing  advertising  published  in  The  Chillicothe 
Gazette.”  Members  of  the  society  used  this  effective 
medium  to  tell  the  people  of  Ross  County  the  real 
facts  about  the  King-Anderson  Bill,  as  well  as  the 
Kerr-Mills  Law. 

Scrupulously  avoiding  anything  but  factual  state- 
ments, they  told  the  newspaper  readers  exactly  what 
the  King  - Anderson  Bill  would  do  and  what  it  would 
not  do.  Further,  they  clearly  explained  how  the  Kerr- 
Mills  Act  provides  not  only  hospital  services  but 


also  the  medical  services  not  provided  by  King-Ander- 
son; how  it  helps  those  who  need  help. 

Member^  of  the  society  decided  to  take  their  story 
to  the  people  by  means  of  a series  of  ads.  They  sat 
down  with  the  newspaper’s  advertising  director,  told 
him  what  they  wanted  to  say  and  how  they  wanted 
to  say  it.  Every  word  and  every  phrase  was  worked 
out  carefully. 

The  citation  the  society  received  proved  that  Ross 
County  doctors  did  not  waste  their  efforts.  It  also 
proves  that  a small  county  society  can  do  an  out- 
standing job  when  its  members  pull  together. 


BETTER  STEER  CLEAR  OF 
OUT-OF-STATE  LABS 

It  is  suggested  that  physicians  not  do  business  with 
out-of-state  laboratories,  some  of  which  are  now  soli- 
citing business  in  Ohio  by  mail  or  solicitor. 

Some  of  these  — most  of  them  probably  — are  not 
certified  or  recognized  in  other  way  as  competent  by 
their  own  states.  One  lab  based  in  a Northwest 
State  for  which  drummers  are  now  working  here  in 
Ohio,  is  not  certified  in  that  state. 

Better  deal  with  Ohio  labs  where  it  is  possible  to 
get  authentic  and  reliable  information  concerning 
them,  such  as  what  kind  of  work  they  do  and  whether 
or  not  they  are  physician-directed. 

The  legal  counsel  of  a state  medical  society  was 
quoted  recently  as  warning  members  of  that  society 
not  to  use  mail  order  laboratories  in  the  following 
words:  "Any  unfamiliarity  with  the  operation  of  the 
lab  could  be  damaging  if  you’re  sued  for  malpractice 
based  on  lab  error.  Check  on  the  lab  in  person.” 


DO  SOMETHING  OR 
ACCEPT  THE  CONSEQUENCES 

A whale  of  a lesson  for  physicians  is  found  in  the 
following  Letter  to  the  Editor  of  the  Detroit  Medical 
News  to  which  we  wish  to  append  the  observation 
that  doctors  in  Ohio  are  no  different  than  those  in 
Michigan,  and  that  all  doctors  had  better  get  off 
their  fannies  and  start  batting  instead  of  sitting  on 
the  sidelines: 

"A  few  weeks  ago  several  of  us  representing  the 
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NEW! 

Around  the  dock 
relief  for 

DISTRESS  OF 

COLDS 


Chlorpheniramine  maleate 10  mg. 

d-lsoephedrine  HCI  65  mg. 

In  a special  form  providing  prolonged 
therapeutic  effect. 


Isoclor  Timesule, 
actual  size 


MADE  POSSIBLE 


A NEW  COMPREHENSIVE  RELIEF 

• Relief  usually  starts  in  minutes — to  open  nasal  passages,  stop 
running  nose  and  eyes,  sneezing,  wheezing,  itching  and  post-nasal  drip 

• Relief  usually  lasts  up  to  12  hours  with  a single  oral  dose 

• Gives  both  upper  respiratory  decongestion  and  bronchodilatation  to 
relieve  chest  discomfort 

• With  minimal  drowsiness,  CNS  or  pressor  stimulation 

BY  THE  NEW  TIMESULE  RELEASE  MECHANISM 


Schematic 
drawing  of 
Timesule  cell 
showing  dialysis 
through  permeable 
coating. 


'W 


ALSO  AVAILABLE: 

ISOCLOR  TABLETS 
AND  LIQUID. 


Release  with  the  Isoclor  Timesule  is  at  a 
relatively  even,  constant  rate,  independent 
of  gastrointestinal  motility,  pH,  or  enzymatic 
activity.  Each  Timesule  pellet  is  actually  a 
micro  dialysis  cell,  consisting  of  a drug  core 
with  coating  of  dialyzing  membrane  of  pre- 
cisely controlled  permeability.  Approximately 
20%  of  active  drugs  are  released  within  one 
hour  and  80%  in  8 hours.  Peaks  and  valleys 
of  over-release  and  under-release  are 
minimized  for  constant,  controlled  relief  with 
minimum  side  effects. 


DOSE:  Adults:  One  Timesule  every  12 
hours,  or  as  directed. 

warning:  Use  with  caution  in  patients 
suffering  from  hypertension,  cardiac 
disease,  hyperthyroidism  or  diabetes. 
Patients  susceptible  to  the  soporific 
effect  of  chlorpheniramine  should  be 
warned  against  driving  or  operating 
machinery  should  drowsiness  occur. 

Send  for  Samples 
and  Literature 


ARNAR-STONE  LABORATORIES,  INC., 

Mount  Prospect,  Illinois, 


Michigan  State  Medical  Society  went  to  Washington 
to  visit  with  our  Congressional  Delegation. 

"One  of  our  better  known  Congressmen  from  up- 
state, who  is  a friend  of  Medicine  and  strongly  op- 
posed to  King- Anderson  type  legislation,  made  a most 
significant  statement.  He  said  that  from  a political 
point  of  view  doctors  were  the  least  significant  seg- 
ment of  his  constituency.  Less  than  one  per  cent  of 
his  campaign  fund  was  contributed  by  doctors,  and 
not  a single  doctor  in  a several  county  area  volun- 
teered to  help  in  his  campaign.  If  this  is  the  way 
we  support  our  friends  what  can  we  expect  from 
those  not  so  definitely  committed? 

"The  moral  to  this  seems  clear.  Unless  we,  as 
doctors,  participate  more  actively  in  politics  and  com- 
munity affairs  we  must  be  prepared  to  accept  the  con- 
sequences without  complaint.  We  must  be  good  cit- 
izens as  well  as  good  doctors." 


HEALTH  COSTS  VS. 

AUTO  COSTS 

Here  are  interesting  figures  to  refer  to  when  some- 
one gets  to  raving  about  the  costs  of  health  care.  The 
average  family  in  seven  large  cities  selected  by  the 
U.  S.  Bureau  of  Labor  Statistics  spends  more  money 
on  its  auto  annually  that  it  does  for  health  care.  The 
family  auto  accounted  for  12.5  per  cent  of  the  family 
yearly  expenditures  in  contrast  to  health  care  costs  rang- 
ing from  5.3  to  6.9  per  cent. 


QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• Compulsory  sickness  insurance  for  workers  is 
based  upon  the  theory  that  they  are  unable  to  look  af- 
ter their  own  interests  and  the  state  must  interpose 
its  authority  and  wisdom  and  assume  the  relation  of 
parent  and  guardian. 

• The  ant’s  a lucky  fellow.  No  government  takes 
his  savings  and  distributes  them  among  the  grass- 
hoppers. 

$ $ $ 

• Academic  freedom  is  not  designed  to  be  the 
tool  of  its  own  destruction.  Freedom  must  not  destroy 
freedom  in  the  name  of  freedom. 

• To  safeguard  himself  and  his  patient,  the  phy- 
sician who  uses  hypnosis  clearly  needs  work  in  basic 
psychiatry  beyond  the  undergraduate  level. 

^ # >;< 

• Diagnosis  aimed  at  helping  the  patient  know 
what  he  must  do  next,  can  be  defined  as  medical  care. 

>’? 

• Regulations  which  have  come  about  as  a result 
of  new  drug  amendments  passed  last  year  will  slow 
down  drug  research  and  have  upset  much  of  the  sci- 
entific world. 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Colds  haven’t  changed- 
but  relief  has 


with  ||Tz 


NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains: 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 

Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 

nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 

nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


Winthrop  Laboratories, 
New  York  18,  N.Y. 


l/jf/ntihrop 


NTz,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine)  and  Zephiran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.  S.  Pat.  Off. 
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Obituaries 


Ad  Astra 


Henry  Wallace  Bell,  M.  D.,  Massillon;  University 
of  Toronto  Faculty  of  Medicine,  1907;  aged  81;  died 
September  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Physicians.  A 
practicing  physician  for  many  years  in  Massillon, 
Dr.  Bell  served  also  as  health  commissioner  of  the 
city.  He  was  interested  in  many  civic  programs; 
among  them  the  local  school  board  and  boys’  group 
activities.  A member  of  the  Masonic  Lodge,  he  is 
survived  by  his  widow  and  a son. 

Walter  Harold  Culley,  M.  D.,  Bethel;  Eclectic 
Medical  College,  Cincinnati,  1921;  aged  66;  died 
September  4;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
past-president  of  the  Clermont  County  Medical  So- 
ciety. A physician  in  the  Bethel  community  for 
38  of  his  40  years  of  practice,  Dr.  Culley  was  active 
in  a number  of  community  affairs.  Affiliations  in- 
cluded memberships  in  several  Masonic  bodies.  Sur- 
viving are  a daughter,  two  brothers  and  two  sisters. 

Linden  Ray  Emerick,  M.  D.,  West  Alexandria; 
Hospital  College  of  Medicine,  Louisville,  1902;  aged 
90;  died  September  25;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Emerick  practiced  in 
Eaton  for  about  30  years  before  he  moved  to  West 
Alexandria  in  1947.  His  widow  survives. 

Joseph  J.  Flynn,  M.  D.,  Cincinnati;  Eclectic  Medi- 
cal College,  Cincinnati,  1927;  aged  68;  died  Septem- 
ber 9;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  American 
Academy  of  General  Practice.  A native  of  Cincin- 
nati, Dr.  Flynn  was  a general  practitioner  of  long 
standing  in  that  city.  During  World  War  I,  he 
served  with  the  Navy.  Surviving  are  his  widow,  two 
daughters  and  a son. 

Saul  Roy  Korey,  M.  D.,  Bronx,  N.  Y.;  University 
of  Western  Ontario  Faculty  of  Medicine,  1941;  aged 
46;  died  September  26.  Former  associate  professor 
of  neurology  at  Western  Reserve  University,  Dr. 
Korey  left  Cleveland  to  accept  appointment  at  Yesh- 
iva  University.  Surviving  are  his  widow,  two  daugh- 
ters and  a son. 

Thomas  C.  Parsons,  M.  D.,  Rootstown;  Boston 
University  School  of  Medicine,  1945;  aged  43;  died 
September  7.  A former  practicing  physician  in 
Montrose,  N.  Y.,  where  he  specialized  in  neuropsy- 
chiatry, Dr.  Parsons  was  making  his  residence  in 
Rootstown.  His  mother  survives. 


Frank  Princi,  M.  D.,  Cincinnati;  University  of 
Colorado  School  of  Medicine,  1941;  aged  52;  died 
September  18  while  on  a professional  trip  to  Egypt; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  American  College  of 
Chest  Physicians,  American  College  of  Physicians, 
Aerospace  Medical  Association,  American  Academy 
of  Occupational  Medicine,  Industrial  Medical  Asso- 
ciation and  the  American  College  of  Preventive 
Medicine.  Dr.  Princi  joined  the  medical  faculty 
at  the  University  of  Cincinnati  in  1950,  coming  to 
Ohio  from  Colorado.  Since  1961  he  had  been  medi- 
cal director  for  the  Ethyl  Corporation  in  addition 
to  his  University  appointments.  Active  in  numerous 
professional  endeavors,  he  was  former  chairman  of 
the  Section  on  Preventive  Medicine  of  the  AM  A; 
president  of  the  American  Academy  of  Occupational 
Medicine;  consultant  to  the  Surgeon  Generals  of  the 
Army,  National  Institutes  of  Health  and  the  Los 
Alamos  Medical  Center,  Air  Force  and  the  American 
Public  Health  Association.  He  was  a veteran  of 
World  War  II  having  serviced  with  the  Army  in 
Europe.  His  widow  survives. 

Walter  Raymond  Rechsteiner,  M.  D.,  Akron; 
Western  Reserve  University  School  of  Medicine, 
1927;  aged  66;  died  September  18;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association  and  the  American  Academy  of  Gen- 
eral Practice.  Dr.  Rechsteiner’s  practice  in  the  Akron 
area  extended  over  34  years.  In  addition  to  his 
professional  affiliations,  he  was  a member  of  the 
Methodist  Church  and  the  Masonic  Lodge.  Surviv- 
ing are  his  widow  and  two  sons,  one  of  whom  is 
Dr.  John  W.  Rechsteiner,  of  Springfield. 

Clyde  Calvin  Roller,  M.  D.,  Ashtabula;  Univer- 
sity of  Michigan  Medical  School,  1909;  aged  81; 
died  September  22  following  a traffic  accident;  mem- 
ber of  the  Ohio  State  Medical  Association.  Dr. 
Roller’s  practice  extended  over  more  than  a half 
century.  After  some  20  years  of  practice  in  Youngs- 
town, he  returned  to  Ashtabula  where  he  had  for- 
merly resided  since  childhood.  He  was  county  cor- 
oner and  for  many  years  was  physician  for  Longview 
Hospital  and  the  Ashtabula  County  Home.  Affilia- 
tions included  membership  in  the  Congregational 
Church,  the  Masonic  Lodge,  and  the  Elks  Lodge. 
Survivors  include  his  widow,  a daughter,  two  sons 
and  a brother. 

Vernon  Cecil  Rowland,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1909; 
aged  80;  died  September  16;  former  member  of  the 
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cut  Rx  writing  by  2/3 
in  colds, flu  or  grippe 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound. ..to  specify 


ANTITUSSIVE/DEGONGESTANT/ANALGESIC 


Each  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 

200  mg. 

Caffeine 30  mg. 


*Warning  — may  be  habit  forming 

‘Emprazil-C’  Tablets  are  available  on  prescription  only. 


Dosage:  Adults  and  children  over  12  years  — 1 or  2 
tablets  — 3 times  daily  as  required.  Children  6 to  12 
years  — 1 tablet  — 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 

Also  available  without  codeine  as 
‘EMPRAZIL’®  TABLETS 


Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO  (U.S.A.)  INC. 


Tuckahoe.  N.  Y. 
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American  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Physicians,  member  of  the  American 
Gastro-Enterology  Association;  former  chairman  of 
the  OSMA  Committee  on  Periodic  Health  Examina- 
tions; past-president  of  the  Academy  of  Medicine 
of  Cleveland.  A practicing  physician  in  Cleveland 
for  53  years,  Dr.  Rowland  was  formerly  on  the 
faculty  of  both  the  School  of  Medicine  and  Dental 
School  at  Western  Reserve  University.  Surviving 
are  three  sons,  one  of  whom  is  Dr.  Vernon  Rowland, 
also  of  Cleveland. 

Clarence  Nile  Sanders,  M.  D.,  Millfield;  Ohio 
State  University  College  of  Medicine,  1929;  aged  60; 
died  September  25;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A native  of  Millfield,  Dr.  Sanders  served 
all  of  his  professional  career  in  the  Athens  County 
community.  He  also  was  active  in  civic  and  fraternal 
organizations  of  the  community;  was  a member  of  the 
Board  of  Education,  several  Masonic  bodies,  the  Elks 
Lodge  and  Church  of  Christ.  Surviving  are  his 
widow,  two  sons,  his  parents  and  two  brothers. 

John  Benjamin  Traul,  M.  D.,  Bellefontaine;  Ohio 
State  University  College  of  Medicine,  1936;  aged  53; 
died  October  6;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A na- 
tive of  Logan  County,  Dr.  Traul  was  the  son  of  the 
late  Dr.  L.  E.  Traul.  Dr.  John  Traul  practiced  in 
West  Virginia  until  1946  when  he  moved  his  prac- 
tice to  Logan  County.  Surviving  are  his  widow,  two 
sons,  two  daughters,  his  mother  and  a brother,  Dr. 
Robert  E.  Traul  of  Findlay. 

Michael  S.  Zervos,  M.  D.,  Youngstown;  National 
University  of  Athens  Faculty  of  Medicine,  1911;  aged 
74;  died  September  30;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Practice. 
Dr.  Zervos  practiced  in  Greece  before  coming  to  this 
country  in  1920.  He  had  been  a practicing  physician 
in  Youngstown  since  1923.  A member  of  the  Greek 
Orthodox  Church,  he  is  survived  by  widow,  two 
daughters  and  a son,  Dr.  Skevos  M.  Zervos,  also  of 
Youngstown;  also  two  brothers  and  a sister. 


Postgraduate  Courses  at  OSU 

Ohio  State  University  College  of  Medicine  is  of- 
fering a number  of  continuing  medical  education 
courses  during  the  1963-1964  season.  Physicians  are 
invited  to  contact  the  Center  for  Continuing  Medical 
Education  at  the  University  for  details.  Courses 
scheduled  in  the  near  future  are: 

Board  Refresher  Course  in  Neuropsychiatry  for 
Board  Candidates,  November  4 to  27. 

Dermatology  — the  Skin  and  Its  Appendages, 
November  13. 

Vaginal  Endocrine  Cytology,  January  13  to  17. 

Electromyography  Seminar  II,  January  23,  24  and  25. 
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Few  factors  are  more  fundamental  to  tissue  and  bone  healing  than  nutrition.  Thera- 
peutic allowances  of  B and  C vitamins  are  important  for  rapid  replenishment  of 
vitamin  reserves  which  may  be  depleted  by  the  stress  of  fractures.  Metabolic  sup- 
port with  STRESSCAPS  is  a useful  adjunct  to  an  uneventful  recovery. 

Each  capsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  B2  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid) ...  300  mg.  / Vitamin  B*  (Pyridoxine  HCI) . . . 2 mg.  / Vitamin  Bi  2 Crystalline  .. . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Provisions  of  New  Federal 
Medical  Education  Law 

The  recently  enacted  Federal  aid  for  medical  edu- 
cation law  calls  for  a $235  million  program  of 
Federal  aid  for  construction  of  medical  and  dental 
schools. 

It  contains  the  disputed  Federal  loan  program  for 
medical  students.  The  AMA  had  urged  the  group 
to  delete  the  loan  program  on  grounds  the  AMA’s 
own  loan  program  is  filling  this  need.  The  construc- 
tion features  of  the  bill  were  endorsed  by  the  AMA. 

The  bill  authorizes  a three-year,  $175  million 
matching  grant  program  for  the  construction,  re- 
placement, or  rehabilitation  of  accredited  public  or 
nonprofit  teaching  facilities  for  the  training  of  phy- 
sicians, dentists,  pharmacists,  optometrists,  podiat- 
rists, nurses  or  public  health  personnel. 

The  grant  could  not  exceed  66  per  cent  of  the 
cost  of  construction  for  new  schools  or  new  facilities 
at  existing  schools.  Such  renovation  could  not  exceed 
50  per  cent  of  the  cost  of  construction. 

The  bill  establishes  an  18  man  National  Advisory 
Council  on  Education  for  health  professions  and  au- 
thorizes a loan  program,  patterned  after  the  Na- 
tional Defense  Education  Act,  for  students  in  schools 
of  medicine,  dentistry,  or  osteopathy. 

Loans  could  not  exceed  $2,000  for  a student  in 
any  academic  year.  The  school  would  be  required 
to  give  preference  to  first-year  students  in  the  school 
year  1963-64.  Loans  would  be  repayable  over  a 10- 
year  period  which  would  begin  three  years  after  the 
student  ceases  to  pursue  a fulltime  course  of  study. 
The  unpaid  balance  of  the  loan  would  bear  3 per  cent 
interest  per  annum  or  the  going  Federal  rate  for  long 
term  obligations,  whichever  is  higher. 

To  carry  out  the  loan  program,  the  bill  would 
authorize  $5.1  million  for  fiscal  1964,  $10.2  million 
for  fiscal  1965,  $15.4  million  for  fiscal  1966,  and 
such  sums  for  the  fiscal  years  1967,  1968,  and  1969 
as  may  be  necessary  to  enable  students  who  have 
received  a loan  for  an  academic  year  before  July  1966, 
to  complete  their  education. 


Coming  Meetings... 

(See  also  Fall  Postgraduate  Courses,  in  Ohio,  page 
1124). 

Ohio  State  Medical  Association,  Annual  Meeting, 
Columbus  Week  of  April  26  - May  1,  1964. 

American  Medical  Association,  Interim  Session, 
Portland,  Oregon,  December  1-4. 

American  College  of  Physicians,  Midwest  Sec- 
tional Meeting,  Detroit,  Mich.,  November  21-23. 


OAGP  Elects  Officers  at 
Cleveland  Meeting 

Dr.  Frank  M.  Good  of  Toledo  took  office  as  presi- 
dent of  the  Ohio  Academy  of  General  Practice  at  the 
organization’s  convention  in  Hotel  Sheraton-Cleve- 
land,  Cleveland  (Sept.  24). 

Dr.  Good  succeeded  Dr.  Albert  E.  Thielen  of  Cin- 
cinnati. 

Dr.  Raymond  M.  Kalin  of  Dayton  was  elected  to 
succeed  Dr.  Good  in  the  presidency  in  1964.  Dr. 
William  E.  Smith  of  Columbus  was  reelected  speaker 
of  the  academy’s  house  of  representatives,  Dr.  Roger 
A.  Peatee,  Bowling  Green,  was  elected  delegate  to 
the  convention  of  the  American  Academy  of  General 
Practice,  and  Dr.  Charles  H.  Jobe,  Cleveland,  was 
elected  director  of  the  Cleveland  Area  District.  — 
Cleveland  Plain  Dealer. 


Rule  on  Hospital  Reimbursement 

Effective  September  15,  1963,  reimbursement  by 
the  Ohio  Department  of  Public  Welfare  became 
available  on  hospital  care  during  the  first  75  days  of 
hospitalization  whether  this  takes  place  in  a general 
or  a chronic  hospital.  If  the  patient  remains  in  the 
hospital  longer  than  that  time,  State  reimbursement 
is  based  on  a maximum  payment  of  $170  per  month. 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Meprobamate  Tablets 

400  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Literature  available  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward's  quality  controlled  generic  name  products. 


West-ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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Do  You  Know?  . . . 

Dr.  Joseph  T.  Wearn,  dean  emeritus  of  the  West- 
ern Reserve  University  School  of  Medicine,  has  been 
named  to  the  nine-member  planning  committee  to 
chart  the  course  of  the  Milton  S.  Hershey  Medical 
Center  of  the  Pennsylvania  State  University. 

* * * 

Tours  to  Hawaii  and  to  Mexico  are  being  spon- 
sored by  the  local  county  medical  society  in  connec- 
tion with  the  American  Medical  Association  Clinical 
Session  in  Portland,  Oregon.  Tours  leave  Portland 
December  5.  Those  interested  should  contact:  Mult- 
nomah County  Medical  Society,  2164  S.  W.  Park 
Place,  Portland  5,  Oregon. 

❖ ❖ ❖ 

The  Doctors'  Orchestra  of  Akron  opened  its  38th 
season  this  Fall,  with  nine  concerts  scheduled.  It  is 
the  oldest  doctors’  orchestra  in  the  world,  having  been 
organized  in  November,  1926  by  Dr.  A.  S.  Mc- 
Cormick, now  director  emeritus.  The  orchestra  has 
given  254  concerts  in  11  cities  for  34  hospitals  or 
other  institutions  and  organizations.  Current  director 
is  R.  P.  Bragg. 

Dr.  Judson  D.  Wilson,  Columbus,  has  been  ap- 
pointed by  Governor  James  A.  Rhodes  as  the  Gov- 
ernor’s representative  on  the  Capital  Planning  and 
Improvement  Advisory  Board. 

# ^ 

Dr.  Richard  W.  Vilter,  professor  of  medicine  and 
head  of  the  Department  of  Internal  Medicine  at  the 
University  of  Cincinnati,  recently  made  a trip  to 
Pereira,  Colombia,  to  take  part  in  a seminar  on  liver 
diseases. 

American  College  of  Allergists  Graduate  Instruc- 
tional Course  and  Twentieth  Annual  Congress, 
March  1 - 6,  1964,  The  Americana,  Bal  Harbour, 
Miami  Beach,  Florida.  For  further  information 
write:  John  D.  Gillaspie,  M.  D.,  Treasurer,  2141 
14th  Street,  Boulder,  Colorado. 

"Estate  and  Retirement  Planning,’’  was  the  subject 
discussed  at  the  October  1 meeting  of  the  Summit 
County  Medical  Society  meeting  in  the  City  Hospital 
of  Akron’s  Auditorium.  Guest  speaker  was  Howard 
Milford,  vice-president  and  trust  officer  for  the  First 
National  Bank  of  Akron. 

Dr.  Irvine  H.  Page,  Cleveland,  has  been  elected 
an  honorary  member  of  the  National  Association  of 
Science  Writers. 

# $ 

Dr.  John  T.  Boxwell,  Marion,  has  accepted  a posi- 
tion as  one  of  16  surveyors  for  the  Joint  Commission 
on  Accreditation  of  Hospitals,  effective  January  1, 
1964. 


How  to  restore 
your  patient's 
allergic  balance 
the  “ classic ” way 
. . . use  specific 
desensitization  for 

LASTING 

IMMUNITY 

For  General  Medicine, 

Internal  Medicine, 

Eye,  Ear,  Nose,  Throat, 

Pediatrics  and  Dermatology 


ALLERGIC  BALANCE  is  determined  by 
skin  testing.  Diagnostic  Sets  $2  and  up. 
Skin  test  your  patients  quickly  and 
safely  in  your  own  office. 


LASTING  IMMUNITY  is  achieved  by 
desensitization,  economically,  with 
IMMUNOREX,  the  "classic"  treatment 
(contains  only  the  specific  irritants  to 
which  your  patient  reacts). 

Send  TODAY  for  a complete 
catalogue  and,  if  you  wish,  a 
Physician's  Handbook  and 
Manual  for  Nurse  Assistant; 
to  Barry's  Allergy  Division. 

Since  J 1928 

Barry  Laboratories,  Inc.  • Detroit  14,  Michigan 
Manufacturers  of  Biologlcals  and  Pharma ce uticals 
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RADIUM 

5 Platinum  Cells  10  mg.  Each 
$8  Pei-  mg. 

4 Stainless  Steel  Needles  10  mg.  Each 

$6  Per  mg. 


DR.  CHAS.  F.  BOWEN,  328  E.  State  St.,  Columbus,  Ohio 

Tel.  CA  4-8548 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1 964 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Film  Lectures 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
he  a MLTST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 

reservation  at  the  Palmer  House. 


for  November , 1963 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

HAMILTON 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  was  held  September  24  at  the  Academy 
headquarters.  Officers  were  installed  and  committee 
reports  heard. 

For  the  program  feature,  Dr.  Clifford  G.  Grulee, 
}r.,  dean  of  the  University  of  Cincinnati  College  of 
Medicine,  discussed  "The  General  Hospital  and 
You,”  and  Dr.  Edward  L.  Pratt,  professor  of  pediat- 
rics, spoke  on  the  topic  "The  Children’s  Hospital  and 
You.” 

Taking  office  were  Dr.  Joseph  E.  Ghory,  president; 
Dr.  John  J.  Cranley,  president-elect;  Dr.  William  R. 
Culbertson,  secretary;  Dr.  Sander  Goodman,  treas- 
urer; Dr.  Charles  S.  Blase,  trustee,  and  Dr.  Walter  G. 
Engle,  councilman-at-large. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D„  DAYTON) 

DARKE 

Dr.  Benjamin  F.  Rush,  Jr.,  Lexington,  Ky.,  was 
featured  on  the  program  of  the  Darke  County  Medi- 
cal Society  for  the  October  22  meeting  at  Wayne 
Hospital  in  Greenville. 

MIAMI 

Dr.  Richard  Patton,  Columbus,  addressed  the 
Miami  County  Medical  Society  dinner  meeting  on 
September  10,  on  the  subject  "Athletic  Injuries.” 


Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

The  importance  of  retirement  planning  for  self- 
employed  individuals,  especially  doctors,  was  em- 
phasized Tuesday  (Sept.  17)  at  a meeting  of  the 
Lima  - Allen  County  Academy  of  Medicine  in  Shaw- 
nee Country  Club. 

Robert  L.  Rupp,  representative  of  the  Turner  and 
Shepard  Insurance  Co.  of  Columbus,  explained  to 
more  than  85  local  doctors  the  benefits  of  the  Keogh 
Retirement  Plan  Bill.  — Lima  Neuis. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  Academy  of  Medicine  of  Toledo  has  been 
given  a $6,000  grant  from  the  U.  S.  Public  Health 
Service  for  the  uterine  cancer  detection  program  of 
the  Cancer  Control  Center. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  and  the 
Cleveland  Hospital  Council  joined  in  sponsoring  the 
Health  Careers  Fair,  October  17-19  in  the  Halle 
Brothers  Company,  downtown  Cleveland  store.  Some 
14  booths  presented  advantages  in  medicine  and  an- 
cillary fields. 

LAKE 

Members  of  the  Ashtabula,  Cuyahoga  and  Geauga 
County  Medical  Societies  were  invited  to  join  with 
the  members  of  the  Lake  County  Medical  Society, 


GROUP  TERM  LIFE  INSURANCE 

Group  Ordinary  Life  Insurance 

Initiated  and  sponsored  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

for  Information  Call  or  Write 

TURNER  and  SHEPARD,  INC. 
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and  their  wives,  for  a dinner  meeting  at  Hellriegel’s 
Inn  on  September  25.  Also  attending  were  Dr.  and 
Mrs.  Henry  A.  Crawford  (Fifth  District  Councilor). 

George  J.  Hamwi,  M.  D.,  professor  of  medicine  at 
Ohio  State  University  and  past-president  of  the  Ohio 
State  Medical  Association,  spoke  on  "Medical  Pro- 
gress and  Its  Problems."  Members  of  the  Board  of 
Trustees,  and  the  Administrator,  of  Lake  County 
Memorial  Hospital,  were  also  invited  to  hear  the 
presentation. 

Elected  to  Associate  membership  were:  Gerald 
Paul  Herman,  M.  D.,  and  Stephan  M.  Ticich,  M.  D., 
of  Willoughby;  and  Jan  Pieter  Vette,  M.  D.,  of 
Wickliffe. 

Awards  of  appreciation  "for  outstanding  service 
to  their  community"  were  presented  to  Doctors  Rob- 
ert A.  Irvin  and  John  T.  Jones,  co-chairmen  of  the 
Sabin  polio  program. — Mrs.  Owen  A.  McLaren,  Ex- 
ecutive Secretary. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D„  WARREN) 

COLUMBIANA 

Richard  Patton,  associate  professor  of  surgery  at 
Ohio  State  University  and  team  physician  at  the  Uni- 
versity for  a number  of  years,  was  guest  speaker  at 


the  Columbiana  County  Medical  Society  meeting  on 
September  17  in  Lisbon.  Coaches  and  trainers  from 
local  high  schools  were  special  guests  at  the  meeting 
for  the  discussion  on  medical  conditions  and  injuries 
related  to  athletics. 

MAHONING 

The  Mahoning  County  Medical  Society  held  a reg- 
ular meeting  on  September  17,  with  a social  hour, 
buffet  dinner  and  program.  Among  business  matters 
discussed  were  the  Comprehensive  Blue  Shield  Plan 
and  constitutional  amendments. 

The  golf  meet  sponsored  by  the  Medical-Dental 
Bureau  was  held  on  September  26  at  the  Youngs- 
town Country  Club. 

STARK 

Physicians  of  Stark  County  were  guests  at  the  12th 
annual  outing  of  the  Stark  County  Association  of 
Pharmacists  at  the  Brookside  Country  Club,  Canton, 
on  September  1 1 . 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

The  Belmont  County  Medical  Society  and  the 
Belmont  County  Bar  Association,  with  wives,  met  at 
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the  Belmont  Hills  Country  Club  on  October  17. 

For  the  scientific  part  of  the  program,  Dr.  Robert 
J.  Reed,  Jr.,  Wheeling,  discussed  "Heart  Surgery.” 

The  after  dinner  speaker  was  Dr.  Samuel  R.  Ger- 
ber, Cleveland,  Cuyahoga  County  coroner,  whose 
subject  was  "Forensic  Medicine.” 

TUSCARAWAS 

The  Tuscarawas  County  Medical  Society  with  the 
County  Health  Department  recently  sponsored  a 
diabetes  testing  clinic  for  the  public. 

Ninth  District 

SCIOTO 

Dr.  Jerome  Wiot,  assistant  professor  of  radiology 
at  the  University  of  Cincinnati,  was  guest  speaker  at 
the  October  14  meeting  of  the  Scioto  County  Medi- 
cal Society  in  Portsmouth.  His  subject  was  built 
around  the  theme,  "Is  This  Chest  Film  Normal?” 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  held  a regular  meeting  on  September  1 6 at 
the  Fort  Hayes  Hotel,  with  a social  hour,  buffet  din- 
ner and  program.  Guest  speaker  was  A.  Scott  Cross- 


field, Downey,  Calif.,  former  test  pilot  of  the  North 
American  Aviation  Company  and  first  man  to  fly 
the  X-15.  His  subject  was  "Man  and  Mission  — Suc- 
cess.” 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

The  all  - time  attendance  high  of  167  marked  the 
September  10  joint  meeting  of  physicians  and  their 
wives  at  the  Oberlin  Inn. 

The  Social  Hour  and  dinner  were  followed  by  a 
very  brief  business  meeting  conducted  by  Dr.  H.  E. 
Kleinhenz,  at  which  Drs.  Felix  Pascual  and  Karoly 
Szentendrey  were  unanimously  elected  to  Associate 
Membership. 

Larman  S.  Sherwood,  blinded  at  birth,  presented 
a most  inspiring  and  humorous  lecture  on  "The 
Challenge  of  Tomorrow,”  and  fully  justified  the 
enthusiastic  comments  of  groups  throughout  the 
country,  who  have  been  privileged  to  hear  him. 

Members  of  the  Board  of  the  newly  formed  Lorain 
County  Medical  Foundation,  together  with  their 
wives  and  the  first  four  students  to  receive  financial 
aid,  were  guests  of  the  Medical  Society.  Carl  M. 
Adams,  chairman,  vice-president  of  the  Lorain  Jour - 
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nal,  presented  the  checks  to  students  in  the  fields  of 
nursing,  pharmacy,  medical  technology  and  physical 
therapy.  The  Foundation  was  formed  to  administer 
the  Trust  Fund  of  surplus  monies  from  the  Sabin 
Oral  Vaccine  Program  in  the  county.  Interest  from 
the  Fund  will  assist  students  in  health  careers.  The 
first  substantial  addition  to  the  Foundation’s  assets 
was  made  at  this  meeting  when  a $1,200.00 
check  was  presented  to  Mr.  Adams  by  Dr.  W.  C. 
Wood,  president  of  Lorain  County  Veterinarian  As- 
sociation and  Mrs.  Cyril  Reinders,  chairman  of  the 
Women’s  Committee  of  the  Farm  Bureau.  These 
groups,  in  co-operation  with  Dr.  M.  G.  Fisher, 
Lorain  County  Health  Commissioner,  recently  con- 
ducted a county  wide  Rabies  inoculation  program 
for  dogs  and  the  $1,200  represented  their  surplus. 
Students  of  Veterinary  Medicine  will  also  be  eligible 
for  assistance  through  the  Lorain  County  Medical 
Foundation.  It  is  hoped  that  other  groups  and  in- 
dustries will  follow  this  lead  so  that  the  Medical 
Society’s  sponsored  Foundation  will  become  of  posi- 
tive significance  in  encouraging  and  assisting  able 
young  people  of  the  county  to  choose  health  careers. 

Dr.  L.  C.  Meredith,  Eleventh  District  Councilor, 
congratulated  all  responsible  on  the  community 
participation,  news  media  coverage  and  splendid 
program  and  attendance  of  the  evening. 

Fifty-two  physicians  attended  the  October  regular 
meeting  of  Lorain  County  Medical  Society  held  at 
Oberlin  Inn,  following  a Social  Hour  and  dinner. 
Dr.  Charles  Butrey,  vice-president,  conducted  the 
business  of  the  meeting  in  the  absence  of  Dr.  H.  E. 
Kleinhenz. 

Dr.  O.  H.  Schettler  (Oberlin)  having  withdrawn 
for  personal  reasons  from  being  president-elect,  the 
membership  unanimously  approved  the  Nominating 
Committee's  recommendation  that  Dr.  John  Halley 
of  Vermilion  succeed  him. 

Dr.  R.  M.  Arnold  gave  a Memorial  Address  for 
the  late  Delmont  D.  Grimm,  M.  D.,  of  Lorain.  The 
membership  stood  in  silent  tribute. 

Dr.  G.  R.  Wiseman,  an  active  member  of  Lorain 
County  Board  of  Health,  presented  the  Lorain  County 
Health  Department  Levy,  up  for  renewal  in  Novem- 
ber, and  the  Medical  Society  went  on  record  as  en- 
dorsing this  renewal  levy. 

Dr.  William  S.  Skaryd,  anesthesiologist  of  Elyria, 
and  Dr.  Nicandro  V.  Leano,  in  general  practice  in 
North  Ridgeville,  were  unanimously  elected  to  ac- 
tive membership  in  the  Society. 

Associate  membership  was  also  unanimously  voted 
for  Dr.  Clinton  G.  Cragg,  orthopedic  surgeon  in  Lo- 
rain, Dr.  Robert  P.  McFarland  of  Oberlin  Clinic,  and 
Dr.  Milan  Radivoyevitch,  a pathologist  at  Elyria  Me- 
morial Hospital. 

Discussion  of  Medical  Society  business,  including 
the  1963  revision  of  Cleveland  Academy  Fee  Sched- 


“Ohio Operation  Hometown'’ 
Program  Being  Formulated 

DESIGNED  to  combat  King  - Anderson 
and  similar  legislation,  an  "Ohio 
Operation  Hometown”  program  will 
be  offered  by  the  Ohio  State  Medical  Associa- 
tion to  the  state’s  County  Medical  Societies 
after  the  first  of  the  year. 

On  recommendation  of  the  Committee  on 
Legislation,  approved  by  The  Council,  the 
program  will  be  tailored  to  the  Ohio  situation, 
amplifying  the  existing  Ohio  legislative  pro- 
gram for  county  societies  and  emphasizing  the 
positive  approach  by  including  what  is  being 
done  in  Ohio  to  meet  health  care  needs  of  the 
people  through  voluntary  health  insurance. 

It  is  anticipated  that  King  - Anderson  will 
be  a hot  issue  in  the  88th  U.  S.  Congress  in 
1964.  "Operation  Hometown”  in  Ohio  will 
be  geared  to  stimulate  public  opinion  to  let 
the  state’s  representatives  in  Washington  know 
that  a majority  of  the  electorate  want  no  part 
of  this  type  of  Federalized  medical  care. 


ule  for  insurance  purposes,  and  Welfare  Clinics  oc- 
cupied the  remainder  of  the  meeting. 

MEDINA 

With  the  former  as  host  the  Medina  County 
Medical  Society  and  the  Medina  County  Bar  Asso- 
ciation had  their  annual  get-together  at  Wedgewood 
Country  Club  on  Wednesday  (Sept.  18).  Afternoon 
golf  was  followed  by  an  evening  dinner  nearly  50 
having  been  in  attendance. — Medina  County  Gazette. 

RICHLAND 

The  September  meeting  of  the  Richland  County 
Medical  Society  was  held  in  the  Gayle  Rife  Audi- 
torium of  the  Mansfield  General  Hospital  on  the  19th. 
Dr.  Carl  Quick,  president,  presided  over  the  meeting. 

Dr.  Roy  Johnson,  of  Plymouth,  was  accepted  for 
membership  in  the  Society. 

The  main  business  before  the  Society  was  the  re- 
port of  the  Cancer  Detection  Education  Committee 
concerning  the  Papanicolaou  Test  Survey  to  be  spon- 
sored by  the  Richland  County  Medical  Society.  Dr. 
Robert  Ellison,  chairman  of  the  Committee,  dis- 
cussed the  many  issues  of  the  report. 

Dr.  Harry  Wain,  Health  Commissioner,  discussed 
the  role  of  the  Mansfield-Richland  County  Health 
Department  in  placing  its  facilities  for  publicity  and 
public  relations  at  the  disposal  of  the  Society. 

Dr.  Raymond  J.  Thabet,  Mansfield  General  Hos- 
pital Pathologist,  discussed  the  role  of  the  Patholo- 
gist in  the  program,  the  published  findings  of  mass 
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in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 
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Shedd’s  Safflower  Margarine 

*Name  furnished  on 
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Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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surveys  conducted  in  other  areas,  and  the  techniques 
of  taking  the  smear  and  the  materials  needed. 

Dr.  Lloy  D.  Bonar  made  the  following  motion: 
"That  the  report  of  the  Cancer  Detection  Educa- 
tional Committee  be  adopted  and  that  the  program 
be  a county  wide  educational  effort,  urging  all  wom- 
en to  go  to  their  own  physicians  for  a cancer  check- 
up and  especially  a "Pap”  smear  examination  which 
would  be  offered  for  a period  of  two  months  at  a 
fee  of  $5.00;  that  the  five  dollar  fee  would  cover 
only  the  "Pap”  smear  and  that  any  other  examina- 
tion would  be  additional  at  the  discretion  of  the 
physician;  that  the  program  be  under  the  full  guid- 
ance of  the  Richland  County  Medical  Society.”  Dr. 
Paul  Blackstone  seconded  the  motion.  After  some 
discussion,  the  motion  was  passed  unanimously.  — 
Carroll  E.  Damron,  M.  D.,  Acting  Secretary. 

Ohio  Chapter,  ACS  Elects  Officers 
At  Annual  Meeting  in  Columbus 

Dr.  Thomas  Lewis,  Columbus,  is  the  new  presi- 
dent of  the  700-member  Ohio  Chapter  of  the  Ameri- 
can College  of  Surgeons. 

He  took  office  Friday,  Sept.  27,  after  serving  a 
year  as  president-elect.  The  occasion  was  the  open- 
ing of  the  eighth  annual  meeting  at  the  Fort  Hayes 
Hotel.  The  chapter  is  the  largest  state  group  in  the 
United  States. 

Others  taking  office  were  Dr.  Richard  Zollinger 
Columbus,  treasurer;  Dr.  Stephen  Ondash  of  Youngs- 
town, secretary,  beginning  the  second  year  of  a three- 
year  term,  and  Dr.  Walter  Hoyt  of  Akron,  president- 
elect. 


Licenses  Issued 

The  State  Medical  Board  of  Ohio  recently  issued 
licenses  to  37  Doctors  of  Medicine,  authorizing  them 
to  practice  medicine  and  surgery  in  Ohio,  through 
endorsement  of  their  licenses  to  practice  in  states 
having  reciprocity  with  Ohio,  or  through  certification 
by  the  National  Board  of  Medical  Examiners. 
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Smallpox  on  Increase 

Smallpox  is  increasing  in  most  areas  of  the  world, 
the  Public  Health  Service  reported.  According  to 
preliminary  figures  for  the  first  eight  months  of  this 
year,  39  countries  have  reported  51,639  smallpox 
cases,  compared  with  44,870  cases  in  46  countries 
for  the  same  period  in  1962.  At  present  North 
America  and  Australia  are  the  only  continents  free 
of  smallpox. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  I 8 9 8 — 

Chagrin  Falls,  Ohio 

247  - 5300 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

High  on  a Hill-Top,  Overlooking  Beautiful 
Chagrin  River  Valley. 


Accredited  by  Joint  Commission  on  Accreditation  of  Hospitals.  Booklet  available  on  request. 
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"What  type  of  drug 

is  both  a tranquilizer 
and  a 

muscle  relaxant?" 


TRANCOPAL 

. m brand  of 

chlormezanone 

is  a tranquilaxant 


As  a tranquilizer,  Trancopal  (chlormezanone- 
Winthrop)  “is  effective  in  the  symptomatic  treat- 
ment of  anxiety.”1  Its  tranquilizing  properties  are 
similar  to  those  of  other  mild  tranquilizers.  Further- 
more, it  relieves  tension  of  both  mind  and  muscle 
without  interfering  with  normal  activity  or  alertness. 

The  muscle  relaxant  properties  of  this  drug  pro- 
vide an  extra  dimension  of  effectiveness . . , relaxing 
the  spasm  which  so  frequently  accompanies  psycho- 
genic disorders.  Hence,  the  total  therapeutic  effect 
of  this  true  “tranquilaxant”  is  to  produce  a relaxed 
mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent  of  pa- 
tients develop  side  effects  with  Trancopal  {chlor- 
mezanone-Winthr  op),  such  as  occasional  drowsiness, 


dizziness,  flushing,  nausea,  depression,  weakness 
and  drug  rash.  If  severe,  medication  should  be  dis- 
continued. In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of 
treatment.  There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  {green  colored, scored). 
100  mg.  Caplets  {peach  colored,  scored),  each  in 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  {200  mg.)  three  or  four 
times  daily;  in  some  patients  100  mg.  three  or  four 
times  daily  suffices.  Children  {5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 

Reference:  1.  A.M.A.  Council 
on  Drugs:  J. A.M.A.  183:469 
{Feb.  9)  1963. 
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Activities  of  Woman’s 
Auxiliary . . . 

CHAIRMAN,  PUBLICITY  COMMITTEE — Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 

FALL  CONFERENCE 

The  Fall  conference  of  officers  and  committee  chair- 
men of  the  various  Auxiliaries  throughout  Ohio  was 
held  in  Toledo,  September  23  and  24  and  was  very 
successful.  Next  year’s  Fall  conference  will  be  held 
in  Dayton  on  a date  to  be  announced. 

KNOX 

The  first  meeting  of  the  season  of  the  Woman’s 
Auxiliary  to  the  Knox  County  Medical  Society  was 
held  at  the  home  of  Mrs.  Richard  L.  Smythe,  with 
Mrs.  Donald  Walz  as  assisting  hostess. 

Coffee  was  served  with  Mrs.  Richard  Gomer  serv- 
ing at  the  table. 

The  President,  Mrs.  Joseph  Allman  conducted  the 
business  meeting. 

Mrs.  O.  W.  Rapp  reported  on  the  Fall  Conference 
at  the  Secor  Hotel  in  Toledo  on  September  23  and  24, 
which  she  and  Mrs.  Alexander  Mack,  State  2nd  Vice- 
President,  attended. 

SCIOTO 

The  first  fall  meeting  of  the  Woman’s  Auxiliary 
to  Scioto  County  Medical  Society  was  held  in  the  form 
of  a luncheon  early  in  September  at  Harold’s  Restau- 
rant. Guest  speaker  for  the  afternoon  was  Mr. 
Dennis,  a fashion  wig  expert  from  Columbus. 

Mrs.  Spencer  W.  Miller  was  in  charge  of  reserva- 
tions for  the  meeting.  Hostesses  for  the  occasion 
were  Mrs.  Jack  MacDonald  and  Mrs.  W.  A.  Ray. 

"The  Romance  of  Fine  Furniture’’  was  the  topic 
of  a program  presented  following  the  smorgasbord 
salad  luncheon  sponsored  by  the  Woman’s  Auxiliary 
to  Scioto  County  Medical  Society  in  the  Guild  Hall 
of  All  Saints’  Episcopal  Church.  Howard  Hodgman, 
sales  promotion  executive  of  the  Drexel  Furniture  Co., 
of  Drexel,  N.  C.,  was  the  speaker.  He  was  intro- 
duced by  Franklin  Long.  Hodgman  gave  a resume 
of  the  background  and  outstanding  characteristics 
of  fine  period  furniture.  The  speaker  was  accom- 
panied here  by  H.  T.  Mercer,  Drexel  sales  representa- 


Advance Registration  Recommended 
For  AM  A Clinical  Meeting 

Physicians  and  members  of  their  families  who 
plan  to  attend  the  Clinical  Meeting  of  the 
American  Medical  Association  in  Portland, 
Oregon,  December  1-4  are  advised  to  make 
room  reservations  now.  Advance  Registration 
for  physicians  saves  time  at  the  meeting. 

Forms  for  Advance  Registration  of  Physi- 
cians, and  forms  for  Room  Reservations  are  ap- 
pearing in  current  issues  of  THE  JAAIA  and 
AMA  News.  November  18  is  deadline  for 
advance  registration. 

The  entire  program  for  the  AMA  Clinical 
Meeting  appeared  in  the  October  26  issue  of 
JAMA.  According  to  advance  announce- 
ments, many  valuable  features  are  in  store  for 
physicians  who  attend  this  session. 


tive.  Following  the  program  of  slides  and  the  talk, 
prizes  were  awarded  to  Mrs.  J.  P.  McAfee,  Mrs. 
Frank  Moulton  and  Mrs.  Glen  E.  Rardin. 

The  committee  in  charge  of  the  luncheon  was 
headed  by  Mrs.  Chester  H.  Allen.  Assisting  Mrs. 
Allen  were  Mrs.  Armin  A.  Melior,  Mrs.  Leonard  S. 
Berman,  Mrs.  A.  L.  Berndt,  Mrs.  Harlan  Williams 
and  Mrs.  McAfee. 

SUMMIT 

The  kickoff  meeting  of  the  Summit  County  Medical 
Auxiliary  was  held  on  October  8 at  the  University 
Club. 

Marc  Moon,  well-known  watercolorists  of  the  area, 
was  guest  speaker  of  the  day. 

The  annual  Hospital  Careers  Day  was  held  at 
Kenmore  High  School  on  October  24,  from  3 until 
9 P.  M.  This  fair  consisting  of  17  booths,  staffed 
by  hospital  personnel,  was  sponsored  by  the  Summit 
County  Medical  Auxiliary  and  the  Akron  Hospital 
Council.  Aim  is  to  interest  high  school  students  in 
hospital  and  medical  careers,  not  only  professional, 
but  in  all  phases  of  hospital  departments. 

Mrs.  J.  Paul  Sauvageot,  of  the  Summit  County 
Medical  Auxiliary,  is  chairman  of  Hospital  Careers 
Day.  Mrs.  Robert  B.  Hosier  and  Mrs.  Joseph  Lichty 
are  co-chairmen. 


THE  WOMAN  S AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President : Mrs.  Calvin  F.  Warner 

1319  Hayward  Court,  Cincinnati  26 

Vice-Presidents:  1.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Cleveland  20 

2.  Mrs.  Robert  D.  Hendrickson 
R.  R.  £ 3,  Xenia 

3.  Mrs.  Herbert  F.  Van  Epps 
425  East  15th  St.,  Dover 

Past-President  and  Nominating  Chairman : 

Mrs.  Edward  E.  Bauman,  3101  E.  Market  St.,  Warren 


President-Elect : Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  7 

Recording  Secretary : Mrs.  Reuben  R.  Pliskin 

644  Ridgecrest  Rd.,  Akron  3 

Corresponding  Secretary : Mrs.  Earl  Van  Horn 

235  Compton  Ridge  Dr.,  Cincinnati  15 

Treasurer : Mrs.  C.  F.  Goll 

1001  Granard  Parkway,  Steubenville 
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Albreoht  Building,  Wadsworth 


Robert  E.  Tschantz,  President-Elect 
515  Third  Street,  N.  W.,  Canton  3 


George  J.  Ham yvi,  Past-President 
University  Hospital,  Room  N-llll,  Columbus  10 


Philip  B.  Hardymon,  Treasurer 
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THE  COUNCIL 


First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  2 ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave.,  Day- 
ton  6;  Third  District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada;  Fourth  District,  Robert  N.  Smith,  2651  West  Central  Ave.,  Toledo  6;  Fifth 
District,  Henry  A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15  ; Sixth  District,  Edwin  R.  Westbrook,  438  North  Park  Ave.,  Warren  ; 
Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville; 
Ninth  District,  Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth  (resigned;  successor  to  be  appointed  by  Council);  Tenth  District, 
Richard  L.  Fulton,  1211  Dublin  Rd.,  Columbus  12  ; Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; John  G.  Sholl,  Cleveland  (1968)  ; Elmer  R.  Maurer, 
Cincinnati  (1967)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
Crays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967)  ; Ralph  K.  Ramsayer,  Canton  (1966)  ; 
G.  Douglas  Taibott,  Dayton  (1966)  ; Richard  W.  Avery,  Seville 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker, 
Lima;  Robert  A.  Borden,  Fremortt;  Edwin  W.  Burnes,  Van 
Wert ; Lowell  O.  Dillon,  Columbus ; Philip  T.  Doughten,  New 
Philadelphia;  Robert  B.  Elliott,  Ada;  George  T.  Harding,  Sr., 
Worthington;  Roger  E.  Heering,  Columbus;  James  L.  Henry, 
Grove  City ; Marion  R.  Huston,  Millersburg ; Francis  M.  Len- 
hart.  Defiance : Harold  E.  McDonald,  Elyria ; Elliott  W.  Schilke, 
Springfield ; Charles  W.  Stertzbach,  Youngstown ; Joseph  B. 
Stocklen,  Cleveland ; Robert  E.  Swank,  Chillicothe ; Don  P. 
VanDyke,  Kent;  William  M.  Wells,  Newark;  Roger  Williams, 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown ; 
Douglas  P.  Graf,  Cincinnati;  John  H.  Lazzari,  Cleveland;  Wil- 
liam A.  Newton,  Jr.,  Columbus ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town ; Carl  A.  Wilzbaeh,  Cincinnati ; William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Fairview  Park, 
Chairman ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards, 
Lima;  Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl, 
Cleveland;  Claude  S.  Perry,  Columbus;  Norman  W.  Pinschmidt, 
Gallipolis ; Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
Chairman ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell,  Aurora  ; 
Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus;  James  C. 
McLaman,  Mt.  Vernon ; Ben  V.  Myers,  Elyria ; Russell  Rizzo, 
Lakewood;  Charles  A.  Sebastian,  Cincinnati;  Robert  A.  Tennant, 
Middletown;  V.  William  Wagner,  Port  Clinton;  William  A. 
White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Toledo;  John  B.  Hazard, 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati, 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; Harold  J.  Bowman,  Canton  ; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster;  Ralph 
jF.  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon;  Paul  F. 
Orr,  Perrysburg ; Robert  E.  Rinderknecht,  Dover ; John  H. 
Sanders,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; William  W. 
Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus ; William  D.  Beasley,  Springfield : Keith 

R.  Brandeberry,  Gallipolis;  Thomas  E.  Byrne,  Mentor;  C.  Ray- 
mond Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F. 
Detrick,  Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A. 
Heilman,  Columbus ; John  F.  Hillabrand,  Toledo ; Robert  E. 
Johnstone,  Cincinnati ; Albert  A.  Kunnen,  Dayton  ; Reuben  R. 
Maier,  Cleveland ; Ralph  F.  Massie,  Ironton ; James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  James  Z.  Scott,  Scio ; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren. 


Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman  ; John  D.  Albertson,  Lima  : Eugene  F.  Dam- 
stra,  Dayton;  J.  H.  Carson,  Martins  Ferry;  Francis  M.  Lenhart, 
Defiance ; Ralph  W.  Lewis,  Portsmouth ; J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus  ; William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man; Calvin  L.  Baker,  Columbus;  E.  H.  Crawfis,  Cleveland; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark ; John  P.  Miller, 
Orrville  : Philip  E.  Piker,  Cincinnati ; Philip  C.  Rond,  Columbus  ; 
Victor  M.  Victoroff,  Cleveland ; John  A.  Whieldon,  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman  ; Thomas  D.  Allison,  Lima  ; Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 
Ipp,  Youngstown ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron;  Vol  K. 
Philips,  Columbus ; Earl  Rosenblum,  Steubenville ; William  S. 
Rothermel,  Canton ; Robert  B.  Strother,  Toledo ; Elden  C. 
Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Robert  Conard,  Wilmington; 
Henry  A.  Crawford,  Cleveland ; Walter  L.  Cruise,  Zanesville ; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville;  Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy,  Marion  ; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G.  Gilmer,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus ; Wil- 
liam M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy,  Co- 
lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleveland; 
Robert  P.  Ulrich,  Troy ; Robert  L.  Wall,  Columbus ; James  G. 
Kereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant),  Cin- 
cinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman ; J.  Martin  Byers,  Greenfield ; Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville ; Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg  ; Charles  V.  Lee,  Bridge- 
port; John  R.  Polsley,  North  Lewisburg  ; Leonard  S.  Pritchard, 
Columbiana;  Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor, 
Pickerington  ; Edmond  K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes,  Canton ; 
Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano,  Warren ; 
Robert  C.  Markey,  Bowling  Green;  Robert  J.  Murphy,  Columbus; 
Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety— N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt,  Akron ; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron ; George  L.  Sackett,  Jr.,  Cleveland ; Joseph  H. 
Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K. 
Hines,  Cincinnati,  alternate ; John  H.  Budd,  Cleveland ; P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian, 
Cincinnati ; J.  Robert  Hudson,  Cincinnati,  alternate ; Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor;  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT— Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President,  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard.  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  T L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves.  President,  444  W.  Harding  Rd.,  Spring- 
field:  Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  35  S. 
Spring  St.,  Springfield.  3rd  Monday  monthly  except  June, 
July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison;  Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia;  Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI- Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY  — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9;  Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St.. 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY— J ames  L.  Tirey,  President,  Anna;  Alfonsas  Kisielius. 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay;  Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  Route  4,  Box  103,  Main 
St.,  Kenton  ; Robert  B.  Elliott,  Secretary,  302  N.  Main  St., 
Ada.  2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville;  Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER— Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA— Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria;  James  A.  Murray,  Secretary,  502  van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE — Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON— William  J.  Neal,  President,  224  N.  Defiance  St.; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Siough,  President,  515  Avon  Place.  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  l.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton  ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne;  Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  3rd 
Wednesday,  monthly. 
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PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic;  John  It.  Brown,  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  1908  Glen  Springs  Drive, 
Fremont;  Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan;  Allen  G.  Jackson,  Secretary,  Route  £ 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut;  William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land;  Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
£6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A-  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  E.  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  4C5 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT— Donald  E.  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville ; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W. Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  23,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo ; Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta ; Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

GALLIA — Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  £3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Dean  F.  Massie,  President,  110  N.  Fifth  St.,  Iron- 
ton  ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Meetings  quarterly. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly ; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor : Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — Wiliiam  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jry  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  exeept  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Frederiektown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circieville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES—Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  : Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain;  Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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The  girl  with  dermatosis  Tension  headache  The  woman  in  menopause  Anxious  depression 


Premenstrual  tension  The  agitated  senile  patient  The  alcoholic  The  problem  child 


the  original  brand  of 
meprobamate 


WALLACE  LABORATORIES 


Cranbury,  N.  ]. 


The  G.I.  patient 


The  Physician’s  Bookshelf 


You  Are  What  You  Were 


Excellent  New  Text  on  Personality  Development 


Your  Inner  Child  of  the  Past,  by  W.  Hugh  Mis- 
sildine,  M.  D.  ($5.95,  Simon  and  Schuster,  Rocke- 
feller Center,  New  York,  N.  Y.)  Many  problems 
encountered  by  adults  hinge  upon  the  degree  of  self- 
acceptance  of  which  they  are  capable.  This  is  not  a 
new  concept  for  either  the  sensitive  physician  or  the 
intelligent  inquiring  layman.  Analysis  of  the  rea- 
sons for  a lack  of  self -acceptance  which  is  essential 
for  a sense  of  completion  in  day  by  day  living  can 
be  presented  in  such  a manner  that  it  proves  unreal 
or  irrelevant.  This  is  not  true  of  Your  Inner  Child 
of  the  Past  by  Dr.  W.  Hugh  Missildine,  Professor  of 
Psychiatry  at  Ohio  State  University,  published  in 
September  by  Simon  and  Shuster.  Dr.  Missildine 
has  presented  in  a lucid,  reasonable  fashion  the  com- 
monest reactions  to  the  commonest  pressures  applied 
to  each  of  us  by  his  parents.  He  has  further  sug- 
gested that  each  of  us  continues  to  react  toward  him- 
self as  his  parents  treated  him.  This  contributes  to 
a sense  of  "at  homeness,”  though  it  may  wreak  havoc 
on  our  adjustment  as  adults  in  an  adult  world,  and 
it  may  promulgate  a damaging  attitude  toward  our 
children.  He  suggests  in  a well  organized  and  docu- 
mented way  that  by  viewing  dispassionately  our  own 
behavior  toward  ourselves  — toward  our  "Inner  Child 
of  the  Past” — we  may  enable  ourselves  to  become 
more  understanding  parents  to  ourselves  and  there- 
fore to  our  children. 

Such  detached  observation  is  not  easy.  Dr.  Missil- 
dine does  not  suggest  that  it  is.  Thoughtful  perusal 
of  his  gentle  and  reasonable  observations  should  help 
to  set  the  feet  of  his  readers,  both  lay  and  profes- 
sional, on  the  right  path.  His  book  is  recommended 
as  a starting  point  in  self-appraisal  and  a guidepost 
on  the  way  to  self-acceptance. — Helene  P.  Ayres. 

The  Environment  of  Medical  Practice,  by  R.  B. 

Robins,  M.  D.  ($6.50,  358  pages,  Year  Book  Medical 
Publishers,  Inc.,  35  E.  W acker  Drive,  Chicago  1.) 
The  editor  is  a member  of  the  Board  of  Trustees  of 
the  American  Medical  Association  and  a veteran  in 
medical  organization.  The  contributors  are  distin- 
guished physicians  and  laymen,  selected  because  of 
their  special  qualifications  to  write  on  the  subjects 
assigned  to  them. 

This  book  is  valuable  to  those  in  medicine  and 
also  for  those  embarking  on  a medical  career.  The 


practical  discussions  cover  such  subjects  as:  The  hu- 
man side  of  medicine  (on  the  part  of  both  doctor  and 
patient) ; responsibilities  of  the  physician  in  public 
affairs;  the  need  for  cooperation  between  medical 
and  legal  professions,  and  in  medicolegal  cases,  in- 
cluding what  the  attending  physician  should  know 
and  do;  the  physician’s  relations  with  the  health  de- 
partment; the  doctor’s  understanding  of  the  workings 
of  the  hospital  and  his  responsibility  to  it;  medical 
organizations  and  their  purposes;  health  professions 
and  services  other  than  those  performed  by  physicians; 
formation  and  structure  of  voluntary  health  agencies; 
the  role  of  government  in  health;  voluntary  health 
insurance;  economics  and  medical  practice;  medical 
ethics,  etc. 

Current  Medical  Terminology  1964,  by  Burgess 
L.  Gordon,  M.  D.,  and  John  H.  Talbott,  M.  D. 
($2.00,  American  Aledical  Association,  535  N.  Dear- 
born St.,  Chicago  10,  III.)  This  second  edition  of 
the  paperback,  pocketsize  guide  to  the  preferred  medi- 
cal terms  of  all  important  diseases  is  now  available 
from  the  AMA.  It  is  intended  as  a companion  vol- 
ume to  Standard  Nomenclature  of  Diseases  and  Op- 
erations and  International  Classification  of  Dis- 
eases Adapted.  The  book  provides  definitions, 
known  or  possible  causes,  and  most  characteristic 
disturbances  and  findings  of  2 000  diseases  and 
conditions. 

Financial  Assistance  Available  For  Graduate 
Study  In  Medicine,  by  Association  of  American  Medi- 
cal Colleges.  ($4.00,  Seventh  edition,  Association  of 
American  Medical  Colleges,  2530  Ridge  Ave.,  Evans- 
ton, 111.)  This  completely  revised  666-page  manual 
contains  more  than  three  times  the  number  of  awards 
listed  in  the  sixth  edition.  Contents  include  more 
than  3000  fellowships,  scholarships,  traineeships,  and 
prizes  available  in  146  major  specialties  and  179  sub- 
specialties. Listed  are  awards  offered  by  113  institu- 
tions, foundations  and  associations,  as  well  as  by  93 
medical  school  departments.  Each  listing  is  sub- 
divided to  show  program,  conditions,  requirements, 
method  of  application,  date,  location,  duration,  sti- 
pend, etc. 

Medical  Hydrology,  by  Sidney  Licht.  ($16.00, 
Volume  seven  of  Physical  Medicine  Library,  Elizabeth 
Licht,  360  Fountain  Street,  New  Haven,  Conn.) 


1168 


The  Ohio  State  Medical  Journal 


For  comprehensive  control  of  the  whole  pain  complex... 

helps  the  whole  patient 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  - 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain 
complex,  helps  the  whole  patient  — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children 
from  5 to  12  years  is  1 tablet  three  or  four  times  daily.  Reactions  to  Trancogesic  have  been  minor  — gastric 
distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may  be  reversed  by  a reduc- 
tion in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contraindicated  in  persons  known  or 
suspected  to  have  an  idiosyncrasy  to  acetylsalicylic  acid.  Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

CHLORMEZANONE  with  ASPIRIN 

*T*ADfMARK  100  MG.  300  MG. 


l/V/rjfhrop 


1 778m 


for  Decent  her,  1963 


1177 


Workmen’s  Compensation  . . . 

More  than  $9  Million  Paid  Out  in  Medical  Services 
For  Ohio  Workers;  Other  Data  on  State  Agency  Funds 


'C  'iHE  Ohio  Bureau  of  Workmen’s  Compensation 
during  the  calendar  year  1962  paid  out  $9,- 
187,658.77  for  medical  services  to  injured  Ohio 
workers,  according  to  information  provided  by  the 
Actuarial  Section  of  the  Bureau.  The  amount  in- 
cluded a small  sum  for  dental  services. 

Other  1962  payments,  exclusive  of  compensation 
payments,  included  the  following:  $15,362,537.88 
for  hospital  care  and  nursing;  $136,507.29  for  fu- 
neral expenses,  and  $56,189.79  for  miscellaneous 
costs.  With  disbursements  for  medical  expenses 
added,  the  total  is  $24,742,893.73. 

These  amounts  include  payments  covering  treat- 
ment of  injured  private  and  public  employees  as 
well  as  similar  costs  for  occupational  disease  claims. 

Comparative  figures  for  1961  were  as  follows: 
$8,887,804.01  for  medical  services  to  injured  work- 


ers; $14,903,431.25  for  hospital  care  and  nursing; 
$160,771.54  for  funeral  expenses,  and  $59,144.60 
for  miscellaneous  costs  — a total  of  $24,011,151.40. 

The  number  of  claims  filed  was  306,586  during 
1962,  or  3.83  per  cent  more  than  in  1961. 

Medical-only  claims  filed  involving  payments  for 
physicians’  services,  but  with  no  compensation  for 
the  claimant  for  loss  of  time,  numbered  235,200 
for  1962,  or  77  per  cent  of  claims  filed.  The  aver- 
age amount  paid  out  for  medical-only  claims  increased 
from  $22.02  in  1961  to  $22.67  for  1962. 

Table  1 is  a financial  statement  of  the  Ohio  State 
Insurance  Fund. 

Table  2 gives  the  1962  awards  that  have  been  made 
to  active  claims  according  to  the  year  of  injury  and 
having  injury  dates  which  in  some  cases  reach  to 
1914,  two  years  after  the  beginning  of  the  fund. 


TABLE  1 

OHIO  STATE  INSURANCE  FUND 

(Workmen’s  Compensation) 


STATEMENT  OF  FINANCIAL  CONDITION 
as  of  December  31,  1962 


Cash  

Private 
$ 5,001,000 

Public 
$ 363,456 

P.W.R.E. 
$ 15,821 

Safety  & 
Hygiene 

$ 66,632 

Total 

$ 5,446,909 

Bonds  — 

389,348,484 

28,301,975 

1,240,808 

5,171,874 

424,063,141 

Premiums  in  Course  of  Collection  _ 

49,047,309 

8,791,238 

74,647 

— 

57,913,194 

Accrued  Interest  



3,382,323 

245,863 

10,779 

44,929 

3,683,894 

Administrative  Cost  Assessment  .... 

— 

1,157,061 

— 

— 

— 

1,157,061 

Total  Assets  

$447,936,177 

$37,702,532 

$1,342,055 

$5,283,435 

$492,264,199 

LIABILITIES 

Reserves  for  Compensation  and  Medical 

$364,218,292 

$37,330,001 

$ 475,476 

— 

$402,023,769 

Advance  Premium  Deposits  

63,949,818 

— 

— 

— 

63,949,818 

Administrative  Cost  Assessment  

— 

, 46,996 

— 

— 

46,996 

Fund  

....  . — 

— 

— 

5,283,435 

5,283,435 

Reserve  for  Contingencies  and  Surplus 

19,768,067 

325,535 

866,579 

— 

20,960,181 

Total  Liabilities  „ 

$447,936,177 

$37,702,532 

$1,342,055 

$5,283,435 

$492,264,199 

TABLE  2 

Medical, 

Hospital,  Etc.,  Awards  Distributed  to  Year  of  Injury  Occurrence 

(Accident  and  Occupational 

Disease  Combined) 

Year  of  Accident 

1962 

1961 

or  Disease 

Awards 

Per  Cent 

Per  Cent 

1962 

$ 8,825,452 

38 

39 

1961 

5,164,861 

22 

26 

1960 

2,150,389 

9 

9 

1959 

1,421,711 

6 

5 

1958 

1,353,175 

6 

4 

19  it/ 

V Z-i  - J . 

3 

3 

1956 

576,322 

2 

2 

1955 

375,710 

2 

2 

1954 

483,634 

2 

2 

1953 

380,150 

2 

2 

1912  — 1952 

2,051,315 

8 

6 

Total 

$23,506,976 

100 

100 
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Ohio  Chest  Physicians  Certified 
By  American  College 

Eighteen  Ohio  physicians  were  among  275  doctors 
certified  as  Fellows  of  the  American  College  of  Chest 
Physicians  at  its  annual  meeting  in  Atlantic  City. 
They  are: 

Drs.  Zbigniew  M.  Kuberczyk,  Brecksville;  Mark 
F.  Moots,  Canton;  William  G.  Wasson,  Canton; 

Donald  K.  Hawley,  Isaac  J.  Levine,  Fernando  L. 
Mendez,  Richard  L.  Witt,  all  of  Cincinnati; 

Bernard  L.  Charms,  David  Frajndlich,  Jane  P.  Mc- 
Collough,  Thomas  F.  Meaney,  all  of  Cleveland; 

William  R.  Biddlestone,  Cleveland  Heights;  Charles 
V.  Meckstroth,  Columbus;  S.  William  Simon,  Dayton; 
Henry  L.  Hook,  Newark;  Joseph  Roshe,  Toledo;  John 
R.  McKay,  Warren;  Thomas  E.  Wilson,  Warren. 


Ohioans  Certified  by  Board  in 
Obstetrics  and  Gynecology 

The  following  Ohio  physicians  were  certified  re- 
cently by  the  American  Board  of  Obstetrics  and  Gyne- 
cology: Drs.  Lester  A.  Ballard,  Jr.,  Cleveland;  Albert 
M.  Bringardner,  Painesville;  Donald  J.  Brugger,  Can- 
ton; George  G.  Cornish,  Yellow  Springs;  Reginald 
S.  Daniel,  Dayton;  Armand  A.  Meyerson,  Cleveland; 
David  Dawson  Smith,  Springfield;  William  G.  Sut- 
live,  Wright-Patterson  AFB;  Elijah  W.  Titus,  Jr., 
Canton;  David  A.  Ucker,  Columbus;  David  P.  Wheel- 
er,Toledo;  and  Benjamin  Zolo,  Newark. 


Cleveland  Physician  Honored 

Dr.  Willem  J.  KolfF,  head  of  the  Department  of 
Artificial  Organs  at  Cleveland  Clinic,  has  received 
four  awards  in  recent  months  for  his  contributions  to 
the  development  of  the  artificial  kidney. 

He  recently  became  the  12th  person  to  receive 
the  Addingham  Gold  Medal  of  the  William  Hoff- 
man Wood  Trust  of  England.  He  also  has  received 
the  Oliver  Sharpey  Award  of  the  Royal  College  of 
Physicians  of  England. 

Two  American  honors  given  recently  were  the 
1963  Lewis  Harvie  lectureship  of  the  American 
Therapeutic  Society,  and  the  annual  Kidney  Award 
of  the  National  Kidney  Disease  Foundation. 

George  W.  Merck  Memorial  Loan  Funds  for  In- 
terns and  Residents  have  been  established  at  10  addi- 
tional medical  schools,  thus  increasing  the  total  value 
of  the  funds  to  $600,000.  Additional  schools  include 
the  University  of  Cincinnati  College  of  Medicine  and 
Western  Reserve  University  School  of  Medicine. 
The  fund  was  established  in  1959  to  honor  the  late 
president  and  chairman  of  the  board  of  Merck  & 
Company,  Inc. 

The  American  College  of  Obstetricians  and  Gyne- 
cologists has  voted  approval  of  physicians  giving 
birth  control  information  to  patients  who  request  it. 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  — in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however , 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


emostat 

cc  contains:  5 mg.  oxalic  acid , 2.5  mg.  malonic 
acid , phenal  0.25%;  sodium  carbonate  as  buffer 


Complete  data  with  each  1 0 cc  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


for  December.  1963 
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The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 


KELATRATE 

LIQUID  HEMATINIC 


for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


CHELATED  IRON-MINERALS 
and  VITAMINS 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . . . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2 1 .2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  10  mg. 

Panthenol  ...  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


s. 


Comprehensive  literature  and 
samples  on  request. 

U T A G & CO- 

> i T R O I T 3 4, 
MICHIGAN 
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Diabetes  Suspect 


THOMAS  P.  SHARKEY,  M.D.* 


"IX  Y’TWLY  revised  figures  of  the  American  Dia- 
betes  Association1  indicate  that  there  are 
^ now  3,000,000  people  in  the  United  States 
with  diabetes,  1,600,000  of  whom  are  known  to  have 
the  condition.  One  million  four  hundred  thousand 
(1,400,000)  are  undiagnosed. 

Since  Wilkerson  and  Krall2  completed  the  first 
comprehensive  diabetes  prevalence  study  in  1947, 
many  surveys  among  various  population  groups  have 
been  carried  out,  particularly  in  the  United  States, 
and  under  the  auspices  of  governmental  agencies, 
local,  state  and  health  departments,  and  medical  or- 
ganizations, notably  the  American  Diabetes  Associa- 
tion. Since  1948  the  American  Diabetes  Association 
has  helped  to  direct  and  assist  in  diabetes  detection 
programs  throughout  the  country,  and  while  the 
impetus  has  been  initiated  each  November,  year 
around  diabetes  detection  has  been  encouraged. 

From  this  vast  experience  it  has  become  apparent 
that  the  true  incidence  of  diabetes  has  been  under- 
estimated. It  may  be  stated  that  one  person  in  60  in 
this  country  has  diabetes,  that  there  were  approxi- 
mately 5,250,000  people  with  diabetes  as  of  1962, 
and  that  new  annual  (known)  cases  number  75,000. 
The  majority  of  cases  of  diabetes  occur  in  those  past 
40  years  of  age.  Only  about  one  in  2,500  children 
(age  group  0-15)  has  diabetes.3 


The  Challenge  of  Diagnosis 

With  an  increasing  diabetic  population  and  the 
large  number  of  people  in  this  country  with  unrecog- 
nized diabetes,  a challenge  confronts  the  medical 
profession.  The  general  practitioner  sees  the  major- 

Submitted  June  5,  1963. 
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• Dr.  Sharkey,  Dayton,  assistant  clinical  profes- 
sor of  medicine,  The  Ohio  State  University  Col- 
lege of  Medicine,  Columbus,  is  a member  of  the 
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ity  of  these  people.  He,  as  well  as  the  specialist,  can 
detect  the  unrecognized  diabetic  person  in  most  in- 
stances. Simple  screening  procedures  adaptable  to 
office  work  can  establish  the  diagnosis  in  the  majority 
of  instances.  Knowledge  of  a few  facts  will  show 
the  physician  where  the  results  will  be  most  re- 
warding, and  an  intensified  study  can  be  made  in 
these  areas. 

A careful  history  and  physical  examination  of  each 
and  every  new  patient  who  consults  his  physician,  as 
well  as  requestioning  of  other  patients,  will  estab- 
lish a pool  of  diabetes  suspects  in  whom  an  intensi- 
fied search  for  diabetes  can  be  fruitful. 

Factors  Associated  with  Diabetes 

Heredity 

Since  diabetes  is  considered  an  hereditary  condi- 
tion, a family  history  of  diabetes  should  stimulate  a 
thorough  investigation  of  all  members  of  the  patient’s 
family.  Studies  of  the  histories  of  diabetic  patients 
have  revealed  incidences  of  diabetes  ranging  from  18 
to  57  per  cent.  White  and  Joslin3  reported  an  inci- 
dence of  heredity  of  4l  per  cent  in  1,619  patients 
treated  in  1941,  and  of  49  per  cent  for  those  with 
onset  of  diabetes  under  15  years  of  age.  Among 
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4,054  children  seen  in  1957,  the  incidence  of  heredity 
was  41.6  per  cent.  Of  1,072  patients  with  diabetes 
of  20  or  more  years’  duration,  and  with  onset  in 
childhood,  the  incidence  of  heredity  was  57  per  cent. 
Pincus  and  White4  and  Allan5  were  the  first  pioneers 
to  make  a quantitative  study  of  the  nature  of  the 
genetic  factor  in  the  etiology  of  diabetes.  They  con- 
cluded that  susceptibility  to  diabetes  is  through  a 
recessive  gene.  According  to  Steinberg6  the  best 
hypothesis  to  explain  the  available  data  is  that  those 
liable  to  diabetes  are  homozygous  for  a recessive 
gene  symbolized  as  d (i.  e.,  diabetics),  and  those 
liable  to  diabetes  are  dd.  He  also  adds,  "It  is  not 
established,  however,  that  all  cases  due  to  a simple 
recessive  gene  are  due  to  a change  at  the  same  genetic 
locus,  i.  e.  the  same  gene.’’ 

Steinberg  and  Wilder7  estimated  that  the  gene  fre- 
quency is  about  22  per  cent,  and  that  about  5 per 
cent  of  our  population  is  genetically  liable  to  dia- 
betes. Steinberg6  further  estimates  that  some  60  to 
90  per  cent  of  those  who  are  genetically  susceptible 
to  diabetes  are  not  recognized  by  the  present  routine 
methods  of  examination.  The  need  for  further  re- 
search and  methods  of  earlier  diabetes  detection  is 
obvious. 

Biochemical  research  in  the  field  of  genetic  vari- 
ation now  going  on  may  afford  valuable  information 
in  the  future  with  respect  to  the  transmission  and 
prevention  of  diabetes  as  well  as  to  the  nature  of  the 
degenerative  vascular  lesions  and  neuropathies  as- 
sociated with  this  condition. 

Obesity 

Heredity  determines  the  individual  susceptible  to 
diabetes,  and  while  a number  of  factors  may  precipi- 
tate the  disorder,  obesity  is  by  far  the  most  com- 
mon in  adults.  Obesity  is  not  an  important  precipi- 
tating factor  of  juvenile  diabetes.  Only  5 per  cent 
of  White’s3  diabetic  children  had  exceeded  their  ex- 
pected weight  for  age  at  the  onset  of  diabetes.  Ac- 
cording to  Duncan8  80  per  cent  of  all  diabetic  pa- 
tients are  or  give  a history  of  having  been  overweight. 
Joslin  et  al.9  found  that  a statistical  analysis  of  4,596 
patients  for  whom  the  facts  were  available,  obesity 
was  present  in  78.5  per  cent  of  the  males  and  83.3 
per  cent  of  the  females. 

Levine10  speculates  that  the  diabetic  trait  seems 
to  favor  fat  accumulation  in  the  "preclinical  phase,” 
which  may  be  influenced  by  an  appetite  disorder  con- 
tributing to  a breakdown  of  carbohydrate  regula- 
tion. The  early  biochemical  condition  may  also 
involve  the  disordered  secretion  of  more  than  nor- 
mal amounts  of  insulin.  Insulin  favors  the  rapid 
formation  of  fat  from  carbohydrate  directly  in  the 
fat  depots  themselves.10 

Long11  showed  that  suitable  bilateral  hypothalamic 
lesions  induced  by  electrolysis  in  the  brain  stem  of 
rats  or  monkeys  led  to  a voracious  appetite,  obesity, 
and  in  some  to  progressive  impairment  of  carbohy- 
drate tolerance. 


Whether  or  not  obesity  is  another  manifestation 
of  the  diabetic  trait  in  the  preclinical  phase  of  dia- 
betes remains  to  be  seen.  An  individual  genetically 
susceptible  to  diabetes  should  avoid  obesity.  Physi- 
cians will  find  a higher  incidence  of  diabetes  in  obese 
persons  who  have  a family  history  of  diabetes. 

Prediabetes 

At  the  present  time  it  is  not  possible  to  identify 
the  individual  genetically  susceptible  to  diabetes  be- 
fore he  exhibits  diminished  tolerance  for  carbohydrate 
under  certain  standard  conditions.  The  term,  "predi- 
abetes,” is  defined  by  Conn  and  Fajans12  as  that 
period  when  one  "can  detect  an  early  abnormality, 
which  precedes  and  is  not  dependent  upon  insuffici- 
ent insulin  activity.”  They  emphasize  that  today 
there  are  no  biochemical  tests  that  can  identify  with 
certainty  an  individual  believed  to  be  in  the  predia- 
betic state.  The  term,  "prediabetes,”  should  not  be 
used  as  a clinical  diagnosis,  and  is  not  synonymous 
with  such  terms  as  "latent”  or  "potential  diabetes,” 
where  slight  diminution  of  carbohydrate  tolerance 
may  be  found  following  glucose  loading  tests. 

Extensive  investigations  are  being  conducted  today 
to  identify  the  prediabetic  person.  Studies  in  heredity 
are  aiding  in  pointing  out  the  individual  susceptible 
to  diabetes.  Interesting  evidence  is  accumulating 
suggesting  increased  insulin-like  activity  in  the  serum 
of  prediabetic  individuals  following  a glucose  load. 
Electron  microscopy  of  small  blood  vessels  in  some 
prediabetic  individuals  have  shown  abnormal  findings, 
the  significance  of  which  will  require  further  study. 

Prediabetes  and  Pregnancy 

Certain  observations  occurring  during  the  course 
of  pregnancy  in  an  apparently  normal  individual  have 
pointed  the  finger  of  suspicion  of  prediabetes  at  some 
of  the  obstetrical  patients.  Certain  facts  elucidated 
from  the  history  may  suggest  that  more  than  the 
usual  standard  diagnostic  tests  be  employed  to  rule 
out  diabetes. 

Many  investigators  feel  that  pregnancy  exerts  a 
diabetogenic  effect  and  that  transitory  abnormalities 
of  carbohydrate  metabolism  may  occur,  which  may 
be  detected  by  glucose  tolerance  tests,  especially  in 
the  latter  part  of  pregnancy.  In  some  of  these  in- 
dividuals the  impairment  of  carbohydrate  tolerance 
may  disappear  postpartum  while  others  may  develop 
overt  diabetes  postpartum  or  many  years  later.  In  a 
study  up  to  5.5  years  postpartum  of  137  women  who 
had  shown  abnormal  glucose  tolerance  tests  during 
pregnancy  O’Sullivan13  found  that  28.5  per  cent  had 
developed  diabetes. 

According  to  White,3  if  a noninterventional  and 
nonprotective  program  is  followed,  the  perinatal 
loss  by  intrauterine,  intrapartum,  and  neonatal  deaths 
is  45  per  cent  as  compared  with  a loss  of  3 per  cent 
in  normal  obstetrical  experience.  Previable  losses 
are  20  per  cent  as  compared  with  a previable  loss  of 
10  per  cent  in  the  normal.  The  incidence  of  toxemia 
is  33  per  cent  as  compared  with  3 per  cent  in  normal 
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obstetrical  experience.  Some  degree  of  hydramnios 
is  present  in  those  with  diabetes,  and  is  absent  in  the 
normal  except  when  twin  pregnancies  or  multiple 
births  occur.  Congenital  anomalies  were  noted  in 
80  per  cent  of  White’s3  series  compared  with  the 
expected  incidence  of  1.8  per  cent.  A history  of 
these  various  abnormalities  should  direct  one’s  at- 
tention to  the  possibility  of  maternal  diabetes  or 
prediabetes. 

It  has  been  known  for  years  that  the  birth  weight 
of  an  infant  bom  to  a diabetic  mother  exceeds  the 
expected  normal  weight  for  a similar  period  of 
gestation  in  the  majority  of  instances.  Retrospective 
studies  now  indicate  that  the  apparently  normal 
mother,  who  delivers  an  infant  weighing  10  to  11 
pounds,  is  highly  susceptible  to  diabetes,  77  per  cent 
eventually  developing  diabetes  in  an  average  period 
of  24  years.14 

Retrospective  study  also  indicates  that  frank  clini- 
cal diabetes  is  virtually  certain  to  develop  in  an  ap- 
parently healthy  young  woman  who  gives  birth  to  a 
12  pound  child,  if  she  lives  another  25  years. 

Autopsy  findings  of  infants,  who  do  not  survive, 
may  supply  clues  of  maternal  prediabetes.  In  the 
absence  of  erythroblastosis  the  presence  of  macro- 
somia,  visceromegaly,  particularly  of  the  heart  and 
occasionally  of  the  liver  and  spleen,  provides  suspi- 
cion of  maternal  prediabetes.  Extramedullary  hema- 
topoiesis in  the  absence  of  an  Rh  incompatibility  has 
been  reported  in  these  infants.  An  unexplained  find- 
ing, eosinophilic  infiltrations  of  the  pancreas,  is  un- 
dergoing further  study. 

Hypertrophy  and/or  hyperplasia  of  the  islet  cells 
of  the  stillborn  may  prove  to  be  a stronger  indication 
of  prediabetes  in  the  mother  than  the  glucose  toler- 
ance test. 

Early  Diagnosis 

The  importance  of  the  earliest  possible  recognition 
of  diabetes  is  accepted,  so  that  its  progression  to  se- 


vere stages  and  the  development  of  acute  complica- 
tions can  be  prevented  or  delayed.  It  is  also  hoped 
that,  by  early  recognition  and  treatment,  the  degenera- 
tive vascular  and  neuropathic  lesions  may  be  prevent- 
ed, or  their  appearance  delayed. 

It  is  most  ideal  to  test  every  patient  coming  to 
the  office  postprandially  for  diabetes.  From  the 
foregoing  it  has  been  shown  that  the  greatest  pool 
of  diabetes  suspects  will  be  found  in  the  adult  with  an 
hereditary  history  of  diabetes,  and  who  is  obese. 
An  apparently  normal  woman  with  a history  of  ob- 
stetrical and  fetal  abnormalities  as  previously  de- 
scribed constitutes  another  source  for  intensified 
diabetes  detection. 


Please  address  requests  for  reprints  to  the  author,  60  Wyoming 
Street,  Dayton  9,  Ohio. 
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SUICIDE  is  still  somewhat  in  the  hush-hush  stage.  But  the  mystery  and 
secretiveness  are  beginning  to  be  dispelled.  It  is  now  beginning  to  be  recog- 
nized as  a cause  of  death  about  which  we  can  do  something.  It  is  being  brought 
out  into  the  open,  studied  and  worked  upon.  When  we  all  realize  our  respon- 
sibilities, learn  from  the  experts  what  we  can  do,  and  apply  our  knowledge 
wisely  we  can  relegate  suicide  to  a place  far  lower  on  the  list  of  significant  causes 
of  death.  Suicide  prevention  centers  are  in  operation  in  Los  Angeles,  Boston, 
New  York,  Miami  and  Chicago.  Authorities  believe  that  they  are  doing  a lot 
to  prevent  suicides  when  they  can  reach  those  who  seek  to  end  their  own  lives.  — 
Excerpted  from  paper  delivered  by  Earle  T.  Dewey,  M.  D.,  San  Francisco,  at 
the  72nd  Annual  Meeting,  Association  of  Life  Insurance  Medical  Directors,  New 
York,  October  16-18,  1963. 
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Introduction 

N OPERATION  for  less  than  10  years,  the  na- 
tion’s Poison  Control  and  Information  Center 
Program  has  burgeoned.  Whereas  1953  saw  but 
one  such  Center,  more  than  490  existed  in  1962. 
An  effective  communication  network  coordinated  by 
the  National  Clearinghouse  for  Poison  Control  Cen- 
ters of  the  U.  S.  Public  Health  Service,  it  has  been  able 
to  provide  prompt  answers  to  questions  regarding 
the  composition  of  ingested  materials  as  well  as  the 
management  of  both  accidental  and  purposeful  in- 
gestions. As  a result,  morbidity  and  mortality  from 
accidental  ingestions  by  children  has  diminished  in 
spite  of  an  increase  both  in  population  and  ingestible 
(as  well  as  ingested)  items.  Nonetheless,  445  chil- 
dren less  than  5 years  of  age  died  of  poisoning  in 
I960. 

The  typical  Poison  Control  Center  may  be  in- 
volved in  one  or  more  of  five  functions: 

1.  Locating,  storing  and  retrieving  information 
about  poisonous  or  potentially  poisonous 
substances. 

2.  Providing  information  and  advice  to  physi- 
cians, parents,  etc.,  by  telephone,  letter,  etc. 

3.  Assisting  in  the  treatment  of  poisoned 
patients. 

4.  Encouraging  individual  and  community  pro- 
phylaxis of  poisonings. 

5.  Researching  the  problems  of  accidental 
poisonings. 

Ohio  currently  has  nine  such  Poison  Control  and 
Information  Centers  in  operation  (see  page  1200  of 
this  issue).  Wisely,  the  Ohio  State  Medical  Asso- 
ciation’s Subcommitte  on  Accidental  Poisoning  has 
chosen  to  limit  the  number  of  strategically  placed 
centers  in  order  to  insure  that  each  fulfills  its  in- 
tended mission,  feeling  it  preferable  for  physicians 
to  be  able  to  communicate  by  telephone  with  a few 
well-equipped  and  well-staffed  Centers  for  precise 
answers  than  to  have  available  a larger  number,  some 
of  which  would  be  ill-equipped,  undermanned,  and 
insufficiently  informed. 

Columbus’  Center,  evolving  from  a long  recog- 
nized function  of  the  Children’s  Hospital  Emergency 
Room,  began  operation  in  1957.  Anticipating  but 
400  calls  per  year,  it  has  seen  its  service  load  increase 
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to  6600  in  the  short  space  of  five  years.  Located  in 
the  Emergency  Room  and  staffed  by  a daytime  secre- 
tary, the  Center  consists  of  a desk,  a telephone,  num- 
erous files,  and  a number  of  books.  All  incoming 
calls  are  answered  by  the  secretary  or  by  the  Emer- 
gency Room  nursing  staff  in  the  evening,  at  night, 
and  on  weekends.  After  the  necessary  information 
has  been  recorded  and  appropriate  references  re- 
trieved, the  medical  resident,  who  provides  on-the-spot 
physician  coverage  24  hours  a day,  is  consulted  for 
his  decision  in  each  case.  Should  questions  persist, 
the  Center’s  Director,  the  Chief  Medical  Resident, 
or  another  staff  physician  is  consulted.  Overall  su- 
pervision and  the  maintaining  of  reprint  and  refer- 
ence files  as  well  as  correspondence  and  indexing 
are  the  responsibility  of  the  Director.  Consultation 
services,  however,  continue  to  be  provided  to  the 
Center  by  a number  of  other  individuals  as  well  as 
a number  of  organizations  and  members  of  industry. 

Services 

Although  many  Poison  Control  Centers  limit  their 
responses  solely  to  inquiries  of  physicians,  hospitals, 
or  other  professional  persons,  the  Columbus  Center, 
because  of  its  location  and  "public  image,”  also  an- 
swers calls  from  parents  and  parent  substitutes.  Ac- 
tually 85  to  90  per  cent  of  all  inquiries  are,  in  fact, 
directly  from  the  lay  public;  indeed,  many  patients 
have  been  advised  by  their  private  physicians  to 
call  the  Center  directly  in  order  to  save  time.  For 
example,  a survey  in  the  month  of  November  1962 
revealed  that  76  per  cent  of  the  callers  did,  in  fact, 
have  private  physicians  but  that  a majority  had  been 
advised  to  call  us  directly;  10  per  cent  had  no  physi- 
cian nor  had  ever  used  the  Children’s  Hospital  fac- 
ilities; 7 per  cent  were  regular  attendees  at  the  Hos- 
pital Clinics.  That  month,  only  7 per  cent  of  all 
calls  were  professional  in  origin.  Such  emphasizes 
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the  fact  that  this  service  is  distributed  directly  to  all 
socio-economic  classes  as  well  as  indirectly  to  a 
large  number  of  the  community’s  physicians. 

Table  1 summarizes  1962’s  experience  by  type  of 
ingestent  and  compares  it  with  figures  from  1961 
and  I960.  Again  this  year,  "internal  medicines”  com- 
prise the  most  "popular”  ingestents  making  up  39 
per  cent  of  the  total,  closely  comparable  to  the  38  per 
cent  of  the  previous  year.  Thus,  almost  4 out  of 
every  10  calls  are  prompted  by  inappropriate  drug 
ingestion.  Moreover,  total  accidental  aspirin  inges- 
tions soared  to  954.  To  be  emphasized  is  the  fact 
that  83  per  cent  of  these  cases  involved  "baby  as- 


accounted  for  much  of  this  decrease.  While  total 
aspirin  ingestions  increased,  13  fewer  required  ad- 
mission. However,  ingestion  of  tranquilizers  is  on 
the  increase;  their  popularity  is  spreading  to  the 
"toddler  set.”  Because  of  their  relative  "ease  of 
treatment,”  they  have  at  least  one  documented  ad- 
vantage over  barbiturates.  To  be  stressed  is  the 
point  that  tranquilizer  ingestions  have  led  to  fatalities. 

Teaching 

As  reported  elsewhere,1 2 3 4 5 6 7 8 9 10  the  teaching  program  of 
the  Center  meshes  with  that  of  the  Department  of 
Pediatrics  of  the  College  of  Medicine  and  the  Chil- 


Table  1.  Poison  Center  Activities 


Product  Classification 

Telephone  Requests 

Treatment  Activities 

Total 

I960 

1961 

1962 

1960 

1961 

1962 

I960 

1961 

1962 

1.  External  Medicine  

220 

214 

321 

82 

92 

100 

302 

306 

421 

2.  Internal  Medicine  

875 

1034 

1480 

804 

1099 

1070 

1679 

2133 

2550 

3.  Household  Products  

651 

768 

927 

27  6 

395 

311 

927 

1163 

1238 

4.  Petroleum  Products  

108 

132 

150 

81 

151 

95 

189 

283 

245 

5.  Cosmetics  

..  322 

42  4 

301 

30 

77 

48 

352 

501 

549 

6.  Pesticides  

151 

168 

206 

94 

92 

77 

245 

260 

283 

7.  Plants  

83 

115 

226 

46 

48 

40 

129 

163 

266 

8.  Paints,  etc 

157 

146 

274 

31 

49 

62 

188 

195 

336 

9.  Other  Types  

274 

436 

567 

51 

136 

129 

325 

572 

696 

10.  Not  Specified  and  Unknown  . 

26 

17 

12 

12 

9 

5 

38 

26 

17 

Totals  

. 2,867 

3,454 

4,664 

1,507 

2,148 

1,937 

4,374 

5,602 

6,601 

pirin,”  almost  exclusively  contained  in  so  - called 
"Safety  Cap”  bottles!  Unfortunately,  one  14  month 
old  infant  died  of  salicylate  poisoning  shortly  after 
reaching  the  Hospital;  another  died  in  transit. 

All  other  items  except  petroleum  products  have 
retained  their  popularity.  Pointing  up  the  com- 
pleteness of  information  storage  and  retrieval  is  the 
fact  that  all  except  17  of  our  total  cases  (99.7  per 
cent)  were  able  to  be  specifically  categorized  in  terms 
of  type  of  ingestent. 

As  shown  in  Table  2,  1962  saw  an  actual  reduc- 
tion in  the  number  of  patients  requiring  hospital- 
ization. Nineteen  fewer  cases  of  Drano®  ingestion 


Table  2.  T)pes  of  Poisonings  Prompting  1962  Admission 
to  Hospital 


Product  Classification 


Number  of  Cases 


1.  External  Medicine  17 

2.  Internal  Medicine  102 

a.  Aspirin  47 

b.  Barbiturate  13 

c.  Dilantin  4 

d.  Amphetamines  2 

e.  Thyroid  1 

f.  Tranquilizer  14 

g.  Iron  3 

h.  Miscellaneous  18 

3.  Household  Products  67 

a.  Drano  22 

b.  Lye  11 

d.  Bleach  1 

e.  NH4  2 

f.  Misc 30 

4.  Petroleum  30 

5.  Cosmetics  0 

6.  Pesticides  4 

7.  Plants  1 

8.  Paints,  Etc 

9.  Other  Types  5 

10.  Not  Specified  and  Unknown 2 

Total  235 


dren’s  Hospital.  In  addition  to  medical  students, 
residents,  and  practicing  physicians,  other  profes- 
sional groups  including  nurses,  pharmacists,  pharmacy 
students,  teachers,  firemen,  health  educators,  dietitians, 
and  medical  assistants  were  the  recipients  of  specific 
instruction  by  the  Center’s  staff  in  1962.  Moreover, 
some  55  presentations  to  lay  groups  were  given 
by  the  pediatric  resident  staff  and  Center  personnel 
during  this  year.  Hopefully  these  serve  to  prevent 
ingestions;  certainly  they  serve  as  effective  commu- 
nication bridges  between  the  profession,  the  hospital, 
and  the  community. 

A particularly  significant  Center  activity  is  its  role 
in  "Poison  Prevention  Week.”  In  1962  this  led 
to  the  appearance  of  more  than  15  newspaper  articles 
on  the  topic  that  informed  readers  of  accidental 
poisoning  and  of  the  objectives  and  activities  of  the 
Center.  Personal  appearances  were  made  on  all  three 
local  television  stations;  a panel  discussion  was  con- 
ducted on  radio.  Through  the  efforts  of  the  Co- 
lumbus Metropolitan  Health  Committee’s  Subcomit- 
tee  on  Accidental  Poisoning,  a poster  contest  was  con- 
ducted among  commercial  art  students.  Exhibited 
in  downtown  Columbus,  this  display  attracted  consid- 
erable attention  to  the  problem  and  the  program.  To 
be  repeated  yearly,  Poison  Prevention  Week  is  intend- 
ed to  alert  the  public  to  an  objective  consideration 
of  the  problems  of  our  chemical  age.  Other  Ohio 
Centers  have  participated  in  comparable  activities. 

Research 

Research  into  the  problems  of  poisoning  has  also 
been  successfuly  incorporated  into  the  Center’s  pro- 
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Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  produce  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4) The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 
W.  Bowery  and  W.  Bechtel 

BL 

3-5531, 

Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 
320  Broadway 

PA 

1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 
10525  Carnegie  Ave. 

CE 

1-4455 

Columbus 

Children’s  Hospital 
561  S.  17th  St. 

CL 

8-9783 

Dayton 

Poison  Information  Office 
United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

TR 

8-4628, 

Ext.  335 

Mansfield 

Mansfield  General  Hospital 
335  Glessner  Ave. 

LA 

2-3411, 

Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA 

3-5531, 

Ext.  226 

Toledo 

Toledo  Health  Department 

CH 

4-1961- 

-(Day) 

Youngstown 

635  N.  Erie  St. 
Emergency  Room  Dept. 

EV 

5-4661- 

-(Night) 

St.  Elizabeth  Hospital 
1 044  Belmont  Street 

RI 

6-7231, 

Ext.  220 

gram.  This  research  has  ranged  from  the  mundane  to 
the  sophisticated,  from  confirmation  of  the  efficacy 
of  syrup  of  ipecac  in  inducing  emesis2  to  the  use  of 
Tris®  buffer  in  the  management  of  chronic  salicylate 
poisoning.3  Comparison  of  the  efficacy  of  emesis 
versus  lavage  in  emptying  the  stomach  (they  seem 
to  equal)4,  evaluation  of  the  effectiveness  of  old  and 
new  safety  cap  bottles  (all  the  average  child  needs 
is  one  demonstration  to  be  able  to  "beat  the  game),5 
documentation  of  the  value  of  NaHC03,  in  enhanc- 
ing renal  excretion  of  salicylate  (it  is  especially 
worthwhile  in  acute  cases),6  analysis  of  the  value  of 
serum  salicylate  concentration  in  predicting  illness  (it 
works!),7  and  appraisal  of  the  J.  A.  M.  A.’s  Drug 
Identification  Guide  and  the  ability  of  medical  stu- 
dents and  physicians  to  use  it  (a  lot  of  errors  re- 
sult!)8 are  but  a few  of  the  prospective  research 
projects  conducted  via  the  Center.  Retrospectively, 
medical  students  and  resident  staff  have  reviewed 
the  Center’s  experience  with  lye  ingestions,  trans- 
placental bromism,9  phenothiazine  intoxications, 
ferrous  sulfate  poisoning,  amphetamine  poisoning, 
fatalities  from  the  inadvertant  substitution  of  fluid  ex- 
tract of  ipecac  for  the  syrup  form,10  etc.;  these  and 
others  have  contributed  to  more  effective  manage- 
ment of  accidental  poisonings. 

Currently  the  program  is  being  expanded  to  con- 
sider documentation  of  effective  prophylactic  meas- 
ures. In  1961,  for  example,  a Poison  "First  Aid” 


sticker  was  developed  and  distributed  to  homes  of 
some  200,000  Franklin  County  residents.  A follow- 
up survey  of  callers  to  the  Center  revealed,  unexpect- 
edly, that  only  16  per  cent  of  100  consecutive  callers 
admitted  to  having  actually  received  the  allegedly 
distributed  sticker.  (Moreover,  15  of  the  16  mothers 
stated  they  were  "too  upset”  to  consult  the  sticker 
before  calling  the  Center!)  Another  phone  survey 
revealed  that  99  of  100  households  were  equipped 
with  medicine  cabinets  but  that  in  21  these  were 
not  utilized  as  a repository  for  medicines.  More- 
over, among  the  79  families  who  did  store  medicine 
"properly,”  in  only  one  instance  was  the  ingested 
material  actually  filched  from  the  medicine  cabinet  by 
the  child.  Such  suggests  little  justification  for  ad- 
vocating locks  on  medicine  cabinets  as  a panacea  to 
reduce  the  incidence  of  accidental  ingestions. 

Discussion 

The  foregoing  is  intended  to  describe  a recent 
logistical  innovation  in  medical  service  to  the  commu- 
nity, a service  virtually  unthought  of  15  years  ago. 
It  exemplifies  how  the  medical  profession,  perceiv- 
ing a growing  health  problem,  joined  together  with 
other  disciplines  to  develop  and  implement  the  Poi- 
son Control  Center  concept.  Such  is  the  only  realistic 
way  to  cope  with  the  problem  of  identifying 
any  one  of  the  80,000  new  chemical  compounds 
concocted  yearly.  No  doubt  the  program  has  led 
to  some  problems,  but  it  seems  the  only  feasible 
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solution  to  helping  the  practicing  physician 
identify  accurately  the  ingredients  of  an  estimated 
half-million  ingestible  items  that  come  within  the 
reach  of  children  or  how  best  to  manage  their  in- 
gestions. No  longer  must  one  rely  on  a hazy  memory 
or  a chaotic  search  for  information.  Instead,  a 
telephone  call  will  yield  precise  information. 

Financial  support  for  such  endeavors  is  yet  an- 
other matter.  Nowhere  has  this  problem  been  com- 
pletely resolved.  An  aggressive  approach  to  solu- 
tion would  seem  indicated.  Suggestions  range  from 
proposing  telephone  call  charges  up  through  seeking 
Federal  subsidies.  While  no  choice  may  seem  ideal, 
one  must  be  selected,  if  the  Poison  Center  Program 
is  to  continue  successful  operation. 

Summary 

The  birth  and  growth  of  the  Poison  Control  Cen- 
ter Program  nationally,  in  Ohio,  and  in  Columbus 
has  been  described.  Data  reveal  that  accidental 
ingestions,  particularly  of  internal  medicine,  is  not  a 
disappearing  problem.  How  a Center  helps  the  prac- 


ticing physician  cope  with  such  medical  emergencies 
and  how  one  Center  has  expanded  its  teaching  and 
research  interests  have  been  described.  This  logisti- 
cal device  exemplifies  the  success  of  the  medical 
profession  to  provide  still  better  medical  care  for 
the  community. 
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CANCER  AND  SURVIVAL.  — The  examination  of  the  long  term  survival 
experience  of  women  with  different  forms  of  cancer  reveals  that  generally 
the  mortality  risk  is  materially  reduced  after  the  first  few  years  following  diagnosis. 
However,  this  reduction  occurs  in  a variety  of  ways. 

For  example,  in  cancers  of  the  uterine  cervix,  the  relative  survival  rate  for 
successive  five-year  intervals  stabilized  at  80  to  90  per  cent  after  the  first  interval, 
irrespective  of  disease  at  diagnosis.  In  contrast,  the  mortality  risk  for  metastatic 
cancers  of  the  breast  remained  higher  than  for  localized  cancers  for  20  years  after 
diagnosis  and  treatment.  Furthermore,  the  survival  rates  for  breast  cancer  did  not 
stabilize,  but  increased  continuously  from  one  follow-up  interval  to  the  next. 

In  spite  of  the  upward  trend  from  one  follow-up  interval  to  the  next,  the 
relative  survival  rates  for  breast  cancer  did  not  reach  the  100  per  cent  level.  The 
mortality  risk  decreased  with  follow-up  time,  but  remained  at  an  above  normal 
level  for  at  least  20  years  after  diagnosis. 

This  was  not  true  for  patients  with  cancers  of  the  rectum  and  intestine.  The 
available  data  indicate  that  after  approximately  10  years,  survivors  were  no  longer 
subject  to  an  above-normal  mortality  risk. 

The  different  patterns  suggest  that  different  forms  of  cancer  vary  with  re- 
spect to  the  manner  in  which  treatment  affects  the  course  of  the  disease.  For 
example,  the  attainment  of  a 100  per  cent  relative  survival  rate  for  cancers  of 
the  intestinal  tract  suggests  that  some  patients  were  in  fact  cured.  The  stabiliza- 
tion of  survival  rates  at  the  same  level  for  both  localized  and  regional  cases,  as  in 
cancers  of  the  uterine  cervix,  suggests  that  treatment  does  modify  the  course  of 
the  disease,  that  the  nature  of  the  modification  is  similar  in  patients  with  regional 
metastases  as  in  patients  with  localized  tumors,  but  that  treatment  is  "effective” 
for  a smaller  proportion  of  patients  with  metastases  at  time  of  diagnosis. 

The  continuing  differential  in  interval  survival  rates  between  localized  and 
regional  cancers  of  the  breast  indicates  that  the  effect  of  treatment,  if  any,  is  dif- 
ferent according  to  the  stage  of  the  disease  at  diagnosis.  — Harry  S.  Eisenberg, 
M.  D.,  Hartford,  Conn.:  Excerpted  from  paper  presented  before  the  72nd  Annual 
Meeting  of  the  Association  of  Life  Insurance  Medical  Directors  of  America,  New 
York,  October  16-18,  1963. 
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7\  CUTE  renal  shutdown,  a complication  of  many 
/_j\  diseases,  occurs  regularly  but  unpredictably 
in  all  general  hospitals.  Until  several  years 
ago,  the  standard  of  good  treatment  for  this  syndrome 
in  community  hospitals  was  "conservative”  manage- 
ment with  dependence  on  meticulous  fluid  balancing 
and  other  supportive  measures.  If  the  patient  did 
not  do  well,  he  was  transferred,  if  possible,  to  a 
medical  center  which  had  the  elaborate  facilities  neces- 
sary for  the  operation  of  older  types  of  artificial 
Kidney.  Similarly,  patients  with  severe  poisoning 
by  barbiturates  and  other  sedatives  are  admitted  to 
community  hospitals  for  emergency  care.  Until  re- 
cently, standard  therapy  was  supportive  management 
while  the  patient  "slept  it  off.” 

During  the  past  five  years,  these  standards  of 
medical  treatment  have  been  changed  by  the  advent 
of  the  Kolff  Disposable  Twin  Coil  Kidney,  developed 
and  marketed  by  Travenol,  Inc.1'4  This  dialyzer, 
because  of  its  efficiency,  and  ease  of  use,  brings  hemo- 
dialysis within  the  therapeutic  range  of  the  commu- 
nity general  hospital  without  the  need  for  full-time 
renal  unit  personnel.* * 

It  is  the  purpose  of  this  paper  to  describe  the  use 
of  this  dialyzer  in  a community  hospital  of  400  beds. 

In  I960,  the  Medical  Council  of  Riverside  Method- 
ist Hospital  authorized  the  purchase  of  a Kolff  Trav- 
enol Twin  Coil  Kidney,  and  designated  one  of  us 
(W.  W.  S.)  to  be  in  charge  of  its  use.  To  the  time 
of  this  writing  (May  24,  1963),  we  have  done  22 
dialyses  (See  Table  1).  During  the  past  four  months, 
we  have  done  eight  dialyses:  this  demonstrates  the 
increasing  frequency  of  dialysis,  a point  to  be  elab- 
orated upon  later. 

Equipment 

The  Travenol  Twin  Coil  Kidney  (Fig.  1 and  Fig. 
2)  costs  about  $1500.00  and  is  a marvel  of  rugged 
simplicity.  In  the  process  of  dialysis  with  this  ap- 

From the  Department  of  Medicine,  Riverside  Methodist  Hospital, 
Columbus,  Ohio.  Submitted  June  5,  1963. 

*This  year  is  the  semicentennial  of  dialysis  of  the  blood  of  living 
animals.  In  1913,  Abel,  Rowntree,  and  Turner6  reported  their  care- 
ful and  exhaustive  pioneering  work  with  this  technic.  They  described 
in  detail  their  technic  of  making  membranes  of  collodion,  and  in- 
cluded step-by-step  instructions  for  the  extraction  of  hirudin,  used 
as  an  anticoagulant,  from  leaches.  They  also  anticipated  an  impor- 
tant modern  use  of  dialysis  by  demonstrating  that  vividialysis  (as 
they  called  it)  was  an  effective  means  of  removing  salicylate  from 
the  blood. 


paratus,  blood  is  continuously  drawn  from  the  pa- 
tient through  a polyvinyl  catheter  previously  inserted 
into  a vein  or  artery  and  propelled,  by  means  of  a 
pump,  through  a length  of  cellophane  tubing  wrapped 
around  itself  into  a coil.  The  dialysis  bath  fluid 
(composition  in  Appendix  A)  continually  flows  be- 
tween the  windings  of  this  blood-filled  coil.  After 
the  blood  has  gone  through  the  length  of  the  cello- 
phane tubing,  it  is  returned  to  the  patient  via  a 
plastic  catheter  in  another  blood  vessel.  All  blood- 
carrying tubing,  including  catheters  and  the  dialyzing 
coil  itself,  is  disposable;  it  is  purchased  sterile  and 
ready  for  use  and  is  discarded  after  one  dialysis. 
This  saves  the  tedious  process  of  assembly  and  clean- 
ing necessary  to  the  operation  of  all  previous  types 
of  artificial  Kidney. 

The  supplies  (Appendix  B)  needed  for  one  dial- 
ysis are  kept  in  one  place,  specifically,  stacked  atop 
the  Kidney  machine,  which  can  be  moved  easily  by 
one  person.  These  supplies  include  the  different 
salts  used  to  make  up  the  bath,  previously  weighed 
out  by  Pharmacy  and  stored  in  separate  bottles.  In- 
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Table  1.  Dialysis  Experience  To  Date 


Acute  renal  insufficiency  later  found  to  be  irreversible 

5 patients  9 dialyses  All  died  in  renal  failure. 


Acute  renal  insufficiency  potentially  reversible 

5 patients  6 dialyses 


1  died  of  renal  failure  (Case  2,  see  text). 

1 died  of  pneumonia  and  pancreatitis. 

1 died  of  underlying  disease  (infarct  of  small  bowel). 

2 patients  greatly  improved  — were  able  to  leave  hospital. 


Acute  exacerbation  of  chronic  renal  insufficiency 

1 patient  1 dialysis 


Equivocal  benefit. 


Acute  drug  intoxication  (attempted  suicide) 

6 patients  1 dialysis  each  1 glutethimide  (Doriden)  — life  saving 

2 aspirin  — 1 — life  saving 

1 — probably  would  have  recovered  without  dialysis 

3 barbiturates  — 2 — life  saving 

1 — probably  would  have  recovered  without  dialysis 


asmuch  as  the  pores  of  the  dialysis  membrane  do 
not  allow  passage  of  proteins  or  cells,  the  bath  does 
not  have  to  be  sterile  or  protein-free,  and  no  special 
precautions  are  used  with  respect  to  these  character- 
istics in  the  storage  and  preparation  of  the  bath  or  its 
solutes. 


Fig.  1.  Overall  view  of  Kolff  Travenol  Twin  Coil  Artificial 
Kidney.  The  large  tank,  on  the  right,  holds  100  liters  of 
bath  fluid.  The  control  panel,  left,  contains  only  three 
switches,  four  pilot  lights,  and  the  thermometer  dial.  In 
between  are  the  black-housed  parts  of  the  blood  pump.  On 
the  lower  chassis  are  the  two  identical  pumps  which  serve 
respectively  as  the  bath  circulating  pump  and  the  bath  drain 

pump. 


Fig.  2.  A disposable  twin  coil  being  inserted  into  the  can- 
nister  within  the  tank,  which  has  already  been  filed  to  100 
L mark  with  bath  fluid.  Plastic  tubes  from  coil  plug  into 
other  disposable  tubes  carrying  blood  to  and  from  coil.  The 
stainless  steel  gooseneck,  which  is  the  end  of  the  drain  tube, 
is  hooked  over  the  edge  of  the  tank  (Photo  by  Krantzen 
Studio,  Inc.,  Evanston,  Illinois.  Photos  for  Fig.  1 and  Fig. 

2 kindly  furnished  by  Travenol,  Inc.). 

General  Operation 

We  have  organized  our  team  so  that  any  one  of 
the  present  authors  can  undertake  dialysis,  with  as- 
sistance as  described  below.  The  procedure  for  one 
dialysis  is  outlined  below  to  illustrate  the  time  re- 
quired and  certain  other  details. 

When  a patient  is  thought  to  be  a candidate  for 
dialysis,  his  physician  consults  a member  of  the 
Hemodialysis  Unit.  If  dialysis  is  decided  upon,  the 
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Unit  physician  arranges  for  the  following:  (a)  per- 
mission for  the  procedure  to  be  signed  by  the  patient 
or  next  of  kin  (see  Appendix  C) ; (b)  insertion  of 
polyvinyl  catheters*  into  two  blood  vessels  (for  ex- 
ample both  saphenous  veins);  (c)  the  cross-match 
of  5 units  of  blood,  and  (d)  conveyance  of  the  Kid- 
ney machine  with  associated  equipment  to  the  pa- 
tient’s room  about  one  hour  before  dialysis  is  to  be 
started. 

Our  team  has  always  preferred  to  have  an  attend- 
ing surgeont  insert  the  plastic  vascular  catheters;  in 
some  other  hospitals,  this  is  done  by  a "medical” 
member  of  the  Hemodialysis  Unit.  While  the  sur- 
geon is  inserting  the  catheters,  the  dialysis  team  is 
setting  up  the  coil  and  tubing  and  making  other 
immediate  preparations  for  dialysis;  this  normally 
requires  60  minutes  at  a leisurely  pace,  but  it  can 
be  done  more  rapidly  in  case  of  urgency. 

When  the  catheters  have  been  inserted  into  the 
patient’s  blood  vessels  and  the  dead  space  of  the 
tubing  filled  with  heparinized  cross-matched  blood 
(1,000  to  1,200  cc.  is  required),  the  inflow  and  out- 
flow ends  of  the  artificial  Kidney  tubing  are  attached 
to  the  respective  blood  vessel  cannulas,  and  the 
dialysis  is  started. 

It  is  essential  that  a person  familiar  with  the  tech- 
nic of  this  apparatus  be  present  constantly  during  the 
six  hours  of  dialysis.  This  may  be  a physician  or  a 
a specially  trained  nurse,  provided  that  the  physician 
is  immediately  accessible.  Generally,  two  people,  a 
physician  and  a nurse,  must  be  in  the  room  con- 
tinuously, one  monitoring  the  apparatus  and  changing 
the  dialysis  bath  every  hour  or  two,  and  one  attending 
the  patient.  If  the  patient  is  desperately  ill,  it  may 
be  necessary  for  three  individuals  to  work  con- 
tinuously during  this  time. 

At  the  conclusion  of  dialysis,  which  usually  is 
carried  out  for  six  hours,  the  blood  lines  to  and  from 
the  kidney  are  disconnected  from  the  blood  vessel 
catheters.  The  latter  may  be  kept  patent  by  attach- 
ing to  them  infusions  containing  heparin,  or  they 
may  be  removed.  The  coil  and  the  tubing  of  the 
Kidney  are  discarded.  The  bottles  from  which  the 
bath  salts  were  poured  are  returned  to  Pharmacy  to 
be  replenished.  The  sterile  goods  box  is  taken  to 
Central  Service  for  replenishment.  A new  factory 
wrapped  disposable  coil  unit  is  pulled  off  the  storage 
shelf  and  placed  atop  the  Kidney  when  it  is  returned 
to  Central  Service.  The  equipment  is  now  ready  for 
another  "run.”  This  process  of  cleaning  up  takes 
approximately  40  minutes. 

Clinical  Indications  for  Dialysis 

In  our  hospital,  the  following  clinical  situations 
prompt  serious  consideration  of  dialysis: 

*Tapered  disposable  catheters  are  available  in  sterile  wrap  from 
Travenol. 

fDr.  Drew  Arnold  and  Dr.  Dale  Dickens  have  been  very  generous 
in  responding  to  our  calls  for  this  purpose. 


(1)  Acute  renal  Insufficiency: 

(a)  due  to  a potentially  reversible  disease  process, 
eg.,  acute  tubular  necrosis; 

(b)  when  the  nature  of  the  underlying  renal  dis- 
ease is  unknown;  here,  dialysis  can,  by  improving 
the  patient’s  clinical  condition,  permit  diagnostic 
investigation; 

(c)  in  a patient  with  chronic  renal  disease  (eg., 
polycystic  kidney),  in  whom  acute  renal  insufficiency 
has  developed  as  the  result  of  an  acute  and  tempor- 
ary intercurrent  illness  (eg.,  pneumonia). 

(Repeated  dialysis  for  the  prolongation  of  life  in 
a patient  with  chronic  renal  disease  in  the  end  stage 
is  still  a research  procedure  involving  great  cost  in 
material  and  manpower,  and  is  beyond  the  province 
of  the  average  community  hospital.) 

(2)  Life-threatening  circulatory  congestion  due  to 
fluid  overloading: 

(a)  in  intractable  heart  failure; 

(b)  in  potentially  reversible  renal  insufficiency. 

Because  the  pressure  of  the  blood  in  the  cello- 
phane tubing  in  the  dialysis  coil  may  be  raised  to 
magnitudes  at  which  ultrafiltration  of  water  occurs 
(i.e.,  water  shift  from  blood  to  bath),  the  Travenol 
Kidney  is  admirably  suited  to  the  removal  of  as  much 
as  10  pounds  of  edema  fluid  from  the  patient.6'8  Of 
course,  such  treatment  should  be  reserved  for  pa- 
tients whose  underlying  disease  process  may  be  sub- 
stantially improved,  once  the  crisis  of  plethora  has 
been  alleviated;  eg.,  the  rendering  fit  for  definitive 
cardiovascular  surgery  a patient  with  some  correcti- 
ble  lesion. 

(3)  Severe  intoxication  by  an  ingested  poison, 
provided  that  the  toxic  effect  of  the  poison  depends 
approximately  upon  its  concentration  in  plasma,  and 
the  substance  is  dialyzable.  This  would  exclude 
"quick  acting”  enzyme  poisons  like  cyanide,  etc.,  and 
tissue-bound  molecules  like  digitalis.  However, 
hemodialysis  has  been  life-saving  for  patients  seri- 
ously intoxicated  with  barbiturates,  glutethemide 
(Doriden®),  salicylates,  methanol,  bromide,  etc.  This 
use  was  suggested  50  years  ago  by  Abel,  Rowntree, 
and  Turner5  and  has  been  amplified  in  recent  years 
by  others.9  We  believe  that  dialysis  prevented  a 
fatal  outcome  in  four  (possibly  five)  patients  with 
exogenous  poisoning  in  our  hospital.  The  follow- 
ing is  illustrative: 

Case  No.  1:  A 30  year  old  white  woman  swallowed 

33.0  grams  of  aspirin  in  an  impulsive  suicide  attempt,  at 
11:30  a.  m.  A little  later,  regretting  her  action  and  be- 
coming frightened,  she  came  to  Riverside  Methodist  Hos- 
pital where  she  arrived  at  1:30  p.  m.  The  salicylate  con- 
centration was  48  mg.  per  100  cc.  of  blood.  After  gastric 
lavage,  she  was  admitted  to  the  hospital  for  observation. 
By  8:00  p.  m.,  she  was  experiencing  tinnitus,  moderate 
dyspnea,  and  hyperventilation.  By  8:00  o’clock  the  next 
morning,  she  was  stuporous,  responded  only  to  pain,  was 
profoundly  hyperpneic,  and  her  temperature  was  100.2°.  Hem- 
odialysis was  started  at  1:30  p.  m.,  at  which  time  the 
salicylate  level  was  110  mg.  per  100  cc.  of  blood.  Dialysis 
proceeded  smoothly.  The  patient  awakened  after  about 
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three  hours.  Dialysis  was  concluded  after  a total  of  four 
hours,  by  which  time  the  serum  salicylate  had  been  reduced 
to  54  mg.  per  100  cc.  (Fig.  3).  Analysis  of  samples  from 
the  dialysis  baths  disclosed  that  10  grams  of  salicylate  had 
been  removed  by  this  procedure.  The  patient’s  subsequent 
medical  recovery  was  rapid  and  uneventful. 

An  important  change  of  viewpoint  develops  among 
the  medical  staff  in  an  institution  where  hemodialysis 


Fig.  3.  ( Case  No.  1.)  The  patient  ingested  33  grams  of 

aspirin.  The  smooth  curve  of  ascending  plasma  concentra- 
tion of  salicylate  is  constructed  from  values  determined  at 
different  times  after  ingestion.  Dialysis  for  four  hours  is 
represented  by  the  width  of  "H  10.”  An  overall  indication 
of  patient’s  toxicity  during  this  period  of  observation  is 
indicated  by  the  lower  graph. 

is  readily  available.  The  staff  physicians  come  quickly 
to  appreciate  the  therapeutic  value  and  comparative 
safety  of  this  procedure,  and  they  think  of  it  early  in 
the  clinical  course  of  the  patient  before  the  illness 
becomes  critical.  The  following  are  two  cases  dem- 
onstrating this  difference  in  viewpoint: 

Case  No.  2:  A 40  year  old  Negro  man  underwent 

nephrectomy  January  28,  1963  in  another  hospital,  for 
hypernephroma.  During  the  postoperative  period,  he  de- 
veloped hemorrhagic  shock,  which  subsequently  was  found 
to  be  due  to  the  slipping  of  a ligature  in  the  incision.  He 
was  in  shock  for  several  hours  before  the  bleeding  vessel 
was  tied  and  the  blood  volume  reconstituted.  He  was 
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Fig.  4.  (Case  No.  2.)  This  patient  suffered  hemorrhagic 
shock  during  the  postoperative  24  hours  and  was  virtually 
anuric  thereafter.  The  BUN  and  serum  potassium  concen- 
tration rose  abruptly  on  the  6th  and  7th  day  of  anuria,  and 
he  was  transferred  for  dialysis,  which  was  done  as  an  emer- 
gency procedure.  Despite  marked  chemical  improvement, 
the  patient  did  not  improve  clinically  and  died  36  hours  later. 


virtually  anuric  thereafter.  Despite  conventional  medical 
management  without  dialysis,  the  blood  urea  nitrogen  rose 
in  seven  days  to  303  mg-,  per  100  cc.  of  blood,  and  the 
potassium  to  8 mEq.  per  liter  (Fig.  4). 

It  was  then  decided  to  transfer  him  to  our  hospital  for 
hemodialysis.  He  was  received  at  Riverside  Methodist 
Hospital  at  4:00  p.  m.  on  February  4th.  At  that  time,  the 
blood  urea  nitrogen  was  320  mg.  per  100  cc.  of  blood, 
and  the  potassium  was  8.4  mEq.  per  liter.  Emergency 
dialysis  was  done  that  evening:  after  six  hours,  the  blood 
urea  nitrogen  was  130  mg.  per  100  cc.  of  blood,  and  potas- 
sium 5.4  mEq.  per  liter.  The  patient  exhibited  some  clini- 
cal improvement,  but  became  worse  soon  again,  relapsing 
into  coma,  with  falling  blood  pressure.  He  died  as  a 
second  dialysis  was  being  initiated  on  February"  6th.  36 
hours  after  the  first.  Postmortem  examination  done  several 
hours  after  death  disclosed  ischemuric  nephropathy  ("lower 
nephron  nephrosis”),  which  was  due  to  the  period  of  cir- 
culatory shock  that  occurred  postoperatively.  There  was 
also  pulmonary  congestion.  There  was  no  evidence  of 
gross  metastasis  from  the  hypernephroma  that  had  been  re- 
moved several  days  before. 

Comment.  The  full  causes  of  illness  and  death 
in  uremia  are  not  known.  A patient  may  die  if  al- 
lowed to  go  too  far,  even  though  the  measurable 
chemical  abnormalities  have  been  much  improved 
by  dialysis.  It  is  better  to  dialyze  early  than  to  al- 
low the  full-blown  picture  of  severe  uremia  to  develop. 

Case  No.  3:  A 66  year  old  white  man  was  admitted  to 

Riverside  Methodist  Hospital  on  February"  2,  1963,  com- 
plaining of  abdominal  pain.  There  were  fever  and  leukocy- 
tosis. An  extensive  clinical,  roentgenographic,  and  labora- 
tory" study  did  not  disclose  the  cause  of  illness.  During 
exploratory  laparotomy  on  February"  15th,  a liver  biopsy 
specimen  was  taken  which  subsequently  was  reported  to 
display  arteritis.  On  the  day  of  the  operation,  the  patient 
produced  very  little  urine,  and  he  was  essentially  anuric 
thereafter  until  he  died  30  days  later.  In  consideration  of 
the  acute  illness,  the  metabolic  burden  of  recent  laparotomy, 
and  the  almost  complete  anuria,  this  man’s  attending  physi- 
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Fig.  5.  (Case  No.  3-)  This  patient  underwent  3 dialyses, 
each  three  days  apart,  during  the  first  week  of  anuria.  Dur- 
ing this  time  he  exhibited  no  uremic  symptoms.  Because  of 
revision  of  his  prognosis  (see  text),  further  dialysis  was 
withheld  until  he  became  clinically  ill.  Also  shown  are  the 
remarkable  fluctations  of  the  leukocyte  count  which  are  often 
seen  in  uremia. 
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cian  asked  for  dialysis  early  in  his  course.  This  was  per- 
formed, on  February  17th,  the  second  postoperative  day  and 
the  third  day  of  anuria.  Altogether,  hemodialysis  was  done 
four  times  on  this  patient  (Fig.  5),  the  first  three  being 
approximately  3 days  apart.  During  the  first  10  days  of 
anuria,  the  patient  exhibited  no  symptoms  of  uremia.  After 
the  third  dialysis,  the  patient’s  prognosis  was  re-estimated 
in  view  of  the  reported  arteritis  in  the  liver  biopsy.  It  was 
decided  that  his  chance  of  recovery  of  renal  function  was 
poor,  and  it  was  decided  to  withhold  further  dialysis  until 
his  clinical  condition  became  more  severe.  He  remained 
in  fairly  good  general  condition  until  approximately  the 
last  week  of  life,  when  he  exhibited  general  deterioration. 
He  died  the  day  after  the  fourth  and  last  dialysis,  30  days 
after  the  onset  of  anuria.  Permission  for  autopsy  was  not 
granted. 

Comment.  Early  and  frequent  dialysis  can  sustain 
the  patient  with  virtually  complete  renal  shutdown 
for  several  weeks,  during  which  time  potentially 
reversible  forms  of  acute  renal  failure  should  recover. 
The  principle  of  prophylactic  dialysis  has  been  ad- 
vocated and  practiced  by  various  investigators,10’ 11 
who  believe  this  approach  reduces  the  incidence  of 
complications  during  the  critical  period  and  thereby 
increases  survival.  This  contention  is  difficult  to 
prove  but  is  quite  logical.  It  certainly  would  seem 
that  the  patients  in  Teschan’s  series,10  who  were  al- 
lowed ad  libitem  diet  and  fluids,  despite  the  presence 
of  anuria,  because  of  the  performance  of  frequent 
dialysis,  were  less  uncomfortable  during  their  pe- 
riod of  shutdown  than  the  typical  patient  with  acute 
renal  insufficiency,  who  is  on  a marked  dietary 
restriction. 

Organization  of  Hemodialysis  Unit 

Our  Unit  at  present  includes  three  members  of  the 
attending  medical  staff,  two  assistant  residents  in 
medicine,  and  several  nurses  who  have  participated  in 
dialyses  with  our  team  sufficiently  to  be  able  to  assist 
in  a positive  way  with  the  mechanics  of  the  procedure. 
(We  should  like  to  point  out  that  the  presence  of  two 
house  officers  on  our  team  is  for  educational  purposes 
and  not  an  indication  of  the  need  for  manpower.)  A 
hemodialysis  unit  in  a community  hospital  can  func- 
tion quite  well  with  one  or  two  attending  men  in 
charge,  plus  one  or  two  intelligent,  energetic  nurses 
who  have  had  a little  experience  with  the  procedure. 
Our  Unit  maintains  a manual  of  operation  which  is 
constantly  being  revised  as  minor  refinements  of 
technic  are  adopted.  Copies  of  this  are  always  in 
the  possession  of  each  team  member,  and  one  is  kept 
with  the  apparatus. 

Initial  Training  in  Procedure 

As  with  the  operation  of  an  automobile,  the  use 
of  the  Travenol  Twin  Coil  Kidney  is  essentially  very 
simple,  but  it  is  confusing  at  first  and  requires  train- 
ing for  the  man  in  charge.  We  obtained  this  train- 
ing by  asking  an  experienced  member  of  another 
dialysis  unit  in  this  city  to  attend  our  first  runs  as 
consultant  and  technical  adviser.  This  approach  had 
the  advantage  of  providing  simultaneous  training 
for  all  our  team  members  in  our  own  hospital.  We 


found  that  after  four  dialyses  we  were  able  to  get 
along  without  the  technical  adviser. 

The  foregoing  is  not  intended  to  imply  that  the 
use  of  a Twin  Coil  Kidney  is  always  an  uneventful 
technical  success.  Technical  mishaps  will  occur  re- 
gardless of  the  experience  of  the  operators,  but  these 
can  be  detected  early,  and,  if  they  are,  they  can  be 
amended.  This  is  the  main  reason  for  the  constant 
vigilance  that  is  necessary  during  dialysis. 

Costs 

The  total  cost  to  the  hospital  for  expendables  for 
one  dialysis  is  estimated  at  $150.00,  including  the 
disposable  coil,  infusion  material,  heparin,  bath  salts, 
etc.  To  this  should  be  added  the  service  charge  for 
the  cross-matching  and  administration  of  3 to  5 units 
of  blood  and  the  cost  of  additional  blood  chemical 
determinations  that  may  be  desired  during  and  after 
dialysis. 

Conclusions 

The  clinical  and  educational  advantages  of  an  in- 
hospital  dialysis  unit  are  many,  and  the  advent  of 
the  disposable  Twin  Coil  Kidney  has  put  this  facility 
into  the  hands  of  the  community  hospital  even  though 
there  are  no  full-time  "kidney  specialists”  and  with- 
out the  hiring  of  full-time  technicians. 
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APPENDIX  A 

Composition  of  the  Bath  Fluid 


Milliequivalents  per  liter  of  bath 

Constituent  Gm.  /100  L Na-f  K-f  Ca+- f-  Mg-!—}-  Cl  HCO3 

NaCl  570  97  97 

NaHCOa  300  36  36 

KC1  30  4 4 

CaCh  28  5 5 

MgCb  7.5  1.5  1.5 

Invert  sugar  or  dextrose  400  — - - — — 

Total  133  4 5 1.5  107.5  36 


APPENDIX  B 

Supplies 


All  supplies  are  kept  in  Central  Service,  except  for  (1)  Protamine 
Sulfate  (which  must  be  refrigerated,  and  is  in  Pharmacy  refrigerator) 
and  (2)  tank  of  10%  CC>2/90%  O2,  which  is  kept  in  Inhalation 
Therapy. 

The  supplies  in  Central  Service  are  in  two  parts: 

(1)  Reserve  supplies. 

(2)  In  and  on  Kidney  machine. 

Stainless  steel  basin 
Stainless  steel  bucket 

Case  of  Travert 

1 Travenol  Disposable  Coil  Unit 
Sterile  Goods  box : 

20  2 cc.  syringes 

5 10  cc.  syringes 
4 30  cc.  syringes 
4 50  cc.  syringes 

6 18  gauge  needles 
30  21  gauge  needles 

1 sterile  scissors 
Disposable  infusion  tubing 

Miscellaneous  Supplies  box : 

Plastic  hose  (for  faucet  to  tank),  hose  - to  - faucet  adaptor, 
Hoffman  clamps,  stirring  rod,  10  cc.  pipette,  adhesive  tape, 
tubing  (for  CO2  tank  to  Kidney),  ca.  20  hemostats,  unsterile 
scissors,  tubes  for  chemistries,  hematologies,  and  clotting  times, 
10-20  U510  plastic  catheters,  1 bottle  Plexitron  polyvinyl  cement, 
alcohol  sponges,  0.1  N NaOH,  Lactic  acid. 

Medications  in  vials  — procaine,  Cedilanid®,  digoxin,  heparin, 
glucose  50%,  Thorazine®,  Levophed®,  epinephrine,  Nembu- 
tal®, _ Pronestyl®,  calcium  gluconate,  Ansolysin®,  Aramine®, 
heparin  (1000  U/cc.  and  10,000  U/cc. ). 

Bath  Salts  box: 

Salts  for  5 complete  baths,  wrapped  in  plastic  bags. 


APPENDIX  C 

The  Permission  Form  that  we  use  for  Hemodial)sis,  com- 
posed with  the  advice  of  the  Law  Department  of  the  Ameri- 
can Medical  Association. 

CONSENT  TO  HEMODIALYSIS 

Date 

1.  I authorize  the  performance  upon 

(myself  or  name  of  patient) 

of  the  procedure  known  as  hemodialysis,  to  be  performed 
under  the  direction  of  Dr 

2.  I consent  to  the  performance  of  operations  and  pro- 
cedures in  addition  to  or  different  from  hemodialysis, 
whether  or  not  arising  from  presently  unforeseen  conditions, 
which  the  above-named  doctor  or  his  assistants  may  consider 
advisable  in  the  course  of  this  procedure. 

3.  For  the  purpose  of  advancing  medical  education,  I 
consent  to  the  admittance  of  observers  to  the  procedure. 

4.  The  nature  and  purpose  of  this  procedure,  possible 
alternative  methods  of  treatment,  the  risks  involved,  and 
the  possibility  of  complications  have  been  fully  explained 
to  me.  No  guarantee  or  assurance  has  been  given  by  anyone 
as  to  the  results  that  may  be  obtained. 

Signed: 

(Patient  or  person  authorized 
to  consent  for  patient  I 

Witness: 


OBESITY  IN  CHILDHOOD. — Obesity  originates  in  constitutional,  dietary, 
physiologic  and  emotional  factors  which  blend  in  many  permutations.  Its 
multi-factor  nature  requires  an  individualized  approach  rather  than  the  mass 
measures  used  in  the  control  of  infectious  diseases.  Prophylaxis  demands  that 
the  adverse  trends  be  recognized  early  in  their  course  before  they  have  produced  the 
full-blown  syndrome  which  is  so  difficult  to  reverse.  This  can  be  done  only 
through  the  activities  of  physicians  and  associated  professional  workers  who  deal 
with  the  relatively  well  baby  and  child  in  an  effort  to  evaluate  all  phases  of 
his  development.  While  the  immediate  objective  of  such  efforts  is  to  keep 
food  intake  within  reasonable  physiologic  limits,  the  more  basic  problem  is  to 
identify  and  modify  the  forces  which  are  responsible  for  excessive  appetite. 
Since  obesity  is  rarely  a consequence  of  organic  disease,  the  program  is  essentially 
one  of  mental  and  physical  hygiene  which  enquires  into  all  facets  of  the  life 
of  the  developing  child.  Actually,  a reduction  in  the  incidence  of  serious  obesity 
is  only  one  of  several  boons  which  can  be  expected  from  better  and  more  widely 
disseminated  periodic  examinations  of  well  infants  and  children.  — F.  H.  Wright, 
M.  D.:  Clinical  Pediatrics,  2:353-359,  July,  1963. 
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Hemodialysis  in  Treatment 

* 

Of  Hypercalcemia 

JERRY  L.  ROSENBAUM,  M.  D.,  and  O.  PETER  SCHUMACHER,  M.  D.,  Ph.  D. 


HYPERCALCEMIA  can  cause  gastrointestinal 
dysfunction  with  vomiting,  polyuria  with 
impaired  renal  tubular  concentrating  power, 
paresthesia,  muscular  weakness,  cardiac  arrhythmia 
with  ventricular  fibrillation,  and  death.  It  may  be- 
come essential  to  lower  the  serum  calcium  immedi- 
ately to  make  life  tolerable  or  to  prepare  for  diag- 
nostic and  therapeutic  procedures. 

There  have  been  many  reports  on  the  ability  of 
ion-exchange  resins  to  remove  calcium  with  other 
ions  from  the  serum  of  animals.16  The  calcium  of 
donor  blood  can  be  removed  by  Dowex-50,  sodium 
cycle.  This  resin  is  incorporated  in  a simple  exchange 
in  commercially  available  blood  transfusion  sets.* * 
It  is  reasonable  to  expect  that  the  same  resin,  when 
used  as  a resin  artificial  kidney,  would  effectively 
lower  the  serum  calcium  concentration.  This  has 
been  demonstrated  in  dogs.2  Looney  and  associates7 
gave  a dog  radioactive  calcium  and  strontium  intra- 
venously one  hour  before  treatment  with  an  artificial 
kidney  (six-hour  dialysis) . Forty-one  per  cent  of 
the  radioactive  calcium  was  dialyzed  into  the  bath. 
The  following  case  report  illustrates  the  use  of 
hemodialysis  to  reduce  the  serum  calcium  concentra- 
tion temporarily.  The  sudden  need  for  clinical  ap- 
plication induced  us  to  use  a dialyzing  artificial 
kidney  although  a resin-bed  artificial  kidney  would 
be  theoretically  preferable. 

Method 

The  disposable  twin-coil  artificial  kidney  was  used.8 
The  bath  solution  was  refreshed  every  two  hours  for 
a total  of  six  hours  for  each  dialysis.  For  the  first  di- 
alysis, all  bath  electrolytes  were  standard  to  simulate 
those  of  the  plasma,8  except  that  no  calcium  was 
added.  For  the  second  dialysis,  40  Gm.  of  sodium 
chloride  was  withheld  and  86.5  Gm.  of  hydrated  diso- 
dium hydrogen  phosphate  (Na2HP04.7H20)  was 
added  to  each  100-liter  bath,  resulting  in  a phospho- 
rus concentration  of  10.6  mg.  per  100  ml.  while  the 
bath  sodium  concentration  was  maintained  at  138 
mEq.  per  liter. 

Case  Report 

A 47  year  old  white  man  had  had  rheumatoid  spondylitis 
for  20  years  and  recurrent  renal  calculi  for  eight  years.  The 

From  the  Departments  of  Artificial  Organs  and  of  Endocrinology, 
The  Cleveland  Clinic  Foundation,  Cleveland,  Ohio.  The  dialysis 
work  is  presently  supported  by  a grant  from  the  John  A.  Hartford 
Foundation  to  Dr.  W.  A.  Kolff. 

Submitted  March  28,  1963. 

*Fenwal  Laboratories,  Inc.,  Framingham,  Mass. 


The  Authors 

• Dr.  Rosenbaum,  Philadelphia,  Pa.,  formerly 
Fellow,  Department  of  Artificial  Organs,  The 
Cleveland  Clinic  Foundation,  Cleveland,  Ohio,  is 
now  a member  of  the  staffs  of  Albert  Einstein 
Medical  Center,  Philadelphia,  and  St.  Frances 
Hospital,  Trenton,  N.  J. 

• Dr.  Schumacher,  Cleveland,  on  staff  Depart- 
ment of  Endocrinology  and  Metabolism,  The  Cleve- 
land Clinic  Foundation. 


chronic  back  pain  had  become  particularly  severe  for  six 
months  with  marked  limitation  of  activity  for  one  month 
before  admission  to  the  hospital.  During  this  last  month 
he  also  had  noticed  considerable  weakness.  On  admission, 
physical  examination  revealed  advanced  fixation  of  the  spine 
with  severe  pain  on  motion  and  a questionably  enlarged 
liver  and  spleen.  No  other  abnormalities  were  noted. 

The  serum  calcium  was  persistently  elevated  between 
12  and  14  mg.  per  100  ml.  and  was  not  lowered  by  a 
five-day  course  of  prednisone  20  mg.  daily.  Other  diag- 
nostic studies  on  admission  included  liver  biopsy,  bone 
marrow  aspiration,  Kveim  test,  serum  protein  electrophoretic 
pattern,  and  intravenous  urography.  He  then  underwent 
surgical  exploration  of  the  neck.  No  parathyroid  adenoma 
was  found,  and  the  serum  calcium  concentration  remained 
elevated.  Six  weeks  later  the  calcium  concentration  was  still 
high  (Fig.  1),  and  two  months  after  the  operation,  it  was 
17.8  mg.  and  20.0  mg.  per  100  ml. 

The  patient  was  weak  and  complained  of  nausea  and 
vomiting.  The  blood-urea  concentration  was  slightly  elevat- 
ed. Finally,  hemodialysis  was  tried.  The  first  hemodialysis 
reduced  the  serum  calcium  concentration  and  was  followed 
by  return  of  strength  and  appetite.  In  spite  of  the  clinical 
improvement  which  persisted  for  a number  of  days,  the 
serum  calcium  concentration  dropped  only  4.6  mg.  per  100 
ml.  and  returned  to  18.6  mg.  per  100  ml.  within  24  hours. 
A second  hemodialysis,  which  was  performed  with  10.6  mg. 
per  100  ml.  phosphorus  in  the  bath  solution,  caused  a drop 
in  serum  calcium  concentration  of  6.4  mg.  per  100  ml. 
( Fig.  1 ) , and  an  elevation  of  serum  phosphorus  concentra- 
tion for  at  least  three  days.  It  should  also  be  noted  (Fig.  2) 
that  during  each  dialysis  the  serum  calcium  concentration 
was  maximally  lowered  in  the  first  four  hours  with  no 
additional  effect  during  the  last  two  hours. 

The  patient  was  started  on  cortisone  acetate  200  mg. 
daily  on  the  day  after  the  second  dialysis.  Twenty-four 
hours  later,  the  serum  calcium  concentration  decreased  2 mg. 
per  100  ml.  Another  surgical  attempt  was  then  made  to 
find  a parathyroid  tumor  but  no  evidence  of  a substernal 
parathyroid  adenoma  was  detected,  and  the  mediastinal 
lymph  nodes  removed  during  exploration  of  the  chest  show- 
ed no  abnormality.  After  the  first  reduction  in  serum  cal- 
cium concentration  took  place,  the  cortisone  dosage  was 
reduced  to  a maintenance  level  of  50  mg.  daily.  The  blood- 
urea  concentration  returned  to  normal  after  the  serum 
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Fig.  1.  Concentrations  of  serum  calcium  and  of  serum  phosphorus  during  hospital  course.  1 and  2 indicate  hemodialyses. 

Each  time  a sharp  fall  in  serum  calcium  took  place. 


calcium  concentration  was  lowered.  The  underlying  cause 
of  the  hypercalcemia  was  not  determined. 

One  month  after  discharge  the  patient’s  clinical  condi- 
tion remained  good  while  receiving  maintenance  cortisone 
therapy.  Postmortem  examination  three  months  later  dis- 
closed a retroperitoneal  sarcoma. 

Discussion  and  Conclusion 

In  this  patient  hemodialysis  with  the  twin-coil 
artificial  kidney  temporarily  lowered  a high  serum  cal- 
cium concentration  and  produced  immediate  relief  of 
the  associated  symptoms.  The  serum  calcium  concen- 
tration returned  to  its  original  level  within  24  hours 
after  dialysis,  but  the  clinical  improvement  lasted 
longer.  It  was  noted  too  late  that  the  calcium  con- 
tent of  Lake  Erie  tap  water  is  4 mg.  per  100  ml. 
This  must  have  lowered  the  efficiency  of  the  artificial 


kidney.9  Distilled  water  or  demineralized  water 
should  have  been  used.  The  calcium  in  tap  water 
can  also  be  bound  by  mixing  an  ion-exchange  resin 
into  the  bath,  such  as  400  Gm.  Dowex-50,  sodium 
cycle. 

Four  hours  of  hemodialysis  was  enough  to  obtain 
the  maximum  reduction  in  serum  calcium  concentra- 
tion, at  least  when  tap  water  was  used. 

Summary 

In  this  patient  having  severe  hypercalcemia,  hem- 
odialysis lowered  the  serum  calcium  concentration 
(from  20  to  15.4  mg.  per  100  ml.,  first  dialysis;  and 
from  20  to  13.6  mg.  per  100  ml.,  second  dialysis)  and 
resulted  in  clinical  improvement  of  the  signs  and  symp- 
toms of  hypercalcemia.  This  improvement  afforded 
time  for  diagnostic  and  therapeutic  steps.  We  also 
found  that  tap  water  may  contain  a significant  amount 
of  calcium  and  is  not  ideal  for  a dialyzing  solution 
to  remove  calcium. 
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7\  LTHOUGH  textbooks  of  medicine  or  pathology 

ZJA  include  parotid  gland  involvement  in  the 
-4-  dA.  symptom-complex  of  sarcoidosis,  relatively 
little  is  said  about  the  incidence  of  parotitis  as  the 
presenting  complaint.  In  recent  years  mass  chest 
x-ray  screening  programs  have  tended  to  shift  in- 
terest to  the  pulmonary  manifestations.  However,  it 
is  now  well  recognized  that  sarcoidosis  is  a disease 
capable  of  involving  all  organ  systems.  Since  uveo- 
parotid fever  was  first  described  by  Heerfordt  in 
1909,1  parotid  gland  involvement  has  been  recog- 
nized as  a manifestation  occurring  in  about  5 per  cent 
of  patients  with  sarcoidosis.2  Usually  this  feature  is 
recognized  when  present  as  a finding  incidental  to  or 
subsequent  to  the  patient’s  chief  complaint.  Of  all 
the  papers  presented  at  an  International  Symposium 
on  Sarcoidosis3  only  James4  specifically  referred  to 
parotitis  as  the  initial  complaint  of  4 of  26l  sarcoid 
patients. 

It  is  the  purpose  of  this  report  to  describe  the 
findings  of  sarcoidosis  in  a patient  who  was  originally 
suspected  of  having  epidemic  parotitis. 

Case  Report 

A 28  year  old  white  engineering  student  visited  the  Stu- 
dent Health  Service  on  January  2,  1963  to  determine  wheth- 
er or  not  his  "mumps”  could  still  be  considered  commu- 
nicable. At  this  time  he  exhibited  painless  bilateral 
swelling  of  the  parotid  glands.  A slight  amount  of  puru- 
lent material  expressed  from  the  ducts  grew  out  alpha 
hemolytic  streptococci  and  he  was  treated  for  three  days 
with  penicillin  and  sulfonamides  without  success.  He  was 
then  referred  to  University  Hospital  for  further  evaluation. 

The  patient  stated  that  he  was  in  his  usual  state  of  good 
health  until  three  weeks  before  admission  when  he  noted 
the  gradual  onset  of  bilateral  parotid  swelling  which  was 
diagnosed  as  mumps,  but  which  had  not  receded  in  size 
since.  There  was  no  associated  pain,  tenderness,  fever  or 
other  systemic  manifestations.  He  stated  that  he  had  never 
had  mumps  previously. 

Past  history  revealed  that  the  patient  had  visited  the  Stu- 
dent Health  Service  six  times  prior  to  this  illness  during 
the  past  three  years.  Four  visits  were  for  upper  respiratory 
illnesses,  one  for  anal  fissures,  and  most  recently,  two 
months  previously,  for  a dermatitis  diagnosed  as  pityriasis 
rosea.  He  stated  that  he  had  had  "rashes”  on  his  abdomen 
and  thighs  for  three  months  prior  to  admission.  The  rest 
of  his  past  history  was  noncontributory. 

Physical  examination  revealed  a well  developed,  well 
nourished  man  in  no  distress.  Blood  pressure  was  120/72, 
pulse  rate  80  per  minute,  temperature  99.6  (rectally),  respi- 
ratory rate  20  per  minute.  Parotid  glands  were  three  to 
four  times  their  normal  size,  non-suppurative,  non-tender. 

* From  the  Division  of  Infectious  Diseases,  Department  of  Medicine, 
The  Ohio  State  University  Health  Center,  Columbus,  Ohio.  Sub- 
mitted August  27,  1963- 


and  non-inflamed.  Palpation  of  the  glands  and  probing 
of  the  ducts  revealed  thick,  puffy,  diffusely  enlarged  parotids 
with  patent  Stenson’s  ducts  from  which  clear,  colorless, 
saliva  was  flowing.  There  was  neither  lymphadenopathy 
nor  involvement  of  other  salivary  glands.  Eye  examination 
revealed  normal  lacrimal  glands  and  uveal  tracts.  The 
only  positive  finding  was  a 0.5  cm.  chalazion  of  the  left 
upper  lid. 

The  remainder  of  the  examination  of  the  head,  mouth, 
ears,  nose,  and  throat  was  unremarkable.  The  lungs  were 
clear  to  percussion  and  auscultation.  The  heart  was  not 
enlarged  to  percussion,  heart  sounds  were  normal,  and  there 
was  regular  sinus  rhythm.  On  inspection  the  abdomen  re- 
vealed faint  residual  erythematous  patches  compatible  with 
resolving  pityriasis  rosea.  No  organs  or  masses  were  pal- 
pable. Rectal  and  genital  examination  was  unremarkable 
except  for  chafing  of  the  peri-anal  skin.  Neurological  find- 
ings and  joint  and  skeletal  examinations  were  not  remarkable. 

Pertinent  laboratory  findings  revealed  a white  blood  cell 
count  of  5,200  with  80  per  cent  neutrophils  and  20  per 
cent  lymphocytes;  hematocrit  was  45  per  cent  and  hemo- 
globin 15.5  Gm.  per  100  ml.  Urinalysis  was  normal  as 
were  the  fasting  blood  sugar  and  blood  urea  nitrogen. 
Serum  amylase  was  100  units  and  uric  acid  7-3  mg.  per 
100  ml.  Serum  calcium  was  4.6  mg.  per  100  ml.  Total 
protein  was  6.4  Gm.  per  100  ml.  with  4.1  albumin  and  2.3 
globulin.  Skin  tests  for  tuberculosis,  histoplasmosis  and 
mumps  were  all  negative. 

Chest  x-ray,  (Fig.  1)  revealed  bulky  hilar  nodes  bilater- 
ally consistent  with  sarcoidosis.  X-ray  of  the  hand  (Fig.  2) 
revealed  some  small  cystic  changes  in  the  terminal  phalanges 
of  the  middle  digits  bilaterally.  A sialogram  of  the  left 
parotid  revealed  only  a small  amount  of  sialectasis  with 
diffuse  gland  enlargement.  No  duct  obstruction  or  masses 
were  seen.  A left  parotid  biopsy  was  performed,  and  the 
microscopic  section  (Fig.  3)  demonstrated  multiple  granu- 
lomatous lesions  with  many  multinucleated  epithelioid  giant 
cells  without  caseation  and  containing  occasional  "asteroid" 
inclusion  bodies  consistent  with  sarcoidosis.  Slit  lamp  exami- 
nation of  the  eyes  revealed  no  abnormalities. 

At  the  time  of  discharge,  one  week  after  admission,  the 
parotid  glands  were  about  one-third  the  size  noted  on  ad- 
mission. It  is  of  interest  that  the  patient  returned  to  the 
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Fig.  3.  Parotid  gland  showing  granulomatous  non-caseating 
lesions  consistent  with  sarcoidosis. 

frequently  associated  with  involvement  of  the  eve  in 
the  well-known  syndrome  of  uveoparotid  fever.  It  is 
of  interest  that  there  was  no  eye  involvement  in  this 
patient  although  there  was  evidence  of  skin,  pulmo- 
nary, and  bone  disease.  Despite  this  extensive  in- 
volvement, the  patient  exhibited  little  correlation 
between  the  clinical  symptoms  and  extent  of  his  dis- 
ease — a not  uncommon  finding  in  sarcoidosis.  Uveo- 
parotitis,  which  is  more  commonly  seen  than  parotid 
enlargement  alone,  is  usually  seen  in  young  persons 
during  the  second  and  third  decade  but  is  extremely 
rare  in  children.3  In  about  half  of  the  cases  there  is 
a prodromal  of  several  days  or  weeks  which  may 
include  lassitude,  mild  fever,  gastrointestinal  disturb- 
ances, joint  pains,  night  sweats  and  skin  eruptions. 
Apparently  none  of  these  symptoms  preceded  parotid 
swelling  in  the  foregoing  patient  except  for  the 
"dermatitis”  which  first  began  to  be  manifest  three 
months  before  the  parotitis. 

The  first  distinctive  evidence  in  uveoparotid  fever 
is  enlargement  of  the  parotid  glands  which  is  bilateral 
in  half  the  cases.  It  is  at  this  time  wrhen  it  is  mis- 
taken for  mumps,  but  unlike  mumps,  the  glands  are 
not  painful  or  tender.  They  are  usually  firm  and  may 
be  nodular.  The  sequence  of  events  preceding  par- 
otitis is  not  uniform,  and  any  of  the  other  more  com- 
mon features  may  precede  the  parotitis.  It  is  of 
interest  to  note  that  erythema  nodosum,  a relatively 
common  manifestation  of  sarcoidosis  appeared  in  this 
patient  three  months  after  discharge  from  the  hospital. 

Although  the  etiology  of  sarcoidosis  is  not  defi- 
nitely known  at  this  time,  biopsy  will  frequently 
establish  a definite  diagnosis.  In  this  particular  case, 
it  was  of  special  interest  that  biopsy  of  the  parotid 
gland  confirmed  the  clinical  impression  of  sarcoidosis. 
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Student  Health  Service  on  April  4,  1963,  three  months  after 
discharge,  with  numerous  violaceous  nodose  lesions  of  the 
lower  trunk  and  both  lower  extremities  resembling  ery- 
thema nodosum.  Biopsy  of  the  skin  lesions  was  compatible 
with  sarcoidosis. 

Discussion 

Parotid  gland  involvement  in  sarcoidosis  may  on 
occasion  represent  the  only  site  of  disease  but  is  more 


Fig.  1.  Bulky,  symmetrical  bilateral  hilar  adenopathy  char- 
acteristic of  sarcoidosis. 


Left  Digits 


Right  Digits 

Fig.  2.  Cystic  changes  in  terminal  phalanges  of  middle 
digits,  bilaterally,  consistent  with  sarcoidosis.  (Top:  Left 
digits;  Bottom:  Right  digits.) 
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Heart  Page 


Prophylaxis  of  Common  Arrhythmias 

WILLIAM  L.  PROUDFIT,  M.  D.* * 


PREAIATURE  contractions  of  atrial,  nodal,  or 
ventricular  origin  are  the  commonest  cardiac 
irregularities.  In  many  instances,  reassurance  as 
to  the  benign  nature  of  the  arrhythmia  is  the  only 
treatment  required.  In  others  the  avoidance  of 
fatigue,  decrease  in  nervous  tension,  or  the  cessation 
of  smoking  may  be  helpful.  Mild  sedative  or  tran- 
quilizing  preparations  are  useful.  Quinidine  should 
be  reserved  for  those  patients  who  do  not  respond 
to  these  measures.  When  quinidine  is  used  for  the 
prevention  of  any  arrhythmia,  dosages  range  from 
0.2  to  0.4  Gm.  of  quinidine  sulfate  four  times  daily 
(generally  the  larger  dose);  more  frequent  or  even 
larger  doses  may  be  required  occasionally,  though 
rarely  for  premature  contractions.  Toxic  effects  such 
as  nausea,  vomiting,  or  diarrhea  often  may  be  elimi- 
nated by  administering  an  antihistamine  drug  with 
each  dose  of  quinidine.  Procaine  amide  has  no  ad- 
vantage over  quinidine  except  in  cases  of  quinidine 
toxicity.  Digitalization  may  decrease  or  may  elimi- 
nate premature  contractions  when  the  irregularity 
is  associated  with  congestive  heart  failure.  On  the 
other  hand,  premature  contractions,  especially  those 
of  ventricular  origin,  are  common  signs  of  digitalis 
intoxication;  bigeminal  rhythm  is  frequent.  Omitting 
the  digitalis,  and  administering  1 Gm.  of  potassium 
chloride  every  4 to  6 hours  for  a few  days,  if  renal 
function  is  adequate,  will  eliminate  these  premature 
contractions. 

Atrial  paroxysmal  tachycardia  is  managed  in  a 
manner  similar  to  that  described  for  premature  con- 
tractions. However,  if  quinidine  does  not  eliminate 
recurrences,  its  use  may  result  in  attacks  that  are 
more  difficult  to  terminate  than  in  the  untreated  pa- 

The Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  impo.tance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association.- — Ed. 

From  the  Department  of  Cardiovascular  Disease,  The  Cleveland 
Clinic  Foundation,  Cleveland,  Ohio. 

*Dr.  Pioudfit,  Cleveland,  is  staff  physician,  Cleveland  Clinic. 


tient,  because  of  the  vagal-blocking  action  of  the  drug. 
Digitalization  is  often  helpful  in  patients  who  are 
subject  to  frequent  recurrences  of  paroxysmal  tachy- 
cardia; it  may  decrease  the  number  of  recurrences, 
and  the  attacks  usually  are  easier  to  terminate  in  the 
digitalized  patient  because  of  the  vagotonic  action  of 
digitalis.  Reserpine  preparations  may  be  of  prophy- 
lactic value.  In  patients  resistant  to  treatment,  pro- 
pylthiouracil, 300  mg.  daily,  may  be  helpful;  myxe- 
dema rarely  results  from  this  dosage.  The  dosage 
may  be  reduced  subsequently  when  the  recurrences 
are  controlled.  Therapeutic  myxedema  or  cervico- 
thoracic  sympathectomy  should  be  reserved  for  pa- 
tients who  are  disabled  by  frequent  attacks  that  are 
resistant  to  the  measures  described. 

Atrial  paroxysmal  tachycardia  with  2:1  block  and 
rapid  atrioventricular  dissociation  are  often  due  to 
digitalis  intoxication;  these  arrhythmias  may  be  pre- 
vented by  care  in  avoidance  of  overdosage  of  the 
drug. 

Atrial  flutter,  atrial  fibrillation,  and  ventricular 
tachycardia  are  best  prevented  by  quinidine,  in  most 
instances.  Digitalis  may  control  the  ventricular  rate, 
in  recurrences  of  atrial  flutter  or  fibrillation.  Thi- 
ouracil  may  be  useful  in  preventing  attacks,  and 
therapeutic  myxedema  may  be  necessary  in  rare  cases. 
Recognition  of  the  risk  that  ventricular  tachycardia 
may  result  from  digitalis  or  quinidine  intoxication 
may  help  to  prevent  the  alrhythmia. 

Adams-Stokes  attacks  due-  to  ventricular  asystole 
or  fibrillation,  in  patients  who  have  complete  atri- 
oventricular block,  may  be  prevented  by  the  use  of 
isoproterenol  in  a dosage  sufficient  to  maintain  a 
ventricular  rate  of  36  or  more  per  minute  if  possible. 
Occasionally  steroid  preparations  or  thiazides  may 
be  useful  in  increasing  the  ventricular  rate  and  de- 
creasing the  likelihood  of  attacks.  An  implanted 
electric  pacemaker  is  required  in  some  patients. 


TRAUMATIC  HEMOPERICARDIUM.  — Although  penetrating  wounds  of 
the  heart  usually  result  in  an  acute  clinical  syndrome  of  hemorrhage  or  cardiac 
tamponade,  they  may  bleed  only  a little  initially  and  later  p/oduce  delayed  hemo- 
pericardium  and  tamponade.  The  possibility  of  unrecognized  penetration  of  the 
heart  must  be  considered  in  all  wounds  of  the  thorax  and  upper  abdomen,  even 
if  the  patient  appears  clinically  well.  — Bernard  H.  Pastor,  M.  D.,  and  Reeve  H. 
Betts,  M.  D.:  The  New  England  Journal  of  Medicine,  265:1139-1143,  Dec.  7,  1961. 


1212 


The  Ohio  State  Medical  Journal 


A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital,  Columbus,  Ohio 

Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 

WILLIAM  H.  BENHAM,  M.  D.,  President 


PRESENTATION  OF  CASE 


First  Admission 


T 


THE  patient,  a 27  year  old  white  male  wrestling 
promoter,  was  first  admitted  to  University  Hos- 
pital five  months  before  his  death,  with  a chief 
complaint  of  a fever,  abdominal  tenderness  with 
some  postprandial  epigastric  distress,  and  diarrhea. 
He  had  been  known  to  have  severe  rheumatoid  ar- 
thritis since  age  5 and  had  been  treated  in  other  local 
hospitals  over  an  extended  period  of  time.  At  age 
7 he  had  a prolonged  episode  of  febrile  illness  as- 
sociated with  "leaky  valves"  and  a "bad  spleen.”  It 
was  said  to  be  subacute  bacterial  endocarditis  and  he 
was  so  treated.  Over  the  past  eight  years  he  had  been 
treated  with  steroids  in  varying  dosages,  and  aside 
from  progressive  deformity  he  had  remained  relatively 
well  and  active  in  his  employment. 

One  month  prior  to  hospitalization  at  University 
Hospital,  in  the  late  evening  he  developed  a fever 
to  104°F.,  associated  with  rather  marked  epigastric 
pain.  The  temperature  elevations  continued,  and  his 
epigastric  pain  appeared  approximately  15  to  30 
minutes  after  meals.  These  symptoms  persisted.  Sev- 
eral days  before  admission  he  had  one  episode  of 
bloody  stool  followed  by  several  dark  stools.  He 
had  had  marked  anorexia  with  the  present  illness 
and  an  associated  30  lb.  weight  loss. 


Physical  examination  at  the  time  of  admission  re- 
vealed a rather  grossly  deformed,  hirsute  white  man 
with  moon  facies,  who  had  a temperature  of  98.6°F., 
pulse  rate  76  per  minute,  blood  pressure  100/70,  and 
respiratory  rate  18  per  minute.  There  was  an  erythem- 
atous maculopapular  rash  with  firm  plaque  - like 
elevations  on  the  shoulder  and  left  forearm.  There 
was  marked  kyphoscoliosis.  A faint  ejection-type 
murmur  was  heard  loudest  at  the  left  sternal  border. 
He  had  marked  deformity  and  limitation  of  motion, 
with  joint  swelling  and  some  redness  and  tenderness, 
of  almost  all  his  joints,  particularly  the  neck,  right 
shoulder,  elbow  and  wrist,  with  flexion  contractures 
of  the  hip. 


^Submitted  September  19,  1963. 
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Laboratory  examinations  revealed  a hemoglobin  of 

13  Gm.,  hematocrit  41  per  cent;  white  blood  cell 
count  was  13,173  with  80  per  cent  neutrophils  and 

14  per  cent  lymphocytes.  The  urine  contained  a 
few  white  blood  cells  and  grew  out  a heavy  growth 
of  E.  coli.  Blood  cultures  on  multiple  occasions  were 
negative.  Serologic  test  for  syphilis  was  negative. 
C-reactive  protein  was  4 plus  positive.  Brucella  ag- 
glutination was  positive  in  dilution  of  1:20;  other 
febrile  agglutinations  were  negative.  Latex  fixation 
was  negative.  Smears  and  cultures  for  acid  - fast 
bacilli  were  negative.  The  uric  acid  was  2.8  mg., 
the  cholesterol  125  mg.  per  100  ml.  Skin  tests  for 
purified  protein  derivative  (PPD)  and  histoplasmin 
were  negative. 

X-ray  of  the  chest  showed  rather  marked  bony 
deformity  and  some  cardiomegaly.  The  upper  gas- 
trointestinal series  showed  deformity  of  the  duodenal 
bulb  probably  secondary  to  an  ulcer  crater. 

For  the  first  six  hospital  days  the  patient  had 
daily  fever  spikes  to  104°F.,  was  afebrile  for  several 
days  while  being  treated  with  antipyretics,  and  then 
fever  spikes  to  102°F.  resumed.  He  was  treated 
initially  with  Maalox®,  belladonna  and  phenobarbital, 
and  received  Gantrisin®  for  his  urinary  tract  infec- 
tion. On  the  sixth  day  hydroxychloroquine  was 
added.  On  the  twenty-ninth  day  he  was  given  Buta- 
zolidin®  and  immediately  became  afebrile.  The  pa- 
tient was  improved  symptomatically  and  was  dis- 
charged after  33  days  of  hospitalization  to  continue 
on  hydroxychloroquine,  Butazolidin  and  magnesium 
trisilicate  therapy. 

Second  Admission 

The  patient  was  essentially  well  for  a short  period, 
but  then  severe  arthritic  pains  recurred  and  were  un- 
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relieved  by  medication  or  narcotics.  One  day  prior 
to  his  second  admission  two  months  before  his  death 
he  had  the  gradual  onset  of  dull  epigastric  pain 
which  grew  steadily  worse  and  was  associated  with 
vomiting  of  greenish  material.  Physical  examination 
at  the  time  of  admission  revealed  a temperature  of 
98.6°F.,  pulse  rate  96  per  minute,  respiratory  rate 
20  per  minute,  and  blood  pressure  104/70;  clear  lung 
fields;  an  apical  diastolic  gallop  rhythm;  spleen  pal- 
pable 2 fingerbreadths  below  the  left  costal  margin; 
active  bowel  sounds  and  a diffusely  tender  abdomen. 

Laboratory  examination  revealed  a hemoglobin  of 
6 Gm.,  hematocrit  of  26  per  cent,  white  blood  cell 
count  of  13,934  with  91  per  cent  polymorphonuclear 
leukocytes,  5 per  cent  lymphocytes,  1 per  cent  eosin- 
ophils, 1 per  cent  basophils,  and  2 per  cent  mono- 
cytes. The  stool  was  guaiac-positive.  The  urine  show- 
ed 8-10  red  blood  cells  and  2-4  white  blood  cells  per 
high-power  field.  Urine  culture  grew  out  a Proteus. 
The  serum  sodium  was  136  mEq.,  potassium  4.7 
mEq.,  chlorides  96  mEq.,  and  C02  combining  power 
28  mEq./L.  The  serum  amylase  was  130  units.  The 
chest  x-ray  showed  cardiomegaly  and  normal  lung 
fields.  Scout  film  of  the  abdomen  and  a lateral 
decubitus  film  showed  no  free  air. 

The  patient  was  afebrile  during  most  of  his  hos- 
pital course  but  had  multiple  febrile  episodes  as- 
sociated with  blood  transfusions.  He  was  treated 
with  blood  transfusions  and  intravenous  fluids  for 
several  days  and  showed  some  improvement.  His 
gastrointestinal  symptoms  improved  gradually  but 
his  arthritis  did  not.  It  was  elected  to  treat  him 
with  sodium  versenate,  1 Gm.  intravenously  in  500 
cc.  of  fluid  daily,  and  he  received  a total  of  19  Gm. 
of  EDTA  over  his  hospitalization. 

Following  a blood  transfusion  on  his  fifty-second 
day  his  temperature  rose  to  104°F.  He  was  given 
aspirin,  and  the  following  morning  his  blood  pressure 
dropped  to  56/40;  he  showed  marked  pallor  and  dia- 
phoresis but  with  blood  and  plasma  he  recovered 
from  this  episode.  His  stool  was  guaiac-negative  at 
this  time.  Several  days  later  he  developed  scrotal 
edema,  and  the  following  day  had  edema  of  the  dor- 
sums of  his  feet.  The  edema  cleared  somewhat  with 
diuretic  therapy.  His  appetite  remained  poor;  his 
abdomen  was  slightly  distended  but  otherwise  asymp- 
tomatic toward  the  end  of  his  hospitalization.  He 
had  been  taking  meperidine,  75  mg.  five  times  daily, 
during  his  hospitalization  and  was  advised  not  to 
continue  his  narcotics  at  home.  He  was  discharged 
after  58  days  of  hospitalization. 

Third  Admission 

Two  days  later  he  was  seen  in  the  emergency 
room.  He  w'as  confused  and  incoherent  and  the  story 
was  obtained  that  during  the  preceding  night  he  de- 
veloped diarrhea  of  black  watery  stool,  had  nausea 
with  vomiting  on  one  occasion,  and  became  confused 
and  incoherent  three  hours  prior  to  hospitalization. 
At  the  time  of  admission  he  responded  poorly  and 


had  a blood  pressure  of  80/50,  pulse  rate  of  101/ 
min.,  temperature  98.6°F.,  respiratory  rate  24/min. 
There  was  a grade  I systolic  ejection  murmur  at  the 
apex  but  no  gallop  rhythm  and  the  pulse  was  regular. 
The  lungs  had  expiratory  rhonchi  throughout.  His 
abdomen  was  flat  and  slightly  tense,  with  no  masses 
or  tenderness.  His  spleen  was  not  palpable.  There 
was  marked  scrotal  edema.  The  stool  was  guaiac- 
positive  and  green-brown.  The  patient  responded  to 
painful  stimuli. 

His  hematocrit  was  30  per  cent,  hemoglobin  9.1 
Gm.,  white  blood  cell  count  27,265  with  94  per  cent 
polymorphonuclear  leukocytes  and  6 per  cent  lym- 
phocytes. Prothrombin  time  was  22.9  per  cent  of 
normal.  The  blood  urea  nitrogen  was  14  mg.  per 
100  ml.;  sodium  139  mEq.,  chloride  94  mEq.,  potas- 
sium 1.2  mEq.,  and  COo  34  mEq.  per  L.  The 
amylase  was  27  units. 

Intravenous  infusion  was  started  and  potassium 
and  chloride  were  administered  intravenously.  He 
was  given  vasopressors  to  maintain  his  blood  pressure. 
Six  hours  after  admission  he  was  found  in  respiratory 
and  cardiac  arrest. 

CLINICAL  DISCUSSION 

Dr.  Ryan  : All  of  you  have  read  this  protocol  so 

I won’t  bother  to  go  through  it  and  will  only  say 
that  I think  the  diagnosis  of  rheumatoid  arthritis 
is  the  only  thing  that  seems  reasonably  secure  here. 
It  is  worth  pointing  out  that  at  age  7 he  had  a pro- 
longed episode  of  illness  associated  with  'leaky  valves’ 
and  a 'bad  spleen’  which  was  diagnosed  as  subacute 
bacterial  endocarditis.  I am  a little  dubious  about 
that.  I can  speak  freely  since  this  is  20  years  later 
and  he  was  now  27.  Certainly  there  is  nothing  in  the 
physical  examination  described  in  this  chart  to  sup- 
port a diagnosis  of  any  type  of  valvular  defect,  and 
ordinarily  valvular  defects  do  not  improve  with  bac- 
terial endocarditis.  They  get  worse.  I would  think 
perhaps  what  was  seen,  and  I admit  that  it  is  difficult 
to  be  certain,  was  an  activation  of  his  rheumatoid 
arthritis.  Rheumatoid  arthritis  many  times  is  asso- 
ciated with  splenomegaly.  He  may  have  had  a mild 
murmur,  and  this  was  a prolonged  illness.  He  was 
treated  with  steroids  for  long  periods  in  varying 
dosage,  and  this  may  have  something  to  do  with  the 
picture  as  it  unravels. 

He  did  fairly  well  until  a month  before  he  was 
admitted  here,  and  then  in  about  three  months  he 
was  dead.  He  came  in  complaining  of  fever  and 
postprandial  epigastric  pain.  He  had  an  episode  of 
a bloody  stool  and  he  had  lost  30  lbs.  Those  who 
saw  him  on  admission  found  that  he  had  no  fever  at 
that  time.  His  blood  pressure  was  somewhat  low. 
I have  no  explanation  for  the  erythematous  maculo- 
papular  rash  with  firm,  plaque-like  elevations  which 
were  present  over  the  shoulder  and  left  forearm. 
He  had  a marked  kyphoscoliosis  and  a very  faint 
ejection-type  murmur  which  I suppose  some  people 
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would  call  a grade  I and  which  with  kyphoscoliosis 
probably  means  nothing. 

The  laboratory  data  are  not  very  helpful.  He  had 
a mild  leukocytosis  with  80  per  cent  polys.  Blood 
cultures  were  negative.  Latex  fixation  test  was  neg- 
ative; we  know  he  had  arthritis.  Smear  and  cultures 
were  negative  for  acid  - fast  bacilli.  That  is  a logi- 
cal step  to  take  when  somebody  has  had  prolonged 
steroid  therapy.  Many  of  these  people  contract 
tuberculosis.  Perhaps  a review  of  the  x-rays  will 
be  more  helpful  than  the  laboratory  examination. 
May  we  look  at  the  films  now,  Dr.  Fink? 

Discussion  of  X-Ray  Films 

Dr.  Fink:  The  first  films  I will  show  were  taken 

on  the  first  admission.  An  AP  film  of  the  chest 
shows  kyphosis  and  no  evidence  of  pulmonary  disease. 
An  evaluation  of  the  heart  size  is  very  difficult  and 
hazardous  in  a patient  with  kyphosis.  There  is  a de- 
formity of  the  left  humeral  head  which  goes  along 
with  the  history  of  rheumatoid  arthritis.  In  a film  of 
the  abdomen  we  can  see  that  the  epiphyseal  joints 
have  been  ankylosed  and  obliterated,  the  hip  joints 
are  ankylosed,  and  there  is  generalized  skeletal  de- 
mineralization. The  upper  gastrointestinal  series,  done 
five  months  prior  to  death,  shows  a definite  abnor- 
mality of  the  duodenal  bulb  with  marked  deformity, 
and  I believe  there  is  also  an  ulcer  crater  in  this  area. 
There  also  appear  to  be  an  increase  in  the  mucosal 
pattern  and  dilatation  of  the  stomach  consistent 
with  obstruction  in  the  region  of  the  pylorus  and 
duodenal  bulb,  which  go  along  with  the  things  we 
have  seen  in  the  previous  films.  X-rays  taken  after 
intensive  ulcer  therapy  show  some  improvement  in 
the  size  of  the  ulcer  crater. 

On  his  second  admission  a chest  film  shows  a 
slightly  enlarged  heart,  although  the  cardiac  contour 
is  difficult  to  evaluate  in  this  patient,  as  I mentioned 
before.  During  his  last  hospitalization  decubitus 
films  of  the  abdomen  show  gastric  dilatation  and 
gastric  fluid  levels.  There  was  also  air  distending 
loops  of  small  bowel  suggestive  of  adynamic  ileus. 

Dr.  Ryan:  Thank  you,  Dr.  Fink.  I must  con- 

fess that  after  looking  at  those  films  I am  in  about 
the  same  place  that  I was  before  I looked  at  them. 
Through  no  fault  of  yours  the  information  just  isn’t 
there.  I am  struck,  though,  that  the  heart  isn’t  as 
large  as  one  might  suspect  from  reading  the  protocol. 

How  does  one  put  all  this  problem  together?  It 
certainly  seems  that  the  diagnosis  of  rheumatoid 
arthritis  is  secure  despite  the  negative  Latex  fixation 
test.  Where  do  we  go  from  here?  He  had  a mur- 
mur but  I don’t  believe  that  you  can  say  this  was 
organic  heart  disease.  His  course  was  not  that  of 
bacterial  endocarditis.  He  had  more  leukocytosis 
than  anemia,  to  begin  with,  no  fever  and  no  evidence 
of  embolic  episodes. 

Did  he  have  amyloidosis  associated  with  long- 
standing rheumatoid  arthritis?  Certainly  it  is  pos- 


sible. If  he  did,  it  would  be  an  example  of  sec- 
ondary amyloidosis.  Amyloidosis  is  a multiple  organ 
disease  involving  the  liver,  spleen  and  heart.  But  I 
don’t  think  this  is  it.  There  was  no  evidence  of 
hepatic  enlargement,  and  although  the  spleen  was 
palpable  on  one  admission  it  was  not  on  the  final 
admission. 

Rheumatoid  Heart  Disease? 

What  will  we  say  about  rheumatoid  heart  disease? 
Certainly  there  is  such  an  entity.  The  classic  entity  is 
the  rheumatoid  aortitis  with  aortic  insufficiency  one 
sees  with  rheumatoid  spondylitis.  Spondylitis  was 
not  a particularly  prominent  finding  in  this  patient. 
I don’t  believe  we  will  find  the  extensive  cardiac 
valvular  involvement  and  distortion  that  one  sees 
in  rheumatic  heart  disease.  I am  not  really  a grouper 
in  the  sense  that  I think  rheumatoid  arthritis  and 
rheumatic  heart  disease  all  fall  in  the  group  of  so- 
called  collagen  disease.  I believe  these  are  two 
separate  entities.  Although  the  intimate  relationship 
of  the  Group  A beta  hemolytic  streptococci  to  rheu- 
matic fever  and  rheumatic  heart  disease  is  quite 
well  established,  this  is  not  true  with  regard  to  rheu- 
matoid arthritis.  Therefore  I believe  this  is  a case 
of  rheumatoid  heart  disease. 

What  else  can  it  be?  It  strikes  me  that  this  man 
may  well  have  a vasculitis  — an  arteritis  — - that  has 
involved  his  gastrointestinal  tract  and  resulted  in  a 
pyloric  ulcer.  A vasculitis  may  also  be  present  in 
his  heart  and  perhaps  even  in  his  brain.  If  he  had 
arteritis,  what  may  have  caused  it?  I think  most 
people  would  agree  that  arteritis  may  accompany 
rheumatoid  arthritis  and  be  a serious  complication, 
or  sequela,  of  this  illness  and  may  involve  multiple 
organ  systems.  There  is  an  ever-growing  body  of 
literature  to  indicate  that  patients  on  such  intensive 
steroid  therapy  that  they  become  Cushingoid,  as  our 
patient,  are  prone  to  develop  an  arteritis  which  ap- 
pears to  be  steroid-induced.  It  can  involve  the  in- 
testine, and  certainly  this  man  had  many  gastro- 
intestinal complaints. 

Whether  or  not  the  heart  was  involved  I am  less 
sure  than  I was  when  I read  the  protocol.  I am  not 
certain  that  this  man  had  cardiac  failure;  I don’t 
believe  so.  The  heart  doesn’t  appear  to  be  as  big 
as  I thought  it  would  be,  and  when  Dr.  Fink  points 
out  the  difficulty  in  assaying  heart  size  when  kyphosis 
is  present,  that  adds  to  the  confusion.  It  may  well 
be  that  this  arteritis  involved  the  blood  vessels  of 
the  heart.  At  one  time  his  arthritis  became  almost 
intolerable  and  refractory  to  treatment.  This  may 
be  an  example  of  steroid-induced  exacerbation  of 
arthritis.  The  management  of  such  patients  is  to 
wean  them  off  steroids. 

The  scrotal  edema,  I must  confess,  has  me  puzzled. 
I am  not  sure  how  to  explain  this.  It  may  well  be 
the  result  of  a localized  phlebitis  incident  to  his 
steroid  management  and  arteritis.  There  are  other 
complications  of  long-term  steroid  management  of 
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arthritis;  these  are  muscle  weakness,  purpura,  ecchy- 
mosis,  peripheral  neuropathy,  aseptic  necrosis  of  the 
femoral  head,  and  pulmonary  lesions  such  as  pneu- 
monitis or  pulmonary  arteritis. 

Lastly,  I would  like  to  consider  the  role  hypo- 
kalemia may  have  played  in  this  man’s  death.  He 
had  sufficient  nausea,  vomiting  and  diarrhea  to  sug- 
gest this  possibility.  In  this  regard  it  should  be 
remembered  that  he  had  not  been  on  steroid  therapy 
for  the  last  three  months.  Therefore  the  hyper- 
steroidism  with  sodium  retention  and  potassium  loss 
should  not  have  been  present.  I would  be  inclined 
to  attribute  the  hypokalemia  to  the  vomiting  and 
diarrhea.  He  certainly  had  hypokalemia  which  I am 
sure  was  a factor  in  his  death;  however,  it  was  not 
severe  enough  to  cause  a disturbance  of  cardiac 
rhythm. 

So  in  conclusion,  Dr.  Scarpelli,  I would  put  my 
money  on  an  arteritis  associated  with  rheumatoid 
arthritis,  probably  related  to  prolonged  steroid  usage, 
with  involvement  of  the  small  vessels  and  the  intesti- 
nal tract,  probably  the  heart,  perhaps  the  lung,  and 
I don’t  know  about  the  brain,  and  this  led  to  the 
man’s  death. 

CLINICAL  DIAGNOSIS 

1 . Rheumatoid  arthritis. 

2.  Rheumatoid  arteritis  with  involvement  of 
the  gastrointestinal  tract. 

3.  Hypokalemia. 

PATHOLOGICAL  DIAGNOSIS 

1.  Acute  diffuse  myocarditis. 

2.  Polyserositis. 

3.  Acute  bronchopneumonia. 

4.  Riieumatoid  arthritis. 

5 . Hypokalemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  Scarpelli:  At  autopsy  the  patient  appeared 

undernourished,  and  there  was  extensive  ankylosis  of 
knee  and  elbow  joints.  The  extremities  were  fixed 
in  a flexed  position  and  all  joints  were  deformed. 
The  pericardium  was  covered  with  fibrin.  The  heart 
weighed  185  Gm.,  was  dilated  and  flabby,  and  the 
myocardium  was  mottled.  The  valves  were  not  de- 
formed and  the  chordae  tendineae  were  thin.  The 
coronary  arteries  were  patent  and  showed  no  thicken- 
ing. The  lungs  weighed  400  and  450  Gm.,  and  the 
visceral  pleura  was  covered  with  fibrin.  The  cut 
surfaces  exuded  clear  foamy  fluid.  The  lower  lobes 
were  moderately  firm.  The  stomach  and  intestines 
were  lined  by  intact  mucosa  and  did  not  show  the 


defects  described  by  the  radiologist.  The  retroperi- 
toneal tissues  were  edematous.  The  testicles  were 
surrounded  by  an  edematous  tunica  albuginea. 

Microscopic  examination  of  the  myocardium  show- 
ed a proliferation  of  capillaries,  fibrinoid  degenera- 
tion, and  large  numbers  of  plasma  cells  with  an  oc- 
casional polymorphonuclear  leukocyte.  The  endo- 
cardium was  not  involved  and  Aschoff  bodies  were 
not  present.  The  myocardial  changes  are  those  one 
would  expect  to  find  in  early  acute  rheumatic  fever. 
The  peribronchial  pulmonary  alveoli  and  bronchioles 
were  filled  with  an  exudate  of  polymorphonuclear 
leukocytes.  The  synovia  of  the  knee  and  elbow  joints 
showed  extensive  fibrosis.  The  synovial  membranes 
of  the  shoulder  joint  contained  many  plasma  cells 
and  lymphocytes,  and  numerous  small  capillaries  with 
fibrin  and  fibrosis.  The  adjacent  cartilage  was  de- 
stroyed. The  skin  showed  marked  thickening  of  the 
dermis,  and  microscopic  examination  showed  fibri- 
noid degeneration  of  collagen,  fibrosis  and  atrophy 
of  hair  follicles.  The  epithelial  cells  of  the  proximal 
convoluted  tubules  of  the  kidneys  contained  many 
clear  vacuoles  — changes  indicative  of  hypokalemia. 
The  tunica  albuginea  was  edematous  and  contained 
numerous  dilated  capillaries  and  many  plasma  cells. 

In  summary  then,  this  is  a case  of  rheumatoid 
arthritis  with  a diffuse  myocarditis  which  is  similar 
to,  but  perhaps  not  identical  to,  the  lesion  of  acute 
diffuse  myocarditis  that  one  sees  in  the  rheumatic 
heart  of  youngsters.  The  joint  changes  appeared 
to  be  much  older  than  did  the  heart  lesion.  Per- 
haps the  etiologic  factors  causing  his  rheumatoid 
arthritis  were  continuing  to  act  and  were  now  af- 
fecting other  tissues  of  the  body.  It  has  been  shown 
by  many  investigators  that  rheumatoid  arthritis  is  a 
systemic  disease.  I think  this  case  demonstrates  this 
beautifully.  The  hypokalemia  probably  resulted 
from  the  vomiting  and  diarrhea,  and  although  we 
cannot  substantiate  this  it  may  have  contributed 
to  his  death  through  the  mechanism  of  cardiac 
arrhythmia. 

His  death  was  no  doubt  due  to  the  myocarditis. 
In  this  respect  it  is  interesting  to  note  that  the  cardiac 
lesion  encountered  in  this  case  was  distinctly  dif- 
ferent from  those  described  for  rheumatoid  heart 
disease.  The  rheumatoid  lesion  is  chronic  with  many 
of  the  hallmarks  of  rheumatic  heart  disease  includ- 
ing valvular  deformity.  This  is  in  contrast  to  the 
normal  valves  and  the  fulminant  nature  of  the  myo- 
carditis in  this  patient,  which  was  surprisingly  oc- 
cult during  his  many  hospitalizations. 


THE  LAW,  THE  DOCTOR,  AND  THE  DEVIANT.  — Let  us  not  forget 
that  all  our  misfits,  failures,  and  deviants  are  in  their  several  ways  attempt- 
ing to  register  protests  against  the  demands  or  the  values  of  the  world  in  which 
they  have  to  live.  To  treat  those  protests  as  symptomatic  of  mental  disorder  is  a 
subtle  device  for  drawing  their  sting  — and  one  which  the  merits  of  the  society 
against  which  those  protests  are  directed  cannot  always  be  said  to  justify.  — British 
Medical  Journal,  No.  5351:197-202,  July  27,  1963. 
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Maternal  Health  in  Ohio 


Maternal  Mortality  Report 
For  Ohio — 1960* 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


THE  Committee  on  Maternal  Health  presents  its 
sixth  annual  report  in  compliance  with  a House 
of  Delegates  directive  adopted  April  23,  1953, 
which  created  the  Committee,  and  follow-up  action 
taken  by  the  OSMA  Council  on  January  16,  1954. 1 

Five  sections  comprise  the  report,  the  first  consist- 
ing of  a brief  resume  of  activities  of  the  Committee 
since  its  last  report  to  The  Council  September  23, 
1962.  The  second  portion  enumerates  various  proj- 
ects which  the  Committee  developed  with  a report 
on  the  current  status  and  progress  of  each. 

Section  three  provides  a statistical  summary  of  the 
Ohio  Maternal  Mortality  Study  for  I960*  covering 
88  counties  in  the  State.  The  next  portion  analyzes 
the  statistics  for  I960,  noting  changes  in  the  trends 
revealed  through  the  maternal  death  study.  In  the 
final  section,  recommendations  are  advanced  by  the 
Committee,  based  upon  its  experiences  in  the  study 
and  allied  facets. 

Activities 

The  Committee  on  Maternal  Health  presently  con- 
sists of  21  members  whose  practices  represent  Gen- 
eral Practice,  Obstetrics,  Gynecology,  Cardiology, 
Pathology  and  Anesthesiology.  During  the  past  12 
months  the  Committee  met  four  times.  In  addition 
to  the  consideration  of  numerous  items  of  official 
business,  members  studied,  evaluated  and  classified 
100  maternal  mortality  cases. 

Quarterly,  in  its  column  entitled  "Maternal 
Health  in  Ohio,”  the  Committee  has  published  in 
The  journal,  selected  anonymous  case  reports  with 
comments  of  a consultant  and  statistical  data,  all 
from  the  Ohio  Maternal  Mortality  Study.  With 
The  Council’s  approval,  material  from  the  study  was 
supplied  for  various  research  projects.  All  of  these 
form  an  educational  program  maintained  as  another 
function  of  the  Committee. 

Well  established  (county)  maternal  mortality 

*A  C9ntinuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohio  Department 
of  Health,  and  assisted  by  representatives  of  the  various  County 
Medical  Societies  of  the  state.  Since  work  of  the  Committee  is 
educational  as  well  as  statistical,  summaries  of  some  of  the  cases 
studied  by  the  Committee,  based  on  anonymous  data  submitted,  are 
published  in  The  Ohio  State  Medical  journal  from  time  to  time, 
each  presentation  is  brief  but  informative.  It  contains  opinions  of 
the  Committee,  based  on  the  data  submitted  for  review. 


studies  are  in  operation  in  Cleveland,  Columbus. 
Cincinnati  and  Dayton,  under  maintaining  guidance 
of  respective  Obstetric-Gynecologic  Societies.  Toledo 
is  to  be  complimented  upon  the  recent  initiation  of 
a similar  regional  study. 

Projects 

Data  from  653  maternal  cases  in  the  files  for  six 
years,  1955  to  I960,  inclusive,  have  been  coded  and 
transcribed  onto  IBM  cards.  As  stated  before,  this 
coding  project  facilitates  the  location  of  data  and 
material  used  in  numerous  educational  programs. 
It  is  obvious  that  the  investment  of  time  and  finances 
in  this  conversion  will  be  invaluable  in  the  future; 
it  will  "preserve  the  study.” 

One  subcommittee  designed,  constructed  and  dis- 
played a scientific  exhibit  entitled  "Maternal  Health 
in  Ohio”  at  the  Annual  Meeting,  Ohio  State  Medical 
Association,  May  12-17,  in  Cleveland.  Statistical 
"squibs”  gleaned  from  the  first  five  years  of  the  Ohio 
Study  were  effectively  portrayed.  "Hemorrhage" 
was  shown  to  be  the  greatest  single  "killer”  of  preg- 
nant or  parturient  women  in  Ohio. 

Another  subcommittee  is  crystallizing  a project  in 
cooperation  with  the  Ohio  Association  of  Anesthesi- 
ologists. The  objective  of  this  effort  is  to  develop 
minimum  standards  for  a course  in  obstetric  anes- 
thesia to  be  submitted  to  the  Ohio  State  Medical 
Board  for  interpretation  of  a "prescribed  course” 
for  registered  nurses  (Sec.  4731.35  of  the  Ohio  Re- 
vised Code). 

Currently,  the  Committee  is  cooperating  with  the 
Ohio  Department  of  Health  in  a study  aimed  to  solve 
equitably  the  problems  connected  with  revisions  pro- 
posed currently  and  involving  the  admission  of  "clean 
gynecologic  cases”  to  maternity  units  of  Ohio 
hospitals  (Regulation  78  A,  Ohio  Sanitary  Code, 
Revised) . 

With  the  assistance  of  The  Council  the  Committee 
has  endeavored  to  supplement  and  augment  facets  of 
its  state-wide  educational  program.  Presidents  and 
Secretaries  of  County  Medical  Societies  were  advised 
that  Committee  members  were  available  to  appear, 
on  request,  at  various  society  meetings  throughout 
Ohio,  and  speak  on  matters  pertaining  to  Maternal 
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Health.  An  abundance  of  facts,  data  and  informa- 
tion relative  to  the  cause  and  prevention  of  maternal 
deaths  is  available  for  transmission  to  the  medical 
public.  Invitations  have  been  received  for  these 
competent  speakers  to  appear  on  numerous  programs. 

In  addition,  various  members  have  participated  in 
other  medical  programs,  both  in  and  out  of  Ohio, 
to  carry  "Maternal  Health  in  Ohio’’  to  different 
groups. 

Statistics  for  the  year  I960  from  the  Ohio  Study 
are  published  in  a uniform  manner  to  facilitate  com- 
parison with  similar  reports  issued  in  the  past  and 
those  to  appear  in  the  future.  Terminology  and 
nomenclature  used  throughout  the  study  were  adopted 
after  careful  deliberation.  They  follow  closely  those 
prescribed  in  the  International  Classification,  for  pur- 
poses of  uniformity. 


Ohio  Maternal  Mortality  Study 
Statistics  for  I960 


Total  Live  Births  in  Ohio,  I960  

(Total  cases  in  files,  6 years,  1955-1960. ...653 

Total  cases  studied  (I960)  

Cases  not  studied  due  to  lack  of  information 


Undetermined  

Maternal  Deaths  (classified)  72 

White  54 

Non-white  . 17 

Not  recorded  1 

Age: 

Teens  5 

20’s  32 

30's  27 

40’s  6 

Unknown  2 

Parity: 

Pnmigravidae  8 

Multiparae  56 

Unknown  8 

Place  of  death: 

Hospital  58 

Home  14 

Other  0 

Type  of  Delivery: 

Operative  31 

Nonoperative  (spontaneous)  25 

Not  delivered  16 

Route  of  Delivery: 

Vaginal  41 

Cesarean  13 

(antemortem)  13 

(postmortem  1 ) * 

Not  delivered*  16 

Laparotomy  (ectopic  preg. ) 2 

Case  Classification:  (when  death  occurred) 

Not  known  1 

Group  I (fr.  concept,  to  20th  wk.)  9 

Group  II  (fr.  20th  wk.  up  to  28th  wk. ) ..  1 

Group  III  (fr.  28th  wk.  through  term)  ....  7 

Group  IV  (postabortal,  postpartum)  54 

Autopsies  66 

(Includes  17  coroners’  cases) 

Prenatal  Care  (apparent  from  data  sheets) 

None  8 

Unknown  or  not  reported  6 

Adequate  30 

Inadequate  19 

Excluded  (ectopic  preg.  and  abortion)  9 

Classification  of  Preventability : 

Nonpreventable  17 

Preventable  (avoidable  factor)  55 

Patient  Responsibility  (Pi)  15 

Personnel  Responsibility  (Ps)  30 

Both  Pi  and  P2  8 

Pa  (Other)  2 

Undetermined  0 


230,219 


108 

14 

0 


Classification  of  Primary  Causes  of  Death: 


Hemorrhage  23 

Abortion,  without  sepsis  1 

Abruptio  1 

Afibrinogenemia  6 

Abruptio  1 

Am.  fl.  embolus  0 

Dead  fetus  1 

Ruptured  uterus  4 

Atony,  uterine,  postpartum  3 

Ectopic  pregnancy  without  sepsis  6 


Laceration,  extrauterine  

Placenta  Praevia  

Ruptured  uterus  (no  afibrin.) 
Other  


Infection  

Abortion,  alleged  "criminal'’  

Abortion,  septic,  spontaneous  

Tuberculosis  

Up.  Resp.  Inf 

Other: 

Peritonitis  

Septicemia  (other)  

Septicemia  (puerperal  sepsis)  

Toxemia  

Acute  yellow  atrophy  

Hypertension,  chronic  (inch  hypertension 

with  cerebrovascular  hem. ) 

Eclampsia  

Preeclampsia  

Renal  disease  

Other  Causes  

Amniotic  fl.  emb.  (no  hem.)  


Cardiac  arrest  (not  specified)  

Cardiac  disease  

Cerebrovascular  hemorrhage  (no  tox. ) 

Choreoepithelioma  ...., 

Diabetes  

Lower  nephron  nephrosis  

Pulmonary  edema  

Pulmonary  embolus  

Renal  disease,  chronic,  unspecified  

Shock,  trauma  (incl.  Ac.  Puerperal  Inver- 
sion Uterus)  

Suicide  

Uremia,  acute  

Cause  undetermined  


0 

2 

2 


0 

0 

0 

0 

4 

8 


0 

3 

5 

1 

0 


3 

5 


0 

2 

1 

0 

0 

3 

1 

6 

2 

2 

1 

0 

0 


14 


9 


26 


In  Ohio  during  I960,  there  were  230,219  live 
births  reported.  From  this  Maternal  Mortality  Study, 
the  Committee  classified  72  maternal  deaths  for  the 
year.  The  maternal  mortality  rate  was  0.31  per  1,000 
live  births,  or  3.12  per  10,000  live  births  for  I960. 

Discussion 

Following  the  usual  procedure,  the  Committee  re- 
viewed every  maternal  case  carefully,  studying  all  facts 
and  data  on  an  anonymous  basis.  Classification  fi- 
nally was  made  solely  upon  available  information. 
As  a rule,  this  was  adequate,  but  in  some  instances 
repeated  attempts  to  obtain  additional  information 
on  a given  case  were  futile.  Committee  members 
reached  final  decisions  and  classifications  which  were 
justifiably  correct. 

As  in  the  past,  the  Committee  realized  that  a 
number  of  cases  escaped  inclusion  in  the  I960  study, 
possibly  through  omission  of  a contributing  cause  of 
death  or  a failure  to  list  "pregnancy”  on  the  official 
death  certificate.  Of  the  108  cases  studied  for  the 
year  I960,  72  (66.6  per  cent)  were  voted  maternal 
deaths,  while  36  were  voted  non-maternal  deaths  (no 
connection  with  the  pregnant,  puerperal  or  post- 
abortal state).  Fourteen  cases  are  still  "out”  pend- 
ing the  receipt  of  more  complete  information.  Over 
two  thirds  of  the  deaths  in  the  parity  group  (56) 
occurred  in  multiparae,  although  parity  was  unknown 
in  eight.  Considering  place  of  death,  58  died  in 
hospitals,  while  the  remaining  14  died  at  home. 

Peculiarly  enough,  of  the  "delivered”  patients,  only 
25  had  spontaneous  deliveries,  while  31  had  an  oper- 
ative delivery.  And  of  the  16  remaining  undelivered 
only  one  postmortem  cesarean  operation  was  per- 
formed. Sixty-six  autopsies  were  performed  (91.6 
per  cent),  including  17  coroners’  cases;  this  is  a 
marked  improvement  over  the  figure  (74.9  per  cent) 
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for  1959. 2 Based  upon  available  data,  41.6  per  cent 
of  the  72  cases  received  adequate  prenatal  care,  using 
"Guiding  Principles  for  Obstetric  Care’’  as  a "yard- 
stick.’’3 After  careful  study  of  each  case,  55  cases 
(76.3  per  cent)  were  voted  preventable  maternal 
deaths. 

Under  single  primary  cause  of  death,  hemorrhage 
again  leads  (Fig.  1)  with  23  cases;  next  in  succession 
are  infection  (14  cases)  and  toxemia  (9  cases)  in 
direct  order.  These  figures  compare  favorably  with 
those  for  195 9. 2 However,  under  hemorrhage  there 
were  only  six  cases  with  ruptured  uterus  compared  to 
eight  in  1959;  but  four  of  the  six  died  from  second- 
ary afibrinogenemia. 

No.  o I patients  Ohio  Maternal  Mortality  Study  for  1960 


Fig.  1.  Classification  of  primary  causes  of  death.  72  maternal  deaths  for  1960 


Under  "Other  Causes’’  pulmonary  embolus  leads 
with  nine  cases,  of  which  three  were  due  to  am- 
niotic  fluid  embolism  (proven  by  autopsy) ; the  latter 
group  showed  no  secondary  signs  of  hemorrhagic 
phenomena.  Anesthesia  accounted  for  only  three 
deaths;  cardiac  disease  killed  only  two  patients  as  a 
primary  factor.  However,  three  patients  died  from 
lower  nephron  nephrosis,  one  of  which  followed  a 
transfusion. 

Recommendations 

1.  Again,  the  Committee  recommends  continua- 
tion of  the  Ohio  Maternal  Mortality  Study,  with  its 
educational  and  research  facets,  in  order  to  reduce 
further  maternal  morbidity  and  mortality  throughout 
the  State.  Through  experience  in  this  work,  members 


realize  that  various  trends  revealed  by  complications 
can  be  analyzed  only  through  a constant  and  continu- 
ous study.  From  this  document  we  find  that  the  at- 
tention of  physicians  must  be  focused  more  directly 
upon  hemorrhage,  its  causes,  prevention,  early  diag- 
nosis, and  prompt  treatment  in  the  pregnant  and 
parturient  patient! 

2.  Council  members  are  to  be  congratulated  on 
their  persistent  efforts  to  support  this  study.  Their 
assistance  in  extending  educational  phases  of  the 
Committee’s  program  is  acknowledged  and  its  con- 
tinuance is  recommended.  "Guiding  Principles  for 
Obstetric  Care’’3  should  be  reviewed  by  students  and 
physicians  who  treat  pregnant  patients. 

3.  It  is  recommended  further  that  efforts  be  con- 
tinued to  establish  routine,  thorough  studies  of  all 
maternal  deaths  at  city  and  county  level  throughout 
Ohio.  Certainly  the  discussion  of  maternal  deaths 
should  be  presented  in  the  monthly  staff  meeting  of 
every  hospital,  regardless  of  its  size.  Programs  of 
county  medical  societies  may  also  include  interesting 
items  concerning  "Maternal  Health.”  Chairmen 
may  request  a member  of  the  Committee  to  present 
an  appropriate  program  by  corresponding  with  the 
State  Headquarters  Office. 

With  sincere  appreciation,  the  Chairman  acknowl- 
edges the  loyal  support  of  the  Committee  members 
who  have  performed  their  duties  conscientiously  dur- 
ing the  past  year.  On  behalf  of  the  Committee,  the 
Chairman  gratefully  acknowledges  assistance  af- 
forded by  The  Council,  attending  physicians,  repre- 
sentatives of  various  County  Medical  Societies,  the 
Ohio  Department  of  Health  and  also  many  other 
agencies  and  individuals.  Without  their  untiring 
cooperation,  this  Maternal  Mortality  Study  could  not 
have  been  compiled. 

Respectfully  submitted, 

Anthony  Ruppersberg,  Jr.,  M.  D.,  Chairman 
Committee  on  Maternal  Health 

Approved  by  The  Council  of  the  Ohio  State  Medi- 
cal Association,  September  15,  1963. 
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TOLBUTAMIDE  IN  PREGNANT  DIABETICS.  — Fifty-two  pregnant 
diabetics,  10  with  pre-existent  tolbutamide-responsive  diabetes,  were  treated 
with  tolbutamide.  Excellent  control  of  glycosuria  and  hyperglycemia  was  obtained 
in  the  vast  majority,  although  increased  dosage  was  necessary  in  the  last  months 
of  pregnancy.  In  four  patients  insulin  became  necessary.  Two  stillbirths  and 
two  neonatal  deaths  occurred  (7.7  per  cent  mortality).  One  significant  congenital 
anomaly  was  noted  and  the  typical  puffy  facies  of  the  infant  of  the  diabetic 
mother  appeared  several  times.  Following  delivery  the  glucose  tolerance  test 
returned  to  normal  promptly  in  80  per  cent  of  the  mothers,  including  two  who  had 
required  insulin.  — Abstract:  Henry  Dolger,  M.  D.,  et  al.:  Diabetes,  11:97-98, 
1962  (Supp.). 
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Comprehensive  Mental  Health  Planning 

Governor  Names  Dr.  Geo.  T.  Harding  To  Head  Citizens" 

Committee;  State  and  Federal  Legislation  Is  Explained 


Governor  james  a.  Rhodes  has  an- 

- nounced  the  appointment  of  Dr.  George  T. 
Harding,  Columbus,  as  the  General  Chairman 
of  the  Citizens’  Committee  of  the  State’s  Compre- 
hensive Mental  Health  Planning  Program. 

Ohio’s  Comprehensive  Mental  Health  Planning 
Program  is  a joint  study  effort  of  the  United  States 
Public  Health  Service  and  the  State  of  Ohio.  The 
effort  is  designed  to  make  assessment  of  existing 
mental  health  programs,  the  mental  health  needs  and 

services  of  the  citizens  of  the 
state  and  the  development 
of  recommendations  for  im- 
provement of  mental  health 
services. 

At  a meeting  on  Septem- 
ber 29  of  the  Ohio  State 
Medical  Association’s  Com- 
mittee on  Mental  Hygiene, 
this  program  was  outlined  in 
detail  by  Dr.  Dillon  and 
several  members  of  his  staff. 
At  that  time,  the  commit- 
tee took  action  recommend- 
ing that  the  Council  "go  on  record  as  approving  the 
plans  as  presented  by  the  Division  of  Mental  Hygiene 
and  offer  all  cooperation  and  assistance  to  Dr.  Dillon 
and  his  staff.” 

The  program  is  related  to  the  recently  enacted 
U.  S.  Senate  Bill  1576  which  makes  available  $329 
million  to  the  states  for  programs  for  the  mentally 
retarded  and  mentally  ill. 

The  organization  of  planning  the  State’s  Com- 


prehensive Mental  Health  study  will  involve  hun- 
dreds of  key  citizens,  professional  and  non-profes- 
sional from  all  areas  of  the  state.  Dr.  Harding  will 
serve  as  chairman  of  the  citizens’  committee  as  well 
as  the  executive  committee.  The  state  committee 
will  be  assisted  by  nine  regional  committees  in  the 
task  of  assessment  of  programs  and  needs  at  the 
"grass  roots”  level  in  all  counties. 

Dr.  Harding,  a practicing  psychiatrist  and  neu- 
rologist and  a clinical  professor  of  psychiatry'  at  the 
Ohio  State  University,  and  medical  director  of  the 
Harding  Hospital,  Worthington,  was  invited  by  Mr. 
Martin  A.  Janis,  Director  of  the  Department  of 
Mental  Hygiene  and  Correction  and  Dr.  L.  O.  Dillon, 
Commissioner  of  Mental  Hygiene,  to  chair  the  exten- 
sive program  which  will  largely  involve  groups  of 
leading  citizens  in  every  section  of  the  state.  Dr. 
Harding,  for  many  years,  was  a member  of  the 
Citizens’  Advisory  Committee  of  the  department’s 
Division  of  Mental  Hygiene  and  served  as  president 
three  times  of  the  Ohio  Citizens  Council  on  Health 
and  Welfare. 

Dr.  Harding  is  a former  member  of  the  Council 
of  the  Ohio  State  Medical  Association  and  former 
member  of  the  Committee  on  Mental  Hygiene,  Com- 
mittee on  Care  of  the  Aged  and  Committee  on 
Chronic  Illness.  Dr.  Harding  was  also  president  of 
Loma  Linda  (Calif.)  University  from  1948-1951. 

S.  1576  Enacted  by  Congress 

President  Kennedy  recently  signed  into  law  S.  1576 
which  authorizes  expenditures  totalling  $329  million 
for  mental  health.  This  includes  $150  million  in 
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matching  grants  over  the  next  three  years  for  the 
construction  of  community  mental  health  centers 
which,  it  is  believed,  will  radically  reduce  the  popu- 
lation of  large  centralized  public  mental  institutions. 
Federal  funds  are  not  authorized  for  the  staffing  of 
such  centers. 

It  also  includes  funds  of  SI 26  million  over  a five- 
year  period  for  the  construction  of  research  and  treat- 
ment facilities  for  the  mentally  retarded,  and  $53 
million  over  a three-year  period  for  the  training  of 
teachers  of  the  mentally  retarded  and  other  handi- 
capped children. 

The  community  mental  health  center  has  been  de- 
scribed by  Dr.  Robert  H.  Felix,  Director  of  the  Na- 
tional Institute  of  Mental  Health,  as  a "facility  de- 
signed to  provide  preventive  sendees,  early  diagnosis, 
and  treatment  of  mental  illness,  both  on  an  inpatient 
and  outpatient  basis,  and  to  serve  as  a base  for  after- 
care of  discharged  hospital  patients.’’  It  will  also 
provide  research  and  training. 

The  mental  retardation  legislation  authorizes 
matching  grants  for  the  construction  of  a number  of 
large  research  centers,  university-affiliated  research 
and  treatment  centers,  and  community  and  other 
non-profit  facilities  for  the  care  of  the  mentally 
retarded. 

Funds  will  also  be  provided  colleges  and  univer- 
sities to  train  teachers  to  work  with  the  mentally  re- 
tarded, emotionally  disturbed,  and  other  handicapped 
children,  and  to  develop  demonstration  projects. 

Ohio  is  eligible  to  receive  approximately  $10.7 
million  in  mental  health  grants-in-aid  under  S.  1576. 

Another  mental  retardation  measure,  H.  R.  7544, 
totalling  $125  million,  was  also  recently  signed  into 
law.  It  authorizes  funds  for  research,  treatment  and 
services  primarily  designed  to  prevent  mental  re- 
tardation. 

New  Ohio  Law  Now  Effective 

The  105th  Ohio  General  Assembly  also  passed 
significant  mental  health  legislation.  Substitute  House 
Bill  No.  6,  effective  September  30,  made  Ohio  the 
first  state  to  pass  legislation  enabling  the  adoption 
of  the  federal  legislation,  S.  1576.  Implementation 
by  Ohio  will  be  decided  as  a result  of  the  Compre- 
hensive Mental  Health  Planning  Program. 

H.  B.  6 also  does  several  other  things.  It  permits 
a patient  who  has  been  discharged  from  hospitaliza- 
tion for  a mental  illness  to  apply  to  the  head  of  a 
state  hospital,  to  receive  therapy  and  medication  on 
an  outpatient  basis,  if  the  patient  feels  that  he  is  in 
need  of  these  services.  If  his  condition  warrants,  he 
may  be  enrolled  as  an  outpatient  and  may  receive 
therapy  and  medication  for  mental  illness,  under  the 
medical  supervision  of  a hospital  physician.  A fee 
may  be  charged  for  these  services,  depending  on  the 
patient’s  degree  of  indigency. 

The  law  also  permits  the  head  of  the  state  hos- 
pital to  refer  these  patients  to  the  director  of  any 
mental  health  clinic  serving  the  county  where  the  pa- 


tient lives  or  to  any  other  facility  that  the  chief  of  the 
division  of  mental  hygiene,  acting  as  the  commis- 
sioner of  mental  hygiene,  may  designate. 

However,  sufficient  funds  to  provide  drugs  for 
full  community  clinic  participation  are  not  currently 
available.  Therefore,  at  the  present  time,  the  state 
hospital  community  service  unit  has  been  designated 
as  the  only  facility  authorized  to  dispense  medica- 
tion under  the  new  law\ 

In  order  to  be  eligible  to  participate  in  the  benefits 
from  S.  1576,  the  following  section  was  written  into 
H.  B.  6: 

"The  director  of  mental  hygiene  and  correction 
may  apply  for  any  federal  funds,  or  other  assistance, 
which  are  authorized  for  use  in  providing  local  men- 
tal health  community  services,  and  use  such  funds 
for  the  expansion  and  improvement  of  local  mental 
health  community  services  under  the  jurisdiction  of 
the  department  of  mental  hygiene  and  correction,  in- 
cluding the  services  prescribed  by  this  section.  The 
director  may  adopt  all  necessary  rules  and  regulations 
for  the  implementation  of  this  section.  Nothing  in 
these  sections  is  intended  to  repeal,  amend,  or  other- 
wise affect  any  of  the  existing  drug  laws  of  this  state.” 

ACS  Inducts  Ohioans  at 
Recent  Meeting 

A number  of  Ohio  physicians  were  inducted  as 
Fellows  of  the  American  College  of  Surgeons  at  that 
organization’s  annual  Clinical  Congress  in  San  Fran- 
cisco. Following  are  the  new  Fellows,  listed  accord- 
ing to  city  of  residence: 

Akron — Zouhair  C.  Yassine;  Cambridge — Jesse  B. 
Kellum; 

Cincinnati — Donald  E.  Brinkman,  Charles  O.  Car- 
others,  Robert  P.  Hummel,  John  H.  Wulsin; 

Cleveland — Joseph  L.  Bitzan,  Daniel  Desberg,  J. 
Theodore  Hartman,  Robert  J.  Izant,  Jr.,  Philip  Kaz- 
dan,  Albert  Mowlem,  Paul  Pipik,  Elmer  E.  Raus,  Imre 
Schmidt,  Ralph  A.  Straffon,  Jerry  S.  Wolkoff,  Albert 
M.  Zippert; 

Columbus — Herbert  G.  Birck,  Robert  Jackson  Du- 
ran, Samuel  A.  Marable,  Thomas  S.  Morse,  William 
R.  C.  Stewrart,  Philip  H.  Taylor; 

Dayton — Stewart  I.  Adam,  Michael  M.  Jailer, 
John  R.  Whitaker,  Jr.;  Defiance — Lathrop  F.  Berry, 
Jr.;  Dover — Charles  M.  Cornelia; 

Georgetown — Andrew  J.  Pasquale;  Kenton — Glen 
B.  Van  Atta;  Kent — Donald  B.  Fraatz;  Mansfield — 
Eugene  Sherman;  Massillon — Florian  P.  Cuthbert; 
Middletown — John  W.  Barnes;  Sandusky — Francesco 
Michienzi;  Sidney — Alfonsas  Kisielius;  Springfield — 
Edwin  E.  Ash,  Revelle  Russell,  Richard  H.  Tapogna; 

Toledo — Howard  M.  Rosenblatt,  Joseph  Roshe, 
Burchard  E.  Winne;  Warren — Paul  W.  Pifer;  Wil- 
loughby— Gordon  K.  Bell;  Wooster— Richard  J. 
Watkins. 
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Charter  Enrollment  Period  Extended... 


Deadline  Now  January  31,  1964;  Questions  and  Answers  About 
New  Major  Medical  Insurance  Program  of  the  State  Association 


A TWO  MONTH  extension  of  the  Charter  En- 
rollment Period  for  the  new  Comprehensive 
- Group  Major  Medical  Insurance  Program  of 
the  Ohio  State  Medical  Association  has  been  granted 
by  the  Insurance  Company  of  North  America,  the 
underwriter.  This  makes  the  Charter  Enrollment 
Period  terminate  on  January  31,  1964.  Original  ter- 
mination date  was  November  30. 

This  will  give  additional  members  of  the  OSMA 
an  opportunity  to  get  the  benefits  afforded  by  en- 
rolling during  the  Charter  Enrollment  Period.  A 
detailed  explanation  of  the  plan  was  published  in 
the  November  issue  of  The  Journal  and  in  brochures 
mailed  to  members. 

Up  to  November  19  when  this  issue  of  The  Journal 
went  to  press,  631  applications,  covering  2643  per- 
sons, had  been  filed  and  several  hundred  additional 
members  had  indicated,  through  questions,  their  in- 
terest in  the  OSMA  Plan. 

To  answer  some  of  the  questions  which  have  been 
asked  by  members,  The  Journal,  with  the  help  of 
Mr.  Spencer  W.  Cunningham,  administrator  of  the 
plan  for  Daniels-Head  & Associates,  Inc.,  P.  O.  Box 
1407,  Portsmouth,  Ohio,  has  developed  the  following 
questions  and  answers  about  the  plan. 

1.  If  I already  have  Blue  Cross  or  some  other 
basic  hospitalization  insurance,  why  should  I also 
buy  the  OSMA-Plan? 

A.  The  OSMA-Plan  has  been  carefully  designed 
to  protect  you  and  your  family  against  the  financially 
disabling  effects  of  a long,  drawn-out  illness  or  seri- 
ous injury.  Basic  hospitalization  plans  give  some 
protection  against  such  unfortunate  occurrences,  but 
they  necessarily  must  limit  this  protection  in  several 
ways.  Some  of  these  limitations  involve  the  fact  that 
only  participating  hospitals  are  covered  (other  hospi- 
tals, sanatoriums  and  nursing  homes  are  not  covered). 
There  are  other  "time  and  dollar’’  limitations  of  basic 
plans  which  require  you  to  pay  bills  above  those 
limits.  Among  many  other  advantages  to  you,  the 
OSMA-Plan  covers  you  not  only  in  the  hospital,  but 
at  home.  In  brief,  you  might  say  that  the  OSMA- 
Plan,  with  its  various  dollar  deductible  options,  takes 
over  where  basic  plans  leave  off. 

2.  Should  I carry  both  Blue  Cross  or  other  basic 
hospitalization  insurance,  and  the  OSMA-Plan? 


A.  Yes.  Keep  your  basic  coverage  and  apply  for 
the  OSMA-Plan  of  Major  Medical  Insurance  to  sup- 
plement it. 

3.  Do  payments  made  by  my  basic  hospitaliza- 
tion insurance  count  towards  the  deductible  and 
other  benefits  under  the  OSMA-Plan? 

A.  Yes.  It  doesn’t  matter  whether  basic  hospital- 
ization covers  expenses  or  whether  you  pay  them 
yourself.  Once  your  deductible  has  been  met  by 
incurring  eligible  expenses,  then  your  OSMA-Plan 
Insurance  would  commence  making  payments  for 
you. 

4.  Can  I have  another  major  medical  program 
in  addition  to  the  OSMA-Plan? 

A.  No.  It  is  not  considered  proper  by  the  under- 
writer to  "profit”  from  such  insurance  by  getting 
double  payments  from  two  such  policies.  Thus,  if 
you  have  some  other  type  of  major  medical  insurance, 
you  would  either  have  to  cancel  it  in  order  to  get  the 
OSMA-Plan,  or  cause  the  OSMA-Plan  to  become 
effective  at  the  end  of  your  present  major  medical 
insurance  policy  year,  which  other  policy  you  would 
then  not  renew. 

5.  Assuming  I need  major  medical  insurance, 
and  granting  that  the  OSMA-Plan  is  the  best  one 
available,  how  will  it  work  for  me? 

A.  We  are  all  familiar  with  automobile  deductible 
collision  insurance,  where,  after  say  a $100  deductible, 
the  insurance  company  pays  the  remaining  expenses. 
Here  you  have  a $300  deductible,  or  a $500  deduc- 
tible, or  a $1,000  deductible.  After  an  amount 
equivalent  to  the  deductible  in  your  plan  has  been 
spent,  your  OSMA-Plan  takes  over  payment  of  all 
eligible  expenses  for  up  to  3 years  for  any  one  sick- 
ness or  accident,  to  a maximum  limit  of  $15,000  per 
insured  member  of  your  family. 

6.  Suppose  three  members  of  my  family  are 
injured  in  a single  automobile  accident,  does 
this  mean  the  plan  might  pay  eligible  expenses 
up  to  as  high  as  $45,000? 

A.  Yes.  Only  one  deductible  (the  plan  you  are 
insured  under,  either  $300,  $500  or  $1,000  deduc- 
tible) must  be  met  before  benefits  begin.  Thus,  if 
you  had  the  $500  deductible,  after  a total  of  $500 
in  eligible  expenses  has  been  paid  involving  total  ex- 
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penses  for  all  three  injured  members  of  your  family, 
the  OSMA-Plan  would  pay  eligible  expenses  there- 
after for  up  to  three  full  years  of  coverage  for  each 
of  the  three  injured  persons  up  to  a maximum  of 
$15,000  for  each  of  them. 

7.  Suppose  my  wife  is  afflicted  with  arthritis 
and  does  not  require  hospitalization,  but  does 
incur  large  and  prolonged  expenses  for  drugs,  how 
would  the  plan  work  for  her? 

A.  She  would  have  up  to  12  months  (not  3 
months,  or  6 months,  etc.)  for  her  eligible  expenses 
to  reach  your  deductible,  which  we  will  assume  is  the 
$300  one.  After  an  amount  equivalent  to  the  deduc- 
tible of  $300  in  eligible  expenses  for  drugs,  for  ex- 
ample, then  you  would  be  covered  for  such  eligible 
expenses  for  three  years  thereafter,  up  to  $15,000. 

8.  Suppose  my  wife  improved  so  that  after  two 
years  she  no  longer  required  treatment,  but  sup- 
pose the  condition  recurred  three  years  later. 
Would  she  again  be  covered? 

A.  Yes,  if  no  eligible  expenses  for  a specific  illness 
are  incurred  for  six  months  or  more,  then  a new 
$15,000  maximum  is  established,  together  with  a 
new  deductible. 

9.  Suppose  my  eligible  expenses  exceed  the 
deductible  in  less  than  12  months,  am  I covered 
as  soon  as  that  point  is  reached,  regardless  of  how 
quickly  it  might  be? 

A.  Yes,  if  you  exceeded  your  deductible  in  a week, 
a month,  or  any  period  up  to  a full  year,  eligible  ex- 
penses thereafter  are  covered  as  explained  previously. 

10.  I have  heard  of  some  major  medical  pro- 
grams which  establish  an  "aggregate”  limit  of  as 
much  as  $10,000.  What  does  this  word  "aggre- 
gate” mean? 

A.  The  OSMA-Plan  does  not  impose  the  common 
restriction  in  many  other  plans  of  an  "aggregate” 
limit  on  your  insurance  for  any  one  cause.  Thus 
under  other  programs  with  an  "aggregate,”  your 
total  payment  of  expenses  involved  would  not  be 
greater  than  that  "aggregate.”  For  example,  an 
"aggregate”  plan  with  a $10,000  limit  might  pay 
expenses  incurred  during  a 6 month  period  of  $6,000 
which  would  leave  you  a "balance”  to  draw  on  that 
policy  for  that  illness  of  only  $4,000  even  if  the  dis- 
ease was  brought  under  control  and  the  recurrence 
commenced  a year  or  two  later.  Not  so  with  the 
OSMA-Plan,  where  the  slate  is  wiped  clean  if  no 
eligible  expenses  are  incurred  for  6 months.  With 
the  OSMA-Plan  under  such  circumstances,  you 
would  have  a new  maximum  benefit  of  up  to  $15,000 
and  the  previously  paid  $6,000  in  eligible  expenses 
would  be  ignored  and  would  not  be  charged  against 
you. 

11.  Suppose  my  doctor  wanted  to  send  me  to 
an  out-of-state  clinic  or  hospital  for  special  treat- 


ment on  an  out-patient  basis.  Would  this  be 
covered  ? 

A.  Yes,  all  duly  accredited  hospitals,  licensed 
sanatoriums,  nursing  homes,  wherever  they  may  he 
are  included.  If  you  were  hospitalized  at  the  out- 
of-state  facility,  100  per  cent  of  these  expenses  in 
excess  of  your  deductible  would  be  paid,  but  as  an 
out-patient  there,  75  per  cent  of  them  would  be  paid. 
You  have  world-wide  coverage  with  the  OSMA-Plan. 

12.  Is  there  a limit  as  to  the  cost  of  the  hospi- 
tal room  assigned  me? 

A.  No. 

13.  Did  you  say  you  also  cover  75  per  cent  of 
the  cost  for  registered  nurses  either  at  home  or  in 
the  hospital? 

A.  Absolutely ! They  don’t  have  to  be  registered 
nurses  since  the  cost  of  licensed  practical  nurses  is 
also  covered. 

14.  Could  my  widow  continue  to  carry  this  in- 
surance ? 

A.  Yes,  once  issued  to  a member,  the  surviving 
spouse  and  other  eligible  dependents  may  continue 
the  coverage  as  your  survivors  should  they  wish  to 
do  so. 

15.  What  about  my  children? 

A.  If  your  other  insurable  eligible  dependents 
have  been  covered  by  you,  later  born  children  are 
covered  automatically  at  birth  and  remain  covered  to 
age  25,  providing  they  remain  dependent  on  you  and 
are  not  married. 

16.  Are  there  normal  maternity  benefits? 

A.  No.  It  is  assumed  that  your  basic  hospital  pian, 
Blue  Cross  or  other,  normally  covers  such  expenses, 
therefore  the  premium  charged  does  not  include  an 
amount  to  cover  normal  childbirth. 

17.  How  about  complications  from  maternity? 

A.  Complications  arising  from  childbirth  are  eligi- 
ble expenses  and  are  covered. 

18.  Are  congenital  anomalies  covered? 

A.  Yes.  Note  further  that  there  is  no  waiting 
period  of  from  14  to  30  days  or  more  under  the 
OSMA-Plan. 

19.  How  is  the  premium  I pay  affected  by  the 
birth  of  my  children? 

A.  On  your  first  child,  the  premium  would  in- 
crease on  the  policy  anniversary  date  following  his 
birth.  Thereafter,  later  born  children  are  automati- 
cally covered  with  no  further  increase  in  premium. 

20.  Why  don’t  you  include  coverage  for  pro- 
fessional services  in  the  basic  program? 

A.  Since  the  practice  of  extending  professional 
courtesy  is  still  existent,  although  it  is  less  frequently 
followed,  it  was  felt  that  each  member  should  have 
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the  opportunity  to  buy  the  basic  plan  without  being 
charged  any  premium  for  professional  services.  Yet, 
it  was  felt  that  professional  services  coverage  should 
be  made  available  on  an  optional  basis  for  a modest 
additional  premium. 

21.  Is  there  a fee  schedule  in  the  optional  pro- 
fessional services  rider? 

A.  No.  The  OSMA-Plan  contemplates  the  payment 
of  75  per  cent  of  the  reasonable  fees  charged  by  phy- 
sicians with  the  insured  paying  the  other  25  per  cent. 

22.  If  my  family  and  I have  no  adverse  medi- 
cal history,  can  I have  any  deductible  plan  I want? 

A.  Yes,  all  such  members  under  age  70  can  have 
whichever  plan  they  choose.  After  age  70  and  under 
age  75,  only  the  $1,000  deductible  plan  is  available. 
If  you  have  already  reached  75,  you  may  not  enroll, 
but,  once  having  enrolled,  you  may  renew  to  any  age. 

23.  Can  I get  this  policy  if  I or  a member  of  my 
family  have  an  adverse  medical  history?  (Note: 
This  question  is  of  concern  only  to  those  who  have 
an  adverse  medical  history  and  would  normally  be 
considered  uninsurable. ) 

A.  A qualified  "yes.”  During  the  Charter  Enroll- 
ment Period,  and  regardless  of  the  number  of  Doctors 
who  enroll,  all  O.  S.  M.  A.  members  under  age  50, 
and  their  families,  can  have  the  $1,000  Deductible 
Plan  regardless  of  adverse  medical  histories. 

When  30  per  cent  of  the  O.  S.  M.  A.  members 
have  enrolled  in  any  of  the  three  plans,  then  all  mem- 
bers under  age  60,  and  their  families,  may  have  the 
$1,000  Deductible,  even  though  they  have  an  adverse 
medical  history. 

When  40  per  cent  have  enrolled,  all  members 
under  age  75,  and  their  families,  may  have  the  $1,000 
Deductible  Plan,  even  though  they  have  an  adverse 
medical  history. 

When  50  per  cent  are  enrolled,  then  all  Doctors 
up  to  age  70,  and  their  families,  may  choose  not  only 
the  $1,000  Deductible  Plan,  but  are  also  eligible  for 
the  $500  Deductible  Plan,  even  though  they  have  an 
adverse  medical  history. 

When  the  above  percentage  enrollments  are  met, 
member  doctors  in  these  various  age  groups,  and 
their  families,  will  be  accepted  for  the  plans  indicated 
regardless  of  past  unfavorable  medical  histories. 

Evidence  of  insurability  is  always  required  to  get 
the  professional  services  extension  or  to  get  the  $300 
Deductible  Plan.  Also,  the  $300  Deductible  Plan  is 
available  only  if  you  are  below  age  70. 

24.  In  these  cases  where  evidence  of  insurability 
is  not  required,  what  about  evidence  of  insurability 
with  respect  to  such  members’  eligible  dependents? 

A.  In  each  case  where  the  insuring  company,  the 
Insurance  Company  of  North  America,  has  waived 
evidence  of  insurability  with  respect  to  the  member, 
then  in  each  such  case  INA  has  agreed  to  waive 


evidence  of  insurability  with  respect  to  that  member’s 
eligible  dependents. 

25.  Does  this  mean  that  if  I am  under  50  and 
want  the  $1,000  deductible  plan,  that  I can  protect 
myself,  my  wife  and  children  even  if  one  or  more 
of  us  have  a very  unfavorable  past  health  history? 

A.  Yes!  Please  note,  however,  that  after  the  close 
of  the  Charter  Enrollment  Period  evidence  of  insur- 
ability is  required  in  every  case,  both  for  the  member 
and  for  his  eligible  dependents. 

26.  Suppose  I am  60  or  over  but  not  yet  75, 
can  I enroll  sometime  after  the  charter  enrollment 
period  ends? 

A.  No!  Members  in  this  age  group  may  enroll 
only  during  the  Charter  Enrollment  Period.  There- 
fore, you  must  get  your  application  in  promptly. 

27.  Suppose  I am  73  now.  Do  I lose  my  in- 
surance when  I become  75? 

A.  No,  as  long  as  you  remain  a member  of  the 
Ohio  State  Medical  Association  and  pay  your  renewal 
premiums,  you  can  keep  this  protection  for  the  rest  of 
your  life,  no  matter  how  many  claims  or  how  serious 
they  might  have  been.  The  only  limitation  here  is 
that  upon  reaching  age  70,  no  matter  what  deductible 
plan  you  have  had  in  the  past,  your  plan  becomes  a 
$1,000  Deductible  Plan  at  age  70. 

NOTE:  Retired  members  of  the  O.  S.  M.  A. 

retain  their  membership  without  payment  of  dues  to 
the  Association  no  matter  where  they  live  while  in 
retirement.  Of  course,  if  such  a member  commences 
practice,  his  retirement  would  then  end  and  this 
would  no  longer  be  true. 

28.  Do  my  premiums  change  as  I reach  the 
various  age  brackets  shown  on  the  premium  tables? 

A.  Yes. 

29.  If  I have  a claim  do  you  pay  the  hospital 
directly  ? 

A.  Payment  is  normally  made  to  you  unless,  of 
course,  you  instruct  Daniels-Head  & Associates, 
otherwise. 

30.  Does  that  mean  that  Daniels-Head  & As- 
sociates, Inc.,  pays  the  claim? 

A.  Yes.  This  is  important  to  insure  that  those 
having  claims  will  receive  prompt  and  sympathetic 
attention  right  here  in  Ohio. 

31.  Then  I would  notify  Daniels-Head  & As- 
sociates, Inc.,  when  I have  a claim? 

A.  Yes.  Simply  drop  Daniels-Head  a line  and 
briefly  state  the  situation.  A short,  simplified  claim 
form  will  be  sent  you,  which  the  attending  physician 
would  use  to  certify  as  to  the  illness  or  injury  in- 
volved. On  receipt  of  this  form  with  bills  to  date, 
it  would  have  immediate  attention.  Subsequent  bills 
would  simply  be  forwarded  by  you  to  Daniels-Head 
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as  received  without  the  need,  normally,  for  additional 
attending  physician’s  statements. 

32.  What  deductible  do  you  think  I should 
take  ? 

A.  Many  factors  involving  your  financial  situation, 
the  size  of  your  family,  whether  or  not  you  already 
have  basic  hospitalization  insurance  and  other  per- 
sonal circumstances  all  must  be  considered  in  deter- 
mining the  right  answer.  Therefore,  you  must 
answer  this  question  yourself,  considering  also  your 
age  and  insurability  factors  previously  discussed.  If 
you  need  help  on  these  points,  your  local  insurance 
advisor  might  be  contacted. 

33-  Are  premiums  paid  for  insurance  under  the 
OSMA-Plan  income  tax  deductible? 

A.  Yes.  Under  present  law  they  are  deductible  in 
the  same  manner  and  subject  to  the  same  rules  as  all 
other  medical  expenses. 

34.  May  I retain  this  protection  if  I move  to  an- 
other state? 

A.  Yes.  If  by  moving  you  do  not  lose  your 
O.  S.  M.  A.  membership  (see  footnote  to  question 
No.  27). 

35.  With  the  high  protection  given  me  by  the 
OSMA-Plan,  does  this  mean  that  the  premiums 
are  higher  than  other  major  medical  insurance 
policies  ? 

A.  In  some  cases,  yes.  Here  are  some  of  the 
reasons  why  this  must  be  so.  The  added  benefits  of 
the  OSMA-Plan,  and  there  are  many  of  them,  in- 
troduce many  added  risks  for  the  underwriter,  the 
Insurance  Company  of  North  America.  Of  course, 
these  added  risks,  which  mean  potential  benefits  to 
you,  must  be  paid  for. 

However,  if  you  could  possibly  buy  such  broad 
protection  on  an  individual  basis,  such  a policy 
would  have  to  cost  you  much  more  money  than  you 
pay  for  the  OSMA-Plan  protection,  which  enjoys  the 
benefits  of  the  much  lower  rates  available  to  an  asso- 
ciation group  plan  such  as  this. 

36.  How  do  I enroll? 

A.  Fill  out  and  sign  the  application  and  mail  it 
in  the  envelope  furnished  you  along  with  your  check 
for  the  first  premium. 


Enzyme  Study 

Enzymes  and  the  role  they  someday  may  play  in 
the  early  diagnosis  of  disease  will  be  studied  in  the 
College  of  Medicine  at  Ohio  State  University  under 
a new  research  grant  of  almost  $126,000,  awarded 
for  a three-year  period  by  the  U.  S.  Department  of 
Health,  Education  and  Welfare.  The  grant  will  sup- 
port enzyme  studies  to  be  conducted  by  Dr.  B.  D. 
Dinman,  associate  professor  of  preventive  medicine, 
and  Dr.  Walter  J.  Frajola,  professor  of  pathology. 


Warren  Hosts  Sixth  District 
Postgraduate  Day 

Charles  S.  Nelson  was  the  honored  guest  at  the 
1963  Ohio  State  Medical  Association  Sixth  District 
Postgraduate  Day  held  in  Warren  on  October  23- 
Mr.  Nelson,  who  has  announced  his  retirement  at 
the  end  of  this  year,  has  been  OSMA  Executive 
Secretary  for  28  years  and  has  been  affiliated  with 
the  Association  for  35  years. 

Some  6 00  physicians  attended  the  meeting,  dedi- 
cated to  Mr.  Nelson  "in  grateful  appreciation  of 
35  years  of  service  to  the  physicians  of  Ohio.” 

Featured  banquet  speaker  was  Rep.  Robert  Taft,  Jr., 
Ohio’s  at-large  representative  and  son  of  the  late 


Honored  at  the  Sixth  Councilor  District  Postgraduate  Day, 
C.  S.  Nelson,  left,  OSMA  Executive  Secretary,  receives  a gift 
fro?n  Dr.  Edwin  R.  Westbrook,  Sixth  District  Councilor. 


U.  S.  Senator  Robert  Taft.  He  was  introduced  by 
Rep.  Oliver  P.  Bolton  (11th  Ohio  District). 

The  day-long  postgraduate  medical  session  attracted 
physicians  and  150  of  their  wives  from  Trumbull, 
Mahoning,  Portage,  Summit,  Stark  and  Columbiana 
counties,  as  well  as  other  areas  in  Ohio. 

The  Trumbull  County  Medical  Society,  headed  by 
Dr.  Richard  W.  Juvancic  of  Niles,  was  host  for  the 
meeting  and  was  assisted  by  the  Portage  County 
Medical  Society. 

Physicians  attended  lectures  and  panel  discussions 
held  by  17  nationally  and  internationally  known 
medical  authorities  to  learn  of  the  latest  advance- 
ments in  the  many  fields  of  medicine. 

Special  tribute  was  paid  to  Dr.  William  M.  Barba 
of  Warren,  who  served  as  general  chairman  for  the 
Postgraduate  Day,  and  his  staff  of  local  physicians. 

Dr.  Barba  was  presented  a plaque  and  Mr.  Nelson 
a gift  by  Dr.  Edwin  R.  Westbrook,  Warren,  OSMA 
Sixth  District  Councilor. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1964  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  APRIL  26  - May  1 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s ) : 


Institution  (if  desired):  

3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  JANUARY  30,  1964 


• • • 


Annual  Meeting  Feature 

University  of  Cincinnati  Physicians  Will  Present  a Special 
General  Session  at  OSMA  1964  Annual  Meeting  in  Columbus 


DOCTOR,  what  do  you  do  about  surgical  infections?  What  is  medicine’s  current  knowledge 
of  blood  formation?  What  does  a physician  say  to  parents  with  children  who  have  prob- 
lems in  "Reading,  Writing  and  Spelling"?  What’s  new  in  nutritional  factors  in  cardio- 
vascular disease?  Distinguished  department  heads  of  the  University  of  Cincinnati  College  of 
Medicine  will  answer  these  questions  at  the  Ohio  State  Medical  Association’s  1964  Annual  Meet- 
ing in  Columbus  April  26  through  May  1.  The  College  will  present  a special  General  Session 
devoted  to  those  subjects  Friday  morning,  May  1. 


Dr.  C.  G.  Grulee,  Jr.,  Dean  of  the  College,  has 
announced  the  following  speakers  and  subjects, 
scheduled  in  the  order  listed: 

• 

Dr.  William  A.  Altemeier,  Christian  R.  Holmes 
Professor  of  Surgery  and  Director  of  the  Department 
of  Surgery,  will  discuss  "Surgical  Infections.” 

• 

Dr.  Roger  Crafts,  Francis  Brunning  Professor  of 
Anatomy  and  Chairman  of  the  Department  of  An- 
atomy, will  speak  on  "The  Present  Status  of  Our 
Knowledge  of  Blood  Formation.” 

• 

Dr.  Edward  L.  Pratt,  B.  K.  Rachford  Professor  of 
Pediatrics  and  Director  of  the  Department  of  Pedi- 
atrics, will  present  as  his  address  the  topic  "Reading, 
Writing,  and  Spelling.” 

• 

Dr.  Richard  Vilter,  Gordon  and  Helen  Hughes 
Taylor  Professor  of  Medicine  and  Director  of  the 
Department  of  Medicine,  will  talk  on  "Some  Nutri- 
tional Factors  in  Cardiovascular  Disease.” 

Summary  of  Activities 

The  foregoing  General  Session  is  only  one  feature 
of  a well-rounded  Annual  Meeting  Program  to  be 
presented  in  Columbus  April  26  - May  1.  Refer  to 
the  November  issue  of  The  journal,  page  1129  for  a 
resume  of  the  week’s  activities:  Meetings  of  the 
House  of  Delegates  and  its  Committees;  Medical 
Motion  Pictures;  Scientific  and  Technical  Exhibits; 
the  Physicians’  Art  Exhibit;  Trauma  program;  Can- 
cer program;  Heart  program;  Specialty  Section  meet- 
ings; Specialty  Society  programs;  the  President’s  Re- 


ception; meetings  of  the  Woman’s  Auxiliary;  special 
group  gatherings,  and  other  events. 

New  Plaza  Is  Headquarters  Hotel 

Presiding  will  be  Dr.  Robert  E.  Tschantz,  OSMA 
President-Elect,  and  an  alumnus  of  the  College. 
The  1964  OSMA  Annual  Meeting  will  be  held  in 
Columbus,  beginning  with  the  House  of  Delegate’s 
dinner  Sunday,  April  26,  and  ending  Friday  after- 
noon, May  1.  The  new  Columbus  Plaza  Hotel  will 
be  convention  headquarters  and  scene  of  the  meetings 
of  the  House  of  Delegates  and  Reference  Committees. 

More  Space  at  Veterans  Memorial 

Scientific  meetings,  Scientific  Exhibits,  Technical 
Exhibits  and  the  Physicians’  Art  Exhibit  will  be  held 
at  the  Franklin  County  Veterans’  Memorial  Building, 
300  E.  Broad  Street,  Columbus.  Remodeling  and 
rescheduling  of  meeting  rooms  have  made  it  possible 
to  have  available  adequate  and  air-conditioned  meet- 
ing spaces  for  practically  all  section  meetings. 

On  an  accompanying  page  is  an  application  form 
for  the  benefit  of  physicians  who  have  a research 
project  or  an  education  feature  they  would  like  to 
display  as  part  of  the  Scientific  and  Educational  Ex- 
hibit. Interested  physicians  should  complete  the 
form  and  return  it  to  the  headquarters  office  for  con- 
sideration by  the  exhibit  committee. 

Also  on  an  accompanying  page  is  a hotel  reserva- 
tion form,  showing  leading  downtown  hotels  and 
their  schedules  of  rates.  Physicians  are  advised  to 
make  their  room  reservations  in  ample  time  to  assure 
themselves  and  members  of  their  families  accom- 
modations they  desire. 
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Hotel . ■ 


Reden.ve  hfauA, 


Roam  Afoot 


for  Hie 


1964  ANNUAL  MEETING 


Ohio  St  ate  M edical  Association 


April  26  - May  1 Columbus 


Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL,  50  N.  Third  (Headquarters) 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High 

7.50  - 14.50 

$12.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE,  41  S.  High 

7.00  - 10.00 

9-50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E.  Main 

7.50  - 12.50 

10.50  - 15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring 

7.50  - 13.00 

12.00-  14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager , Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

O Twin  Bed  Room  with  Bath  □ Other 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Warning  To  All  Members! 

^ Your  Memberships  in  the  Ohio  State  Medical  Association  and  American 
Medical  Association,  including  subscriptions  to  The  Ohio  State 
Medical  Journal  and  The  Journal  of  the  AMA  (with  other  AMA 
publications),  will  expire  on  December  31.  Here’s  how  to  renew 
them: 

^ Mail  your  check  immediately  for  dues  to  the  Secretary-Treasurer  of 
Your  County  Medical  Society. 

^ OSMA  dues  are  $35.00.  AMA  membership  dues  for  1964  are  $45.00.  If  you 
don’t  know  the  amount  of  your  County  Medical  Society  dues,  check  with 
your  local  Secretary-Treasurer. 

^ Many  members  probably  will  want  to  send  one  check  to  cover  local,  state 
and  national  dues.  Make  Check  Payable  To  Your  County  Medical 
Society.  If  you  do  tender  a separate  check  for  AMA  dues,  make  it 
payable  to  your  County  Medical  Society  and  mark  on  the  check  the 
words  "For  1964  AMA  dues.’’ 

^ Your  local  Secretary-Treasurer  will  forward  state  and  national  dues  for  you 
and  other  members  to  the  Columbus  Office  of  the  OSMA.  That  office 
will  transmit  AMA  dues  to  Chicago. 

^ Remember:  As  a part  of  the  privileges  and  services  offered  to  all  mem- 

bers of  the  OSMA,  you  will  receive  a year’s  subscription  to  The 
Ohio  State  Medical  Journal,  without  extra  cost.  Dues-paying  mem- 
bers of  the  AMA  will  receive  a year’s  subscription  to  The  Journal 
of  the  AMA,  Todafs  Health,  The  AMA  News,  and  an  AMA 
Specialty  Journal  of  choice. 

^ Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both  expire 
on  December  31.  Renewal  must  be  made  by  January  1,  1964,  to  keep 
them  current. 

^ The  member  who  becomes  eligible  for  exemption  from  dues,  and  wishes  to 
take  advantage  of  exemption,  should  make  his  wishes  known  to  the 
secretary-treasurer  of  his  County  Medical  Society.  After  exemption  has 
once  been  established,  the  member  is  automatically  carried  over  from 
year  to  year,  unless  the  status  changes. 

(For  a more  detailed  discussion  on  Facts  and  Policies  about  Annual  Dues, 
refer  to  November  issue  of  The  Journal,  page  1132.) 
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Health  Association  Expresses 
Appreciation  to  Mr.  Nelson 

Appreciation  for  his  "efforts  to  promote  sound 
public  health  programs  for  all  the  people  of  Ohio 
. . . throughout  his  long  and  distinguished  career” 
were  expressed  to  Charles  S.  Nelson,  Executive  Secre- 
tary of  the  Ohio  State  Medical  Association  by  the 
Board  of  Ohio  Tuberculosis  and  Health  Association. 
Mr.  Nelson  is  retiring  December  31,  1963. 

The  expression  of  appreciation,  signed  by  Harold 
C.  Curtis,  M.  D.,  President  of  the  organization,  reads 
in  part: 

"It  has  been  the  Ohio  Tuberculosis  and  Health 
Association’s  good  fortune  to  have  had  the  active 
support  of  Mr.  Nelson  and  the  Ohio  State  Medical 
Association  in  our  Association’s  programs  for  tubercu- 
losis control  and  for  the  strengthening  of  public 
health  services. 

"The  Board  of  Directors  of  the  Ohio  Tuberculosis 
and  Health  Association,  meeting  at  Columbus  on 
November  14,  1963,  hereby  records  its  sincere  ap- 
preciation to  Charles  S.  Nelson  for  his  leadership  in 
public  health  affairs  in  Ohio  throughout  the  past 
thirty-five  years  and  extends  its  best  wishes  for  his 
good  health  and  happiness  in  the  future.” 


Northwestern  Medical  Association 
Elects  Officers  at  Meeting 

The  Northwestern  Ohio  Medical  Association 
elected  Dr.  Philip  Smith,  Marion,  as  president  for  the 
year  at  its  118th  meeting  in  Van  Wert.  Dr.  Smith 
succeeds  Dr.  H.  D.  Underwood  of  Van  Wert.  Other 
officers  are  Dr.  John  Glorioso,  Lima,  vice-president; 
and  Dr.  L.  E.  Senn,  Findlay,  secretary-treasurer. 

After-dinner  speaker  for  the  event  held  at  the  Van 
Wert  Elks  Home  was  Dr.  Donald  V.  Holmes,  asso- 
ciate professor  of  psychiatry  at  the  University  of 
Michigan.  He  discussed  the  theme  of  pseudo-pro- 
miscuity in  adolescent  girls. 

Features  of  the  afternoon  program  were  presented 
by  Drs.  Richard  F.  Slager  and  William  H.  Havener, 
both  of  Ohio  State  University,  and  Dr.  Charles  N. 
Christensen,  Indianapolis,  and  Dr.  Frank  Rawling, 
Toledo. 

Also  taking  part  in  the  program  was  Dr.  Frank  M. 
Good,  president  of  the  Ohio  Academy  of  General 
Practice.  Approximately  100  physicians  and  guests 
attended  the  meeting. 


Dr.  Joseph  Lindner,  Jr.,  has  been  named  assistant 
to  the  dean  of  the  University  of  Cincinnati  College 
of  Medicine. 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  February  26 

DELEGATES  to  the  Ohio  State  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1964  ses- 
sion in  Columbus  should  heed  the  date  February  26  and  comply  with  the  following; 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1964  Annual  Meeting,  Columbus  Plaza  Hotel,  Columbus,  will  be  on  Sun- 
day evening,  April  26,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days  prior 
to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a vote 
of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1964  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secre- 
tary on  or  before  FEBRUARY  26. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 
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Institute  on  the  Emergency  Room  . . . 

OSMA  and  Hospital  Association  Jointly  Sponsor 
Two-Day  Discussion  in  Columbus,  January  25-26 


AN  "Institute  on  Stalling  and  Planning  the  Hos- 
/—\  pital  Emergency  Room,"  jointly  sponsored 
by  the  Ohio  State  Medical  Association  and 
the  Ohio  Hospital  Association,  will  be  held  at  the 
Deshler-Hilton  Hotel,  Columbus,  Saturday  afternoon 
and  Sunday,  January  25-26. 

Physicians,  hospital  administrators  and  others  in- 
terested in  solving  the  problems  of  the  emergency 
room  are  cordially  invited  to  attend.  There  will  be 
a Registration  Fee  of  $5.00  which  will  include  the 
cost  of  the  luncheon  on  Sunday. 

It  is  hoped  that  many  physicians  will  indicate  that 
they  intend  to  attend  the  Institute  by  returning  the 
postal  card  which  will  be  enclosed  in  the  December 
issue  of  the  OSMAgram. 

The  following  excellent  program  has  been  ar- 
ranged, with  ample  time  for  questions  and  answers: 

Saturday,  January  25 

Registration,  1:00  P.  M.  - 2:00  P.  M. 

Afternoon  Session 
2:00-5:00  P.  M. 

Presiding — Frank  Sutton,  M.  D.,  Director,  Miami 
Valley  Hospital,  Dayton,  Chairman  Professional 
Relations  Committee,  OH  A. 

Greetings — The  Very  Rev.  Msgr.  John  C.  Staunton, 
President,  Ohio  Hospital  Association;  Director, 
Catholic  Hospitals,  Cincinnati. 

Defining  Some  of  the  Problems 
From  the  Hospital  Viewpoint 

Vernon  Seifert,  Administrator,  Fairview  Park 
Hospital,  Cleveland 

From  the  Physicians’  Viewpoint 

Horatio  T.  Pease,  M.  D.,  Wadsworth,  President, 
Ohio  State  Medical  Association 

Legal  Do’s  and  Don’ts 

Crawford  Morris,  Cleveland,  Attorney-at-Law 

Question  and  Answer  Period 

Social  Hour,  (Cash  Bar)  5:00  - 6:00  P.  M. 

Sunday  Morning,  Jan.  26 

9:30  A.  M.  to  12:00  Noon 

Presiding — Robert  E.  Tschantz,  M.  D.,  Canton,  Presi- 
dent-Elect, Ohio  State  Medical  Association. 


Methods  of  Coverage  and 
Plans  Now  in  Operation 

Medical  Aspects 

William  R.  Schultz,  M.  D.,  Wooster,  Chairman, 
Committee  on  Hospital  Relations,  OSMA 

Hospital  Aspects 

Lloyd  Larrick,  M.  D.,  Cincinnati,  Administrator, 
Christ  Hospital 

How  It’s  Being  Done 

Pontiac,  Michigan 

Harold  B.  Euler,  Administrator,  Pontiac  Gen- 
eral Hospital,  Pontiac,  Michigan 
Cleveland,  Ohio 

William  E.  Forsythe,  M.  D.,  President,  Cleve- 
land Academy  of  Medicine 
Canton,  Ohio 

Maurice  F.  Lieber,  M.  D.,  Past-Chairman. 
Surgical  Department,  Aultman  Hospital 
Port  Clinton,  Ohio 

V.  William  Wagner,  M.  D.,  member  Com- 
mittee on  Hospital  Relations,  OSMA 

Luncheon — 12:15  (Cost  included  in  Registration 
Fee  of  $5.00). 

Sunday  Afternoon,  Jan.  26 
1:30  P.  M.  to  3:00  P.  M. 

Presiding — Sidney  Lewine,  Administrator,  Mt.  Sinai 
Hospital,  Cleveland;  President-Elect,  Ohio  Hospital 
Association 

Public  Relations  Implications 
Panel  Discussion 

Moderator  — Robert  A.  Lang,  Executive  Secre- 
tary, Academy  of  Medicine  of  Cleveland 

Panel: 

Frank  F.  A.  Rawling,  M.  D.,  Toledo,  Chairman, 
Committee  on  Judicial  and  Professional  Rela- 
tions, Ohio  State  Medical  Association 
Max  Elder,  Director  of  Public  Relations,  Miami 
Valley  Hospital,  Dayton 
Mary7  McGarey,  Assistant  City  Editor,  Columbus 
Dispatch,  Columbus 

Arthur  Smith,  News  Director,  Station  WFRO, 
Fremont 

Question  and  Answer  Period 
Adjournment  at  3:00  P.  M. 
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Eighth  District  Holds 
Postgraduate  Day 

The  Eighth  Councilor  District  Postgraduate  Day 
was  held  on  November  14  at  the  Zanesville  Country 
Club.  The  afternoon  program  presented  four  fea- 
tured speakers. 

Dr.  Nichols  Vorys,  Department  of  Obstetrics  and 
Gynecology  at  Ohio  State  University,  Columbus, 
spoke  on  "Use  and  Abuse  of  Progestins.” 

Dr.  Albert  J.  Farrell,  Department  of  Urology, 
University  of  Cincinnati,  presented  the  subject,  "Non- 
Surgical  Treatment  and  Control  of  Urinary  Tract 
Calculi.” 

Dr.  G.  C.  Friesinger,  Cardiovascular  Division  of 
the  Department  of  Medicine  at  Johns  Hopkins  Hos- 
pital and  University,  spoke  on  the  ''Evaluation  of 
Coronary  Artery  Disease.” 

Dr.  James  M.  Andrew,  Department  of  Ophthal- 
mology at  Ohio  State  University,  discussed  "Manage- 
ment of  Eye  Trauma.” 

The  after  dinner  speaker  was  Linden  F.  Edwards, 
Ph.  D.,  professor  of  anatomy  at  Ohio  State  Uni- 
versity. Dr.  Edwards,  who  is  author  of  a number  of 
articles  on  medical  history,  used  as  his  topic,  "Medi- 
cal Ghoul  Days  in  Ohio  and  Their  Repercussions.” 

Canton  Physician  Named  to 
Public  Health  Council 

Dr.  Ralph  K.  Ramsayer,  Canton,  has  been  named 
to  the  Ohio  Public  Health  Council  to  fill  the  unex- 
pired term  left  vacant  by  the  resignation  of  Dr. 
Frederick  C.  Robbins,  of  Cleveland.  The  term  runs 
through  June  30,  1965. 

Long  active  in  medical  organization  work,  Dr. 
Ramsayer  is  a past-president  of  the  Stark  County 
Medical  Society,  and  has  been  delegate  from  the  local 
society  to  the  OSMA  House  of  Delegates  for  several 
terms.  Other  local  activities  include  work  on  the 
Public  Relations  Committee,  Military  Advisory  Com- 
mittee, AMA-ERF  Committee  and  the  Bulletin  Ad- 
visory group. 

On  the  State  level,  he  has  served  on  the  OSMA 
Committee  on  Scientific  Work  from  1959  to  the 
present  and  on  the  Maternal  Health  Committee  for 
the  same  length  of  time.  Dr.  Ramsayer  is  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology 
and  practices  in  that  specialty  field. 

The  Ohio  Public  Health  Council  is  the  advisory 
group  to  the  Ohio  Department  of  Health.  Other 
Doctors  of  Medicine  on  the  council  are  Dr.  J.  How- 
ard Holmes,  Toledo;  and  Dr.  Philip  T.  Knies, 
Columbus. 

Private  industry  has  donated  more  than  $425,000 
to  the  AMA-ERF  Student  Loan  Fund.  This  support, 
together  with  generous  contributions  from  physicians, 
has  made  it  possible  for  thousands  of  medical  stu- 
dents^ interns  and  residents  to  obtain  low-interest 
bank  loans  to  help  finance  their  medical  education. 


Do  You  Know?  . . . 

The  Board  of  Trustees  of  the  University  author- 
ized an  agreement  to  be  signed  between  the  Ohio 
State  University  College  of  Medicine  and  Riverside 
Methodist  Hospital  in  Columbus  for  an  affiliate  teach- 
ing program.  The  plan  was  recommended  by  Dr. 
Richard  L.  Meiling,  dean  of  the  College  of  Medicine, 
and  is  similar  to  one  executed  in  September  with  Mt. 
Carmel  Hospital  in  Columbus. 

* * * 

Dr.  Bruno  Gebhard,  director  of  the  Cleveland 
Health  Museum,  has  announced  the  appointment  of 
Professor  Urban  Nelson  to  the  post  of  curator  of 
education.  The  appointment  is  a major  step  in  the 
museum’s  expanded  college  and  adult  level  programs. 

^ ^ 

Dr.  Bruce  D.  Graham,  head  of  the  pediatric  de- 
partment at  the  University  of  British  Columbia,  Van- 
couver, has  been  named  chief  of  staff  of  Children’s 
Hospital  in  Columbus,  effective  January  1. 

* * * 

Dr.  Mary  M.  Martin,  Cincinnati,  discussed  "Syn- 
thetic Skin  in  Lieu  of  Homografts  in  the  Treatment 
of  Extensive  Third  Degree  Burns,”  at  the  recent 
International  Congress  of  Plastic  Surgery  in  Wash- 
ington, D.  C. 

❖ ❖ ❖ 

Ohio  is  the  third  highest  state  in  number  of  days 
students  attend  school,  according  to  a study  made  by 
Schering  Corporation.  Ohio  students  averaged  12.1 
days  absence  compared  to  the  national  average  of 
18.9.  Only  two  states  were  ahead  of  Ohio,  Wash- 
ington with  10.5  days  missed  and  Utah  with  11.2. 

ifs  *{s 

More  than  60  per  cent  of  persons  aged  65  or  over 
were  protected  by  some  form  of  private  health  in- 
surance at  the  end  of  1962,  according  to  Health  In- 
surance Association  of  America. 

^ 

Dr.  Harold  Kalter  and  Dr.  Joseph  Warkany,  both 
associated  with  the.  Children’s  Hospital  Research 
Foundation  of  the  University  of  Cincinnati,  are  sched- 
uled to  participate  in  the  Workshop  in  Teratology 
to  be  held  at  the  University  of  Florida,  February  2-8. 


Cleveland  Physician  Honored 

Dr.  Mieczyslaw  Peszczynski  of  Cleveland  has  been 
selected  for  the  1963  award  to  the  United  States 
citizen  who  has  distinguished  himself  in  the  field  of 
international  rehabilitation,  according  to  an  an- 
nouncement from  the  United  States  Committee  of  the 
International  Society  for  the  Rehabilitation  of  the 
Disabled. 

Dr.  Peszczynski  is  associate  professor  and  director 
of  the  Division  of  Physical  Medicine  and  Rehabilita- 
tion at  Western  Reserve  University’s  School  of  Medi- 
cine and  chief  of  the  Department  of  Physical  Medi- 
cine and  Rehabilitation  at  Highland  View  Hospital. 
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Annual  Roundup  on  Federal,  State 
and  Local  Taxes  for  Physicians 


FILING  of  forms  and  payment  of  taxes  under 
the  various  categories  of  Federal,  State  and  local 
laws  are  important  procedures  in  the  bookkeep- 
ing systems  of  most  physicians.  With  another  cal- 
endar year  about  to  begin,  this  article  is  presented 
to  furnish  at  least  basic  information  on  the  several 
tax  structures  under  which  most  physicians  must  file 
returns  and  make  payments. 

Information  presented  has  been  checked  for  ac- 
curacy by  officials  of  respective  governmental  taxing 
agencies.  It  must  be  remembered,  however,  that  any 
boil-down  of  laws  and  regulations  is  subject  to  inter- 
pretation. Physicians  are  urged  to  seek  the  advice 
of  governmental  agencies  or  a tax  consultant  before 
proceeding  too  far  with  tax  returns.  A tax  expert 
can  point  the  way  to  many  advantages  in  the  law  as 
well  as  steer  the  taxpayer  away  from  embarrassing 
errors. 

The  following  tax  categories  are  discussed  in  this 
article  under  respective  headings: 

(1)  Federal  Income  Tax,  including  payroll  with- 
holding on  employees’  salaries: 

(2)  Federal  Social  Security  or  Old  Age,  Survivors’ 
and  Disability  Insurance  tax. 

(3)  Ohio  Personal  Property  Tax,  including  the 
tax  on  tangible  property  used  in  business  and  the 
tax  on  intangible  personal  property  such  as  stocks, 
bonds,  investments,  cash  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two),  and  the  Disabled  Work- 
men’s Relief  Fund  tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  Ohio  and  Federal  Unemployment  Insurance 
Taxes. 

(7)  Municipal  Payroll  Tax,  applying  to  residents 
of  cities  or  villages  which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is 
billed  directly,  nor  does  it  include  discussion  of  many 
excise  taxes  for  which  the  vendor  of  goods  or  services 
is  primarily  responsible;  neither  does  it  include  a 
discussion  of  licenses. 


FEDERAL  INCOME  TAX 

Taxpayers  will  pay  1963  Federal  Income  Taxes 
under  provisions  of  the  Revenue  Code  of  1954,  sub- 
ject to  revisions  of  the  Revenue  Act  of  1962,  and 
certain  Treasury  Department  regulations  issued  under 
authority  of  the  latter  Act.  An  important  provision 
of  the  Revenue  Act  of  1962  is  the  tax  credit  of  7 
per  cent  of  qualifying  investment  in  business  prop- 
erty and  equipment.  Of  interest  to  physicians  also 
are  new  regulations  issued  last  July  in  regard  to 
deductions  for  entertainment,  travel  and  gift  expenses. 

Every  taxpayer  filing  a Federal  tax  return  or  related 
document  on  or  after  January  1,  1963  is  required  to 
show  a Social  Security  number,  or  in  lieu  of  Social 
Security  number,  an  account  number.  An  individual 
engaged  in  a trade  or  business  is  also  required  to 
have  an  employer  identification  number.  A physician 
who  engages  help  (other  than  domestic  help)  comes 
under  the  definition  of  an  employer.  These  numbers 
may  be  obtained  by  application  on  appropriate  forms 
to  the  Internal  Revenue  Sendee. 

Forms  and  Payments 

Every  person  under  65  years  old  whose  gross  in- 
come for  the  year  was  $600  or  more,  and  every  per- 
son 65  years  old  or  older  whose  gross  income  was 
$1,200  or  more,  must  file  certain  income  tax  returns 
with  the  District  Director  of  Internal  Revenue  for  his 
district  not  later  than  April  15,  1964. 

There  are  two  types  of  returns,  Form  1040 A.  and 
Form  1040. 

Form  1040A  may  be  used  if  the  income  was  less 
than  $10,000  and  consisted  entirely  of  wages  reported 
on  Withholding  Statements  for  such  wages  and  not 
more  than  $200  total  of  other  wages,  interest  and  div- 
idends (excluding  $50  of  dividends).  When  this 
form  is  used,  if  the  income  was  under  $5,000,  the 
Internal  Revenue  Sendee  will  figure  the  tax  and  send 
the  taxpayer  a bill  or  refund.  If  the  income  was 
between  $5,000  and  $10,000  the  taxpayer  must  com- 
pute his  own  tax. 

Form  1040  is  used  if  the  income  is  less  than 
$10,000  and  the  taxpayer  must  include  income  from 
sources  not  eligible  for  reporting  on  Form  1040 A; 
wishes  to  deduct  from  wages  certain  reimbursed  ex- 
penses, travel,  transportation,  etc.;  or  the  taxpayer 
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wishes  to  deduct  credits  for  dividends  and  retirement 
income. 

Form  1040  must  be  used  if  the  income  was  $10,000 
or  more.  Separate  schedules,  in  addition  to  Form 
1040,  are  provided  for  reporting  business  and  profes- 
sional income,  capital  transactions  and  other  income. 
They  are  Schedules  C,  D and  B. 

Income-Splitting 

Many  physicians  will  find  it  to  their  advantage  to 
file  joint  returns  with  their  wives,  whether  or  not  the 
spouse  has  income  of  her  own.  An  unmarried  person 
who  qualifies  as  "head  of  household’’  may  claim  about 
one-half  the  tax  benefit  afforded  a married  couple  on 
a joint  return. 

Declaration  of  Estimated  Tax 

The  provisions  for  filing  declarations  of  estimated 
income  taxes  are  principally  for  those  persons,  a sub- 
stantial part  of  whose  income  is  not  subject  to  with- 
holdings. 

When  filing  a final  return  for  1963,  on  or  before 
April  15,  1964,  most  physicians  will  be  required  to 
file  a declaration  of  estimated  tax  for  1964  on  Form 
1040 -ES. 

In  general,  if  the  income  from  sources  other  than 
wages  subject  to  withholdings  is  over  $200,  the  tax- 
payer is  required  to  file  a declaration,  unless  his  total 
estimated  tax  liability  is  less  than  $40. 

Times  to  file  declarations  or  amended  declarations 
of  estimated  tax  by  individuals  is  April  15,  June  15, 
September  15  and  January  15.  The  date  for  filing 
an  income  tax  return  in  lieu  of  a final  payment  of 
estimated  tax  is  January  31.  Thus,  if  an  income  tax 
return  is  not  filed  before  February  1,  the  last  day 
for  filing  declaration  or  an  amended  declaration  is 
January  15. 

If  the  estimated  tax  paid  is  70  per  cent  or  more 
of  the  actual  tax  liability,  no  penalty  is  assessed. 
For  physicians  who  find  it  difficult  to  estimate 
their  income  in  advance,  it  is  suggested  that  they 
use  the  previous  year’s  income  as  a basis  and  later 
file  an  amended  declaration  if  the  situation  changes 
considerably. 

Physicians  in  Private  Practice 

To  summarize,  most  physicians  in  private  practice 
must  comply  with  the  following  procedures. 

1.  On  or  before  January  15,  1964,  make  a fourth 
quarter  payment  on  declaration  of  estimated  income 
for  1963. 

2.  On  or  before  April  15,  file  a complete  income 
tax  return  for  1963. 

3.  Pay  the  difference,  if  any,  between  the  income 
tax  paid  quarterly  and  the  amount  of  tax  liability 
shown  on  the  final  return.  If  he  has  overpaid,  the 
excess  will  be  refunded  or  credited  against  future 
payments. 

4.  On  or  before  April  15,  file  a declaration  of 
estimated  tax  liability  for  1964,  and  pay  either  the 


full  amount  or  one-fourth  of  it.  If  he  elects  to  pay 
quarterly,  the  remaining  final  dates  for  payment  are 
June  15,  September  15  (and  January  15,  1965). 

Adjusted  Gross  Income 

Individuals  who  are  employed  and  receive  a salary 
have  little  difficulty  in  arriving  at  the  amount*  of 
their  adjusted  gross  income.  The  total  salary  received 
plus  amounts  received  from  interest,  dividends,  rent, 
or  from  other  sources,  would  in  such  cases  constitute 
the  gross  adjusted  income. 

The  physician  in  private  practice  has  more  difficulty 
in  arriving  at  his  adjusted  gross  income  than  the  per- 
son on  salary.  From  the  amount  of  his  cash  receipts 
— if  he  reports  income  on  the  basis  of  cash  received 
and  disbursements,  or  on  the  amount  of  total  charges 
if  he  uses  accrual  method  of  reporting  his  income  — 
he  may  deduct  all  items  of  expenditure  necessary  in 
earning  his  income.  These  items  are  described  in 
more  detail  in  the  following  sections: 

Deductible  Business  Expenses 

Office  Rental  — If  a physician  pays  rent  to  another 
person  for  office  space,  he  may  deduct  such  amount. 
If  he  rents  a combined  home  and  office,  he  may  deduct 
that  portion  of  the  rent  charged  for  the  office.  If  he 
owns  his  own  home  and  maintains  an  office  in  it,  he 
cannot  claim  deduction  for  office  rent.  However,  he 
is  entitled  to  claim  depreciation  on  that  portion  of  the 
property  occupied  as  an  office,  and  the  proportion  of 
operating  expenses  chargeable  to  the  office. 

Automobile  — The  cost  of  repair  and  upkeep  of 
an  automobile,  including  gasoline  and  oil,  used  in 
professional  visits  may  be  deducted.  That  part  of  the 
salary  paid  to  a chauffeur  and  attributable  to  time 
spent  in  driving  his  employer  on  professional  calls, 
may  be  deducted.  Sums  spent  for  taxi  hire,  bus,  etc., 
while  on  professional  calls,  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  The  depreciation  which 
should  be  deducted  annually  is  determined  by  divid- 
ing the  cost  price  of  the  machine,  less  salvage  value, 
by  the  number  of  years  of  its  usefulness.  Salvage 
value  is  the  estimated  amount  that  will  be  realized 
upon  sale  or  disposition  of  the  automobile  at  the  end 
of  its  useful  life  — the  useful  life  varying  according 
to  the  policy  of  the  taxpayer. 

If  a physician  has  one  automobile  which  is  used 
exclusively  in  professional  business,  he  may  deduct 
the  full  depreciation  each  year.  If  the  machine  is 
used  only  partly  in  professional  business,  the  deduc- 
tible depreciation  should  be  computed  on  the  basis 
of  the  number  of  miles  the  car  is  driven  for  profes- 
sional purposes.  If  a physician  possesses  two  cars, 
each  of  which  is  used  partly  in  professional  business 
the  deductible  depreciation  on  each  car  should  be 
computed  on  the  basis  of  the  number  of  miles  each 
car  is  driven  for  professional  purposes. 

The  physician  should  seek  the  advice  of  a tax  ex- 
pert as  to  whether  or  not  application  of  the  "declin- 
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ing-balance  method”  (explained  in  the  instructions 
which  accompany  the  tax  forms)  would  be  advan- 
tageous to  him. 

A loss  occasioned  by  damage  to  an  automobile 
maintained  either  for  business  or  pleasure,  which  is 
not  due  to  the  willful  act  or  negligence  of  the  tax- 
payer, is  deductible  loss  in  the  computation  of  net 
income,  provided  the  taxpayer  has  not  been  reim- 
bursed for  such  loss  by  insurance. 

It  is  suggested  that  physicians  be  prepared  to  sub- 
stantiate claims  for  deductions  from  gross  income  for 
professional  use  of  automobiles  in  case  income  tax 
officials  call  on  them  for  written  records  to  show  the 
mileage  traveled  by  them  in  connection  with  profes- 
sional practice,  or  to  prove  just  what  part  of  their 
automobile  maintenance  expense  was  a professional 
expense,  and  therefore  deductible. 

Professional  Dues  — Dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  profes- 
sion, the  physician  belongs,  may  be  deducted. 

Refresher  Courses  — The  Internal  Revenue  Serv- 
ice makes  a distinction  between  expenses  for  ad- 
vanced education  and  those  for  refresher  courses  (Sec. 
1.162-5  of  the  Internal  Revenue  Service  regulations). 

The  regulation  provides  that  expenditures  for  edu- 
cation are  deductible  if  they  are  for  "refresher”  or 
similar  types  of  courses  taken  to  maintain  the  skills 
directly  and  immediately  required  by  the  physician  in 
his  employment  or  practice.  An  educational  course 
to  be  covered  should  be  designed  for  established 
medical  practitioners  to  help  them  keep  abreast  of 
current  developments  in  the  profession;  it  should  be 
of  short  duration;  it  should  not  be  taken  on  a con- 
tinuing basis,  and  should  not  carry  academic  credit. 

Cost  of  education  designed  to  prepare  the  practi- 
tioner to  enter  a specialty  is  not  deductible. 

Salaries  and  Wages  — Deductions  are  permitted 
for  the  salaries  or  wages  of  nurses,  laboratory  work- 
ers, technicians,  assistants,  stenographers,  or  other 
clerical  workers  in  a physician’s  office  so  long  as  their 
duties  are  connected  with  professional  work;  also  for 
wages  paid  maids,  janitors,  etc.,  for  services  rendered 
in  connection  with  professional  practice. 

Medicine,  Supplies,  Etc. — Cost  of  medicines  used 
in  the  office  to  treat  patients,  medicine  dispensed, 
bandages,  laboratory  materials,  chemicals  and  other 
supplies  "consumed  in  the  using”  and  necessary  to 
operate  the  office  may  be  deducted. 

Uniforms  — The  Internal  Revenue  Service  permits 
deduction  of  the  cost  of  medical  uniforms  (garments, 
etc.,  necessary  in  practice  but  not  suitable  for  street 
wear)  as  business  expense. 

Depreciation  — Depreciation  may  be  claimed  on 
instruments,  laboratory  equipment,  office  furniture, 
books,  etc.,  in  fact,  virtually  all  equipment  and  fur- 
nishings of  more  or  less  permanent  value  used  in 
practice. 

Important  changes  were  announced  in  Treasury 


Tax  Changes  To  Come? 

Much  stress  has  been  placed,  through  the 
public  press  and  other  news  media,  on  pro- 
posed tax  reduction  programs.  Should  The 
Congress  at  any  time  enact  a tax  reduction 
bill,  or  pass  any  legislation  that  would  in 
any  way  affect  physicians’  taxes,  The  Journal 
will  publish  such  information  as  soon  as  it 
is  available. 


Department  Publication  No.  456  entitled  Deprecia- 
tion, Guidelines  and  Rules,  issued  in  July  1962.  Un- 
der rules  announced  in  this  publication,  the  doctor 
may  elect  to  write  off  all  office  furniture  and  equip- 
ment in  10  years;  or  he  may  write  off  depreciation 
under  the  old  schedule  based  on  estimated  useful  life 
of  the  article.  Strictly  scientific  equipment  with  a 
useful  life  of  less  than  10  years  may  be  written  off 
under  the  old  schedule. 

If  the  taxpayer  is  unfamiliar  with  methods  of 
claiming  depreciation,  he  may  wnsh  to  consult  a tax 
expert  as  to  which  method  would  be  to  his  advantage 
— ■ straight  - line,  declining  - balance,  double  - declining- 
balance,  or  sum-of-the-digits  method. 

If  improvements  to  offset  obsolescence  and  wear 
and  tear  or  injury  has  been  made  and  deduction  for 
the  cost  claimed  elsewhere  in  the  return,  claim  should 
not  be  made  for  depreciation. 

Buildings  used  for  business  or  professional  pur- 
poses also  are  subject  to  depreciation  deductions. 

General  Office  Expenses  — The  cost  of  telephone, 
telegrams,  heat,  light,  water,  etc.,  used  in  professional 
services  is  deductible.  Physicians  who  keep  current 
magazines  and  newspapers  in  their  waiting  rooms  for 
the  benefit  of  their  patients,  may  deduct  this  item  as 
a business  expense.  The  cost  of  professional  journals 
for  the  physician’s  own  use  is  also  a deductible  item. 

Debts  — If  the  physician’s  books  are  kept  accord- 
ing to  the  "Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debt  because  he  is 
then  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good.  Bad  accounts  have 
not  been  reported  and  are  therefore  not  deductible. 

If  books  are  kept  on  an  "Accrual  Basis”  (i.  e.,  all 
fees,  either  cash  or  account  are  included  in  income  re- 
ported for  tax  purpose)  it  is  permissible  to  charge  off 
all  debts  which  have  been  definitely  ascertained  to  be 
worthless  during  the  fiscal  year  covered  by  the  report. 

The  physician  using  the  latter  system  must  be  care- 
ful to  include  in  gross  income  bad  debts  which  have 
been  charged  off  in  previous  years  but  collected  dur- 
ing the  calendar  year  for  which  the  return  is  filed. 

Taxes  and  Licenses  — State  and  county  taxes,  ex- 
cept those  assessed  against  local  benefits  of  a kind 
tending  to  increase  the  value  of  the  property  assessed, 
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are  deductible.  Tenant-stockholders  of  cooperative 
apartment  corporations  may  deduct  amounts  paid  to 
the  corporation  which  represents  taxes.  Taxes  on 
one’s  own  home  are  not  to  be  considered  as  business 
expenses,  such  taxes  being  allowable  as  nonbusiness 
deductions  only. 

Fee  and  expenses  paid  for  "securing  the  right  to 
practice”  are  not  deductible,  such  as  the  fee  paid  to 
secure  a license  from  the  State  Medical  Board.  Other 
license  fees  which  the  physician  must  pay,  including 
narcotics  registration  and  local  occupational  taxes,  are 
deductible.  The  cost  of  an  automobile  license,  unless 
the  car  is  used  exclusively  for  business  is  to  be  taken 
as  a nonbusiness  deduction  only.  The  tax  paid  on 
telephone  bills  if  the  telephone  is  used  for  business 
only,  is  deductible  as  a business  expense.  This  would 
apply  to  office  phones.  The  tax  paid  on  other  tele- 
phone bills  is  not  deductible.  Federal  taxes  on  amuse- 
ments, club  dues,  furs  and  luxuries  are  also  not  de- 
ductible for  Federal  income  tax  purposes. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under  the 
Social  Security  Act  are  proper  deductions  in  making 
income  tax  returns.  Such  taxes  are  deductible  in  re- 
turns for  the  taxable  year  in  which  they  are  accrued 
or  paid,  depending  upon  the  method  of  accounting 
employed  by  the  taxpayer.  Social  Security  taxes  with- 
held by  an  employer  are  not  deductible  by  the  em- 
ployee in  computing  his  tax  liability. 

Insurance  Premiums  — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes, 
and  against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

The  United  States  Tax  Court  in  a case  decided  in 
June,  1957,  held  that  premiums  paid  by  a doctor  for 
disability  insurance  are  non-deductible  personal  ex- 
penses, even  where  the  policy  is  called  a "Professional 
Income  Policy.”  Specific  provision  must  be  set  forth 
in  any  policies  of  this  type  that  the  amounts  will  be 
for  business  or  overhead  expense  in  order  to  make  the 
premiums  deductible. 

Sales  Tax  Payments  — The  sales  tax  paid  in  con- 
nection with  purchase  of  items  used  in  business  be- 
come a part  of  the  cost  thereof  and  as  such  are  deduc- 
tible as  business  expenses.  Other  amounts  expended 
for  sales  tax  are  nonbusiness  deductions  and  not  to  be 
taken  as  business  expenses. 

Ohio  and  Federal  Gasoline  Taxes  — The  Ohio 
tax  on  gasoline  is  seven  cents  per  gallon.  The  Fed- 
eral tax  on  gasoline  is  four  cents  per  gallon.  If  a phy- 
sician has  already  included  overall  cost  of  gasoline  as 
part  of  his  business  expenses,  the  tax  is  not  again  de- 
ductible. The  Ohio  tax  paid  on  gasoline  not  used  in 


business  is  deductible  as  a nonbusiness  deduction.  The 
Federal  tax  is  deductible  only  as  a business  expense. 

Interest  — Amounts  paid  as  interest  on  business 
indebtedness  may  be  taken  as  business  expenses.  In- 
terest items  paid  on  personal  indebtedness  are  deduc- 
tible only  as  nonbusiness  deductions.  Interest  paid  to 
carry  tax  free  securities  may  not  be  deducted.  The  in- 
terest deduction  may  not  exceed  the  portion  of  the 
total  carrying  charges  attributable  to  the  taxable  year. 

Carrying  charges  on  installment  purchases  up  to  6 
per  cent  of  unpaid  balances  are  deductible  where  the 
taxpayer  has  carrying  charge  separately  stated  in  in- 
stallment sales  contract. 

Losses  by  Fire  and  Theft  — Loss  or  damage  to  a 
physician’s  equipment  by  fire,  theft,  or  other  cause, 
not  compensable  by  insurance  or  otherwise  recover- 
able, may  be  computed  as  a business  expense,  and  is 
deductible,  provided  evidence  of  such  loss  or  damage 
can  be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  to  which  it  has  not  been 
made  good  by  repair,  and  the  cost  of  the  repair  is 
claimed  as  a deduction. 

Legal  Expenses  — Expense  incurred  in  the  de- 
fense of  a suit  for  alleged  malpractice  is  deductible 
as  business  expense.  However,  expense  incurred  in 
the  defense  of  a criminal  action  is  not  deductible. 
The  cost  of  contesting  tax  liabilities  is  deductible. 

Travel  Expenses  — New  regulations  issued  this 
year  under  authority  of  the  Revenue  Act  of  1962 
deal  extensively  with  travel  expenses  as  well  as  with 
those  for  entertainment  and  gifts.  Emphasis  is 
placed  on  the  distinction  between  travel  time  and  ex- 
penses devoted  to  business  or  professional  purposes 
and  that  used  for  vacation  or  entertainment.  Regula- 
tions are  less  restrictive  for  the  taxpayer  if  the  trip 
does  not  exceed  a week  or  if  personal  or  vacation 
time  does  not  exceed  25  per  cent  of  the  total  time  of 
the  trip. 

In  general  when  a physician  travels  away  from 
home  primarily  to  obtain  "refresher”  education  or 
to  attend  a medical  convention  for  professional  pur- 
poses, his  expenditures  for  travel,  meals,  lodging,  etc., 
are  deductible.  However,  expenses  for  personal  activ- 
ities such  as  sightseeing,  social  visiting,  personal  en- 
tertaining or  other  recreation,  are  not  deductible.  A 
physician  who  is  accompanied  by  his  wife  to  a medi- 
cal convention  may  deduct  the  amount  that  the  trip 
would  have  cost  him  alone.  For  example,  if  he  and 
his  wife  have  a double  room,  he  may  deduct  the 
amount  that  he  would  have  paid  for  a single  room. 

Entertainment  Expenses 

Section  4 of  the  Revenue  Act  of  1962  (Public  Law 
87-834)  added  new  rules  of  proof  and  degree  of 
business  relationship  for  the  Federal  income  tax 
treatment  of  certain  business  travel,  gift  and  enter- 
tainment expenses.  To  further  explain  and  imple- 
ment these  rules,  the  Internal  Revenue  Service  issued 
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Bulletin  No.  30  dated  July  29,  1963,  and  certain 
other  documents  dealing  with  this  subject. 

The  new  Act  and  regulations  do  not  change  the 
basic  principles  for  deductions  on  entertainment,  gifts 
and  travel,  but  do  close  many  of  the  former  loopholes. 

In  general,  a physician  may  deduct  on  his  Federal 
income  tax  return  the  costs  of  entertainment,  pro- 
vided he  can  establish  to  the  satisfaction  of  the  In- 
ternal Revenue  Service  by  appropriate  evidence  that 
such  expenses  are  ordinary  and  necessary  business 
expenses  and  clearly  related  to  the  production  of 
business  or  professional  income.  The  former  Cohan 
rule,  under  which  a business  or  professional  man 
could  make  a reasonable  estimate  on  items,  is  out 
under  the  new  regulations. 

Exact  records  on  each  item  are  important.  Here 
are  criteria  that  may  be  used  to  determine  the  deduc- 
tibility of  entertainment  expenses: 

a.  Specific  purpose  of  entertainment,  b.  Nature  of 
the  practice  of  the  doctor  incurring  the  expenditure, 
c.  Period  of  time  the  doctor  has  been  in  practice  and 
the  number  of  patients  he  already  has.  d.  Percentage 
of  his  patients  received  as  referrals,  c.  Names  of  in- 
dividuals entertained  and  reason  why  additional  in- 
come could  reasonably  be  expected  from  each.  f. 
Whether  or  not  referrals  were  actually  received  from 
the  doctors  entertained  and  any  indication  of  the  ef- 
fect of  the  entertainment  on  these  referrals,  g.  Num- 
ber of  times  individual  doctors  were  entertained 
during  the  year,  inasmuch  as  repeated  entertainment 
indicates  a personal  motive,  h.  Whether  or  not  other 
doctors  in  the  same  type  practice  in  the  locality  have 
entertainment  expenses. 

Exemptions  and  Allowances 
An  exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $6 00  for  each  dependent  of  close  relationship,  or 
for  certain  other  dependents  living  in  his  household. 
To  claim  an  exemption  for  a dependent,  the  taxpayer 
must  have  furnished  over  half  of  the  actual  amount 
used  for  the  dependent’s  support  in  the  taxable  year. 
Scholarships  do  not  count  as  income  to  the  child  in 
determining  the  extent  of  parental  support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$600  for  the  year.  A child  may  earn  $6 00  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  taxpayer 
contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $600  may  be 
claimed  by  the  taxpayer  if  he  is  over  65,  another  if  he 
is  blind;  another  if  his  spouse  is  blind;  and  still  an- 
other if  the  spouse  has  reached  the  age  of  65.  (These 
provisions  do  not  apply  to  dependents  other  than 
spouse. ) 

Nonbusiness  Deductions 
Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 


Tax Planning 

"Tax  Planning  for  Physicians”  is  the  title 
of  an  article  published  in  the  August  issue  of 
The  Journal,  beginning  on  page  854.  It  is  the 
text  of  a talk  given  at  the  1963  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association  by 
Bernard  D.  Hirsh,  director  of  the  AM  A Law 
Department. 


tions  if  eligible  to  do  so,  providing  that  there  is 
not  a duplication  of  deductions  under  the  two 
categories. 

Contributions,  Gifts,  etc.  — The  individual  tax- 
payer may  deduct  contributions  up  to  30  per  cent  of 
adjusted  gross  income,  if  the  last  10  per  cent  is  given 
to  a church,  an  association  of  churches,  an  educational 
institution  or  a hospital.  The  ceiling  is  20  per  cent 
for  contributions  to  other  charitable  organizations, 
no  substantial  part  of  the  activities  of  which  are 
carrying  on  propaganda  or  otherwise  attempting  to 
influence  legislation. 

Medical  and  Dental  Expenses  — The  taxpayer 
may  deduct  medical  and  dental  expenses  which  exceed 
3 per  cent  of  the  adjusted  gross  income.  However, 
in  figuring  these  expenses,  the  amount  paid  for  medi- 
cine and  drugs  may  be  taken  into  account  only  to  the 
extent  it  exceeds  1 per  cent  of  the  adjusted  gross 
income. 

The  deduction  may  not  exceed  $2,500  multiplied 
by  the  number  of  exemptions  other  than  the  exemp- 
tions for  age  and  blindness.  In  addition  there  are 
maximum  limitations  as  follows:  (a)  $5,000  if  the 
taxpayer  is  single  and  not  a head  of  household  or  a 
qualifying  surviving  widow  or  widower;  (b)  $5,000 
if  the  taxpayer  is  married  but  files  a separate  return; 
or  (c)  $10,000  if  the  taxpayer  files  a joint  return,  or 
is  a head  of  household  or  a qualifying  surviving  wid- 
ow or  wddower. 

If  the  taxpayer  or  his  wife  is  65  or  over,  the  maxi- 
mum limitations  are  the  same  as  in  the  foregoing 
paragraph.  However,  amounts  deductible  for  medi- 
cal and  dental  expenses  are  not  restricted  to  the  ex- 
cess over  3 per  cent  of  adjusted  gross  income.  In 
effect,  the  3 per  cent  rule  may  be  disregarded.  But 
the  amounts  spent  for  medicine  and  drugs  are  still 
limited  to  the  excess  of  1 per  cent  of  income,  and 
amounts  spent  for  dependents’  medical  expenses  are 
deductible  only  to  the  extent  they  exceed  3 per  cent 
of  adjusted  gross  income. 

The  3 per  cent  rule  may  be  disregarded  for  the 
medical  expense  paid  for  the  care  of  a dependent 
father  or  mother  if  past  65  years  of  age  before  the 
end  of  the  taxable  year. 

Medical  expenses  paid  by  an  estate  within  one  year 
after  death  are  considered  paid  by  the  decedent. 

The  term  ''medical  care”  is  broadly  defined  to  in- 
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elude  "amounts  paid  for  the  diagnosis,  cure,  mitiga- 
tion, treatment  or  prevention  of  disease,  or  for  the 
purpose  of  affecting  any  structure  or  function  of  the 
body  (including  amounts  paid  for  accident  or  health 
insurances).” 

In  regard  to  payment  of  premiums  on  accident  and 
health  insurance,  the  Internal  Revenue  Service  has 
ruled  that  premiums  may  be  deducted  for  insurance 
that  provides  for  indemnity  for  the  cost  of  medical 
care  and  specific  injury,  but  may  not  be  deducted  for 
insurance  which  indemnifies  the  holder  solely  for  the 
loss  of  earnings. 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list  the 
name  and  address  of  the  person  to  whom  the  pay- 
ment is  made,  the  approximate  date  of  actual  pay- 
ment and  amount.  It  should  be  noted  that  this 
will  furnish  the  Internal  Revenue  Service  with  data 
which  can  be  used  in  checking  returns  filed  by  phy- 
sicians and  dentists  — another  reason  why  they 
should  keep  accurate  records  and  compile  their 
returns  carefully. 

Interest  — The  taxpayer  may  deduct  interest  on  a 
personal  note  to  a bank  or  individual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delinquent  taxes. 

Taxes  — Deduction  may  be  made  for  taxes  paid 
on  personal  property  or  real  estate,  for  city  income 
taxes,  retail  sales  taxes,  auto  license  fees,  state  gas- 
oline taxes. 

Casualty  Losses  and  Thefts — The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  if  not 
claimed  as  a business  deduction  and  not  covered  by 
insurance. 

Optional  Standard  Deduction 

The  optional  standard  deduction  permitted  in  lieu 
of  listing  amounts  paid  for  contributions,  interest, 
taxes,  and  other  nonbusiness  deductions  is  10  per 
cent  of  the  adjusted  gross  income,  but  not  in  excess 
of  $1,000;  or  $500  in  the  case  of  a married  person 
filing  a separate  return. 

Partnerships 

The  partnership  itself  is  not  subject  to  income  tax, 
but  is  required  to  file  an  information  return,  Form 
1065.  Tax  liability  falls  upon  the  individual  partners. 
Simple  agreements  for  the  sharing  of  expenses,  co- 
ownership  and  maintenance  of  property,  and  the  like, 
are  not  considered  partnerships,  unless  a profit  ele- 
ment also  is  involved. 

Where  an  actual  partnership  exists,  partners  would 
do  well  to  seek  expert  advice  in  regard  to  tax  liability. 
An  Opinion  of  the  Attorney  General  given  in  1961 
permits  professional  men  to  associate  as  partnerships 
under  Ohio  limited  partnership  law  and  thus  make 


themselves  eligible  for  favorable  tax  action  under  the 
U.  S.  Internal  Revenue  Act. 

Professional  Corporations 

Ohio  now  has  a law  which  permits  one  or  more 
physicians  to  incorporate  a professional  association. 
A number  of  Ohio  physician  groups  have  taken  ad- 
vantage of  this  law  under  which  certain  tax  benefits 
may  be  claimed.  In  considering  incorporation  of  a 
professional  group,  physicians  should  study  both  ad- 
vantages and  disadvantages  of  such  a move  with  the 
help  of  legal  counsel. 

Retirement  Income 

Retirement  income,  including  pensions,  annuities, 
interest,  rents,  dividends,  etc.,  are  subject  to  special 
treatment  under  the  income  tax  laws. 

Provisions  of  Keogh  Law 

The  Keogh  Act,  or  Public  Law  87-792,  became 
effective  for  taxable  years  beginning  after  Decem- 
ber 31,  1962.  The  new  law  permits  physicians  and 
other  self-employed  persons  to  claim  tax  deductions 
for  contributions  made  by  them  to  pension  and  re- 
tirement plans  for  themselves  and  their  employees. 
Advantages  and  disadvantages  of  plans  set  up  under 
this  law  were  discussed  in  November,  1962  and  Janu- 
ary, 1963  issues  of  The  Journal. 

The  American  Medical  Association  recently  an- 
nounced a retirement  plan  for  qualified  members  and 
their  employees  under  this  law  (November  issue  of 
The  Journal,  page  1127). 

District  Offices  and  Districts 

Income  tax  payments  and  returns  must  be  made  at 
or  mailed  to  the  office  of  the  District  Director  of 
Internal  Revenue  for  the  district  in  which  the  tax- 
payer has  his  legal  residence.  There  are  two  districts 
in  Ohio.  Counties  comprising  each  district  follow: 

For  the  Cincinnati  District  (Ohio  1st)  — Direc- 
tor of  Internal  Revenue,  700  Walnut  Street,  Cincin- 
nati 2,  Ohio,  comprising  the  following  counties: 
Adams,  Athens,  Brown,  Butler,  Clark,  Clermont, 
Coshocton,  Clinton,  Delaware,  Fairfield,  Fayette, 
Franklin,  Greene,  Guernsey,  Hamilton,  Highland, 
Hocking,  Jackson,  Knox,  Lawrence,  Licking,  Madi- 
son, Marion,  Meigs,  Miami,  Montgomery,  Morgan, 
Morrow,  Muskingum,  Noble,  Perry,  Pickaway,  Pike, 
Preble,  Ross,  Scioto,  Union,  Vinton,  Warren,  and 
Washington. 

For  the  Cleveland  District  (Ohio  18th)  — Di- 
rector of  Internal  Revenue,  626  Huron  Rd.,  Cleve- 
land; comprising  the  following  counties:  Allen,  Ash- 
land, Ashtabula,  Auglaize,  Belmont,  Carroll,  Cham- 
paign, Columbiana,  Crawford,  Cuyahoga,  Darke,  De- 
fiance, Erie,  Fulton,  Geauga,  Hancock,  Hardin,  Harri- 
son, Henry,  Holmes,  Huron,  Jefferson,  Lake,  Logan, 
Lorain,  Lucas,  Mahoning,  Medina,  Mercer,  Monroe, 
Ottawa,  Paulding,  Portage,  Putnam,  Richland,  San- 
dusky, Seneca,  Shelby,  Stark,  Summit,  Trumbull,  Tus- 
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carawas,  Van  Wert,  Wayne,  Williams,  Wood,  and 
Wyandot. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more 
employees,  where  an  employer  - employee  relation- 
ship exists,  must  withhold  from  such  wages  and  pay 
over  to  the  Federal  Government  periodically  an 
amount  prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay  check 
may  be  determined  by  referring  to  the  Employer’s  Tax 
Guide  Circular  E after  having  the  employee  fill  out 
Form  W-4  to  determine  the  number  of  exemptions 
he  claims.  The  handbook  is  supplied  by  the  District 
Office  of  the  Director  of  Internal  Revenue. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  941,  quarterly  during  the  month 
immediately  following  the  quarter  for  which  deduc- 
tions are  made.  (Social  Security  taxes  are  reported 
on  this  same  form.) 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  dur- 
ing the  year  a statement  in  duplicate  showing  the 
amount  of  tax  withheld  and  wages  paid  for  that  year. 
Forms  W-2  in  quadruplicate  are  supplied  for  this 
purpose.  The  original  copy  of  Form  W-2  is  to  be 
filed  with  the  Employer’s  Quarterly  Federal  Tax  Re- 
turn, Form  941,  for  the  last  quarter.  The  second  and 
third  copies  are  furnished  the  employee  and  the 
fourth  copy  retained  by  the  employer  for  his  records. 
Statements  must  be  furnished  employees  and  reports 
made  to  the  government  between  January  1 and  Janu- 
ary 31,  for  the  previous  year. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purposes  of  income  tax  liability  and 
F.I.C.A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  430  to  a bank  and 
deposit  them.  The  bank  transmits  this  form  to  the 
Federal  Reserve  Bank  in  Cleveland  for  validation, 
after  which  it  is  returned  directly  to  the  employer. 
The  depositary  receipt,  Form  450,  is  then  eligible  for 
use. 

Report  of  Funds  Paid 

Payments  made  during  the  year  for  interest  of 
$10.00  or  more,  rents,  or  commissions,  not  subject  to 
withholdings  of  $600.00  or  more  and  paid  to  anyone 
other  than  a corporation,  must  be  reported  on  Form 
1099  and  transmitted  with  Form  1096,  on  or  before 
February  28  of  the  following  year  to  the  Director, 
Internal  Revenue  Service  Center,  222  East  Central 
Parkway,  Cincinnati  2,  Ohio. 

SOCIAL  SECURITY  TAXES 

The  Federal  Social  Security  Act  embodies  laws  per- 
taining to  Old  Age,  Survivors’  and  Disability  Insur- 
ance. 

Under  the  provisions  for  coverage  of  self-em- 
ployed workers,  physicians  are  specifically  ex- 


cluded. As  employers,  however,  physicians  will  be 
interested  in  provisions  of  the  law. 

For  the  benefit  of  those  who  employ  persons  now 
receiving  Social  Security  benefits,  the  following  pro- 
visions are  presented.  A worker  under  age  72  will 
not  lose  any  benefits  unless  he  makes  over  $1200  a 
year.  If  he  does  make  over  $1200  a year,  the  total 
amount  of  benefits  payable  to  him  and  the  members 
of  his  family  getting  benefits  will  be  reduced  as  fol- 
lows: (1)  If  his  total  earnings  are  not  more  than 
$1700,  one-half  of  the  amount  over  $1200  will  be 
deducted;  (2)  if  total  earnings  are  more  than  $1700, 
then  $250  plus  all  of  the  amount  over  $1700  will 
be  deducted. 

Both  men  and  women  may  elect  to  receive  benefits 
at  age  62  with  somewhat  reduced  rates,  or  at  age  65 
with  full  benefit  rates. 

Not  covered  for  social  security  purposes  is  work 
done  by  a child  under  21  for  his  parent,  by  a husband 
for  his  wife,  or  by  a wife  for  her  husband.  This  ap- 
plies also  to  foster  or  step-relationships.  Sendees  per- 
formed by  or  for  "in-laws”  and  relatives  other  than 
those  named  are  covered  provided  a genuine  employ- 
ment relationship  exists. 

Under  current  provisions,  work  that  a parent  does 
for  a son  or  daughter  in  the  course  of  a trade  or 
business  is  covered  by  Social  Security.  However, 
work  done  in  the  household  of  a son  or  daughter 
is  not  covered. 

Domestic  workers  in  private  homes  who  receive 
wages  of  at  least  $50  in  a quarter  are  covered.  In 
other  words,  if  a taxpayer  has  a cleaning  woman,  or 
other  domestic  worker,  only  one  day  a week,  she  must 
be  covered  if  she  earns  $50  or  more  in  a quarter  (ap- 
proximately $3.85  per  week).  Domestic  workers  in 
farm  homes  come  under  the  same  provisions  as  farm 
workers. 

A farm  worker  who  earns  $150  in  cash  wages  dur- 
ing the  year  must  be  covered.  However,  farm  work- 
ers who  perform  agricultural  services  for  an  employ- 
er on  20  or  more  days  during  a calendar  year  for 
cash  at  a rate  based  on  some  unit  of  time  must  be 
covered  regardless  of  the  rate.  hj 

Only  cash  is  considered  in  wages  paid  to  domestic 
or  farm  workers,  not  wages  in  kind. 

Aid  Age,  Survivors’  and  Disability’  Tax 

The  Old  Age,  Survivors’  and  Disability  Insurance 
Tax  is  payable  by  every  employer  who  employs  one 
or  more  persons  in  his  office  or  home. 

Under  the  new  rate  effective  January  1,  1963,  the 
employer  deducts  3%  Per  cent  ffom  the  employee’s 
wages  up  to  $4800,  and  contributes  another  3%  per 
cent  himself. 

The  tax  return  and  informational  return,  combined 
in  one  report,  is  to  be  filed  quarterly.  The  tax  must 
be  paid  and  the  return  filed  on  or  before  April  30, 
for  the  months  of  January,  February  and  March  of 
that  year,  in  the  office  of  the  District  Director  of  In- 
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ternal  Revenue,  and  quarterly  thereafter,  payable  dur- 
ing the  month  after  the  quarter  ends. 

The  employer  who  hires  household  help  only  should 
hie  on  Form  942,  which  is  in  the  form  of  an  envelope 
for  convenient  mailing.  The  employer  who  reports 
his  office  workers  on  Form  941  may  add  his  domestic 
workers  to  this  same  form. 

Farm  workers  must  be  reported  on  Form  943. 

UNEMPLOYMENT  TAX 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  office  workers,  etc.,  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Federal  Unemployment  Insurance  Tax. 

In  professional  associations  incorporated  under 
Ohio  S.  B.  550,  members  of  the  group  are  counted 
as  employees. 

Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  (Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is  that 
of  student;  an  extra  worker  who  works  not  more 
than  one  day  in  a week;  also  a person  doing  casual 
labor  not  in  the  course  of  the  employer’s  regular 
business.)  A physician  who  is  in  doubt  as  to  his 
liability,  should  request  clarification  from  the  Ohio 
Bureau  of  Unemployment  Compensation,  Columbus. 

Reports  are  made  during  the  month  following  each 
calendar  quarter  on  forms  supplied  by  the  Bureau. 
The  tax  rate  is  established  for  each  employer  annually. 
A copy  of  the  calculations  made  by  the  Bureau  is 
mailed  before  the  first  of  the  year  to  each  employer. 
This  shows  how  the  rate  for  the  employer  for  that 
year  was  calculated.  Rates  for  1964  start  at  .6  per 
cent  and  may  go  as  high  as  4.7  per  cent.  Only  the 
first  $3,000  paid  by  any  employer  to  any  one  in- 
dividual "in  employment”  within  a calendar  year  is 
taxable.  The  same  minimum  has  been  in  effect  for 
1963  through  an  emergency  rate  assessment. 

Penalties  are  specified  in  the  Ohio  Code  for  fail- 
ure to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms  may 
be  obtained  from  the  local  employment  office.  If  the 
employee  files  a claim  for  benefits,  the  Bureau  will  re- 
quest separation  and  wage  information  from  the  em- 
ployer. It  is  imperative  that  this  form  requesting 
separation  information  be  returned  to  the  Bureau 
within  seven  days  of  its  receipt. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  had  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  Inter- 


nal Revenue  by  January  31  for  the  previous  year.  The 
gross  tax  is  3.1  per  cent  for  1964  on  all  individual 
wages  up  to  $3,000  and  is  collected  from  the  em- 
ployer — the  employee  making  no  contribution.  A 
credit  not  to  exceed  90  per  cent  of  3.0  per  cent  of  the 
federal  tax  is  allowed  on  all  payrolls  which  were  re- 
ported to  the  state  unemployment  compensation 
agency,  (see  under  Ohio  Unemployment  Compensa- 
tion Tax)  and  the  state  tax  paid  by  January  31.  If 
an  employer  has  paid  his  state  unemployment  tax 
in  full,  the  Federal  tax  is  reduced  to  four-tenths  of 
1 per  cent. 

For  1963  an  additional  four-tenths  of  1 per  cent 
has  been  imposed  on  all  employers  subject  to  the 
Federal  law  in  order  to  pay  for  the  special  emergency 
extended  benefits  program.  This  brought  the  amount 
paid  to  the  Federal  government  in  1963  up  to  0.8 
of  1 per  cent. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Com- 
pensation is  to  maintain  a Workmen’s  Compensation 
Insurance  Fund  from  which  to  pay  compensation  to 
workmen  for  injury  or  occupational  disease  and  com- 
pensation to  dependents  for  death  occasioned  in  the 
course  of  or  arising  out  of  employment. 

Every  employer  in  the  state  employing  three  or 
more  employees  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen’s  Com- 
pensation with  specified  information  about  employees 
he  has  had  during  the  previous  year,  and  to  contrib- 
ute to  the  State  Insurance  and  Occupational  Disease 
Fund  in  an  amount  based  on  the  payroll  and  at  a 
premium  rate  based  on  the  class  of  risk.  (The  em- 
ployer under  certain  circumstances  may  elect  under 
bond  to  comply  with  the  provisions  of  the  law  by 
self-insuring  the  risk.) 

Employers  of  less  than  three  employees  may  vol- 
untarily subscribe  to  and  obtain  insurance  in  the 
Fund. 

Insurance  accounts  are  adjusted  and  reports  made 
for  the  first  half  and  second  half  of  the  calendar 
year.  Reports  are  due  with  premiums  attached  by 
September  1 for  the  first  half  of  the  year,  and  by 
March  1 for  the  second  half  of  the  year.  Another 
requirement  is  an  advance  permanent  deposit  based 
on  eight  months  estimated  payroll  for  the  periods 
January  1 - August  31  and  July  1 - February  28, 
respectively. 

The  Bureau  of  Workmen’s  Compensation  com- 
prises 16  regional  offices  in  addition  to  the  central 
office  in  Columbus. 

Disabled  Workmen’s  Relief  Fund 

Effective  August  1,  1959,  the  Ohio  General  As- 
sembly increased  permanent  and  total  disability  bene- 
fits from  $25.00  to  $40.25  per  week  and  enacted 
Senate  Bill  No.  472  to  finance  this  increase  by  levy 
of  an  excise  tax  on  employers  of  3 cents  per  $100 
of  total  aggregate  gross  payroll.  This  excise  tax  ap- 
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plies  to  employers  of  three  or  more  employees,  and 
to  employers  of  less  than  three  persons  who  have 
voluntarily  subscribed  to  the  Workmen’s  Compensa- 
tion Insurance  Fund.  Report  for  the  calendar  year 
with  premium  is  due  by  March  1 of  the  following 
year. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax  Law 
must  be  made  between  February  15  and  April  30  an- 
nually. One-half  of  the  amount  of  the  tax  is  paid 
when  the  return  is  filed,  and  the  other  half  is  due 
September  20. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment,  sup- 
plies (including  medicines),  etc.  Such  tangible  prop- 
erty should  be  listed  at  its  true  value.  Counting  the 
year  of  purchase  as  a half  year,  a depreciation  of  10 
per  cent  annually  from  cost  will  be  allowed  until  such 
equipment  reaches  a value  of  30  per  cent.  It  should 
stop  at  that  figure  for  a year.  Then  such  office  equip- 
ment may  be  reduced  2*4  Per  cent  each  year  until 
it  reaches  a minimum  value  of  20  per  cent,  which 
value  should  be  kept  as  a utility  value. 

It  should  also  be  noted  that  personal  investments 
such  as  corporation  stocks,  notes  or  mortgages,  etc., 
are  also  taxable  and  must  be  returned  in  the  personal 
property  tax  report  along  with  business  property. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  within  90  days  of  time  of  opening  to 
list  all  his  taxable  property,  as  of  the  date  he  engaged 
in  practice.  The  valuation  of  all  taxable  property  to 
be  returned  for  taxation  is  determined  by  multiplying 
the  value  by  the  number  of  remaining  months  in  the 
year  and  dividing  the  result  by  12. 

Forms  937  and  902,  obtained  from  the  County 
Auditor,  must  be  filed  with  the  Personal  Property 
Tax  return  to  obtain  a lesser  value  than  20  per  cent. 

Returns  should  be  filed  in  duplicate.  The  so- 

called  tangible  tax  statutes  are  intricate  and  complica- 
ted so  each  physician  having  taxable  personal  property 
for  listing  should  obtain  competent  advice  in  case  of 
doubt  as  to  the  meaning  of  any  of  the  provisions  of 
the  law. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  57711.18  of  the  Revised  Code 
part  of  which  reads,  "Claim  for  any  deduction 
from  net  book  value  of  accounts  receivable  or  de- 
preciated book  value  of  personal  property  must  be 
made  in  writing  by  the  taxpayer  at  the  time  of 
making  return,”  on  supplementary  tax  form  902. 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after  each 
account  what  he  considers  its  value.  If  he  believes 
the  account  can  be  collected  in  full,  it  should  be  listed 
at  its  full  face  value.  Otherwise  it  should  be  listed 


at  a percentage  of  its  true  value,  or  "no  value”  if  that 
is  the  case.  The  total  of  these  estimates  is  the  amount 
to  be  entered  as  "current  accounts  receivable”  and 
used  in  computing  credits. 

This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 

All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business  of 
the  last  day  of  December,  annually,  or  the  last  day  of 
the  fiscal  year. 

As  defined  in  Section  5701.07  R.  C.,  credits  mean 
"the  excess  of  the  sum  of  all  current  accounts  re- 
ceivable and  prepaid  items  used  in  business  when 
added  together  estimating  every  such  account  and 
item  at  its  true  value  in  money,  over  and  above  the 
sum  of  current  accounts  payable  of  the  business, 
other  than  taxes  and  assessments.” 

The  same  section  states  that  "current  accounts  in- 
clude items  receivable  or  payable  on  demand  or 
within  one  year  from  the  date  of  inception,  however 
evidenced.” 

It  should  be  understood  that  there  is  no  discrim- 
ination in  the  foregoing  provisions  against  phy- 
sicians. Every  person  who  possesses  intangible 
assets,  such  as  accounts  receivable,  or  any  busi- 
ness or  professional  man  who  does  business  on  a 
credit  basis,  must  return  his  accounts  receivable  for 
taxation. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739.01,  under  the  definition  "ven- 
dor,” the  Revised  Code  states:  "Physicians,  dentists, 
hospitals  and  veterinarians  who  are  engaged  in  sell- 
ing tangible  personal  property  as  received  from 
others,  such  as  eye  glasses,  mouth  washes,  denti- 
frices, or  similar  articles,  are  vendors.” 

Under  the  definition  of  "consumer,”  the  Code 
states:  "Physicians,  dentists,  hospitals,  and  blood 
banks  operated  by  non-profit  institutions  and  persons 
licensed  to  practice  veterinary  medicine,  surgery  and 
dentistry  are  consumers  of  all  tangible  personal  prop- 
erty purchased  by  them  in  connection  with  the  prac- 
tice of  medicine,  dentistry,  the  rendition  of  hospital 
or  blood  bank  service  or  the  practice  of  veterinary 
medicine,  surgery  and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax 
on  the  same  basis  as  the  sales  tax  on  purchases  made 
outside  the  State.  Its  purpose  is  to  protect  Ohio 
merchants  from  discrimination.  Many  out  - of  - state 
firms  have  made  arrangements  with  the  Ohio  De- 
partment of  Taxation  to  add  the  amount  of  the  tax 
to  invoices  covering  purchases  by  Ohio  consumers, 
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collecting  the  tax  and  paying  it  directly  to  the 
Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Tax  Department,  he 
is  required  to  report  such  purchases  to  the  Treas- 
urer of  State  and  pay  the  tax.  Returns  must  be 
filed  with  the  Treasurer  by  next  April  15  for  pur- 
chases, during  the  period  January  1 to  March  31, 
and  quarterly  thereafter.  The  report  is  filed  on 
Ohio  Use  Tax  Form  1014,  "The  Quarterly  Con- 
sumers Return.” 

CITY  PAYROLL  TAX 

Scores  of  municipalities  in  Ohio  have  enacted  laws 
imposing  income  tax  on  wage  earners  and  making 
the  employer  responsible  for  deducting  the  tax  from 
wages  and  making  returns  to  the  local  government. 

A physician  who  moves  into  a new  location  would 
do  well  to  inquire  as  to  what  tax  laws  may  be  in 
force  locally. 


Ohio  Health  Department  Issues 
Statement  on  Fluoridation 

Dr.  Emmett  W.  Arnold,  director  of  the  Ohio  De- 
partment of  Health,  recently  issued  the  following 
statement  as  the  official  policy  of  the  Department  in 
regard  to  fluoridation  of  community  water  supplies 
for  the  purpose  of  reducing  dental  caries: 

"Fluoridation,  as  a public  health  measure,  can  be 
considered  as  one  of  the  most  important  advances 
since  the  introduction  of  pasteurization  and  chlorina- 
tion. 

"Adjustment  of  the  fluoride  content  of  public 
water  supplies  to  an  optimum  level  (1  part  per  mil- 
lion) is  a safe,  legal,  effective,  economical,  and  fully 
proven  method  of  reducing  the  most  persistent  and 
prevalent  of  all  chronic  diseases  — dental  caries. 

"Through  modern  engineering  methods,  at  the 
community  level,  fluoridation  provides  the  same  con- 
tinuous caries-inhibiting  effectiveness  observed  in 
natural  fluoride  areas. 

"Ohio’s  Health  Department,  and  virtually  every 
nationally  accredited  health  organization,  endorses 
this  public  health  measure.” 


PHS  Grant 

Children’s  Hospital  Research  Foundation,  Cincin- 
nati, received  a $20,113  grant  from  the  U.  S.  Public 
Health  Service’s  Neurological  and  Sensory  Disease 
Service  Program  to  continue  a project  on  developing 
new  methods  for  detecting  metabolic  disorders  and 
evaluating  procedures  recommended  by  other  investi- 
gators. The  project  is  headed  by  Helen  K.  Berry, 
assistant  professor. 


Manual  Available  on  Care  of 
Military  Dependents 

The  Office  for  Dependents’  Medical  Care  has  pre- 
pared a manual  for  Physicians  and  Dentists  Providing 
Care  to  Dependents  of  the  United  States  Uniformed 
Services.  This  manual  should  be  of  great  assistance 
to  doctors  and  doctors’  aides  in  preparing  and  sub- 
mitting claims  for  care  under  the  Dependents’  Medi- 
cal Care  Program.  The  manual  does  not  contain  a 
fee  schedule  but  does  provide  information  on  author- 
ized care,  eligibility  and  identification  of  eligible 
dependents,  etc. 

Physicians  participating  in  the  Program  are  re- 
quested to  charge  their  usual  or  normal  fee  for  like 
services  provided  to  individuals  with  an  annual  in- 
come of  $4500. 

A copy  of  the  manual  will  be  mailed  to  physicians 
who  have  filed  at  least  one  claim  under  this  Program 
during  the  past  two  years.  Other  interested  physicians 
may  obtain  a copy  of  the  manual  from  the  fiscal 
agent,  Dependents’  Medical  Care,  Mutual  of  Omaha, 
Box  1298,  Omaha,  Nebraska,  68101. 

Physicians  are  also  requested  to  provide  the  fiscal 
agent,  at  the  above  address,  of  their  Internal  Revenue 
Service  identification  number  (employer  identification 
number,  personal  Social  Security  number). 


Hospital  Planning  Board  Set  Up 
In  Greater  Cleveland  Area 

A regional  hospital  planning  board  is  being  or- 
ganized in  the  Greater  Cleveland  area,  with  the  hope 
that  its  services  may  extend  to  neighboring  sections 
of  Northeast  Ohio,  according  to  an  article  in  the 

Cleveland  Plain  Dealer. 

The  board  will  provide  leadership  for  hospital 
planning  and  for  research  into  hospital  costs  and 
their  financing.  According  to  the  newspaper  article, 
it  will  assume  functions  of  the  Citizens’  Hospital 
Study  Committee,  the  Joint  Hospital  Committee  of 
the  Welfare  Federation,  and  the  Cleveland  Hospital 
Council.  However,  it  is  expected  to  serve  a much 
wider  area  in  northern  Ohio  than  these  committees. 
It  will  implement  the  conclusions  of  the  hospital 
study  made  by  James  A.  Hamilton  Associates. 

The  board  ultimately  is  expected  to  have  from  20 
to  25  members.  Walter  K.  Bailey,  chairman  of  the 
board  of  Warner  & Swasey  Company,  is  chairman. 
Dr.  John  H.  Budd  has  been  named  to  represent  the 
Cleveland  Academy  of  Medicine. 


Dr.  Robert  R.  Bartunek,  of  Cleveland,  became 
president  of  the  American  College  of  Gastroenter- 
ology at  the  organization’s  annual  meeting  in  Wash- 
ington, D.  C.,  recently.  He  was  named  president- 
elect at  last  year’s  meeting.  Dr.  Stanley  S.  Sidenberg, 
also  of  Cleveland,  was  re-elected  chairman  of  the 
board  of  governors. 
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The  Lady  Governors  of  the  Old  Men's  Home  at  Haarlem 


FRANS  HALS,  1580/81-1666 


In  Geriatrics... 

METAMUCIII  Provides  Bland  Smoothage 

brand  of  psyllium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

g.  d.  SEARLE  &.  co. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 

And  Professional  Problems 

| 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes  ” 

— fustice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


GLPN  AND  LPN  DESIGNATION  FOR 
LICENSED  PRACTICAL  NURSES 

Some  practical  nurses  are  using  the  initials  GLPN 
with  their  name  to  designate  them  "Graduate  Licensed 
Practical  Nurse." 

There  is  no  basis  or  sanction  in  the  Ohio  Code  or 
Regulations  which  would  differentiate  between  a 
graduate  and  any  other  licensed  Practical  Nurse. 
There  is,  in  addition,  an  Attorney  General’s  Opinion 
which  states  that  there  is  no  legal  difference  between 
licensed  Practical  Nurses. 

For  the  above  reasons  and  considering  the  fact  that 
prefixing  a "G”  to  the  legal  designation  "LPN" 
may  confuse  public  understanding,  it  is  recommended 
that  employers  of  Practical  Nurses  retain  "LPN"  as 
the  official  designation  for  Practical  Nurse  Licensees  in 
their  employ. 


YOUR  CONTRIBUTION  TO 
THE  AMA-ERF  FUND 

Have  you  made  your  gift  this  year  to  the  American 
Medical  Association  Education  and  Research  Founda- 
tion? Have  you  contributed  to  the  Alumni  Fund  of 
your  own  medical  school?  If  not,  there  is  still  time 
for  you  to  join  with  the  majority  of  your  Ohio  col- 
leagues in  making  an  investment  to  demonstrate  your 
faith  in  our  present  system  of  medical  education. 
Contributions  to  AMA-ERF  may  be  earmarked  for 
the  school  of  your  choice.  Gifts  are  deductible  for 
income  tax  purposes.  The  Foundation’s  address  is: 
535  N.  Dearborn  St.,  Chicago  10,  Illinois. 


WARNING  ABOUT  SUBSTITUTION 
IN  FILLING  PRESCRIPTIONS 

A physician  should  not  sign  any  statement  giving 
prior  consent,  or  even  give  prior  verbal  consent,  to  a 
pharmacist  to  change  a prescription  for  any  patient, 
according  to  C.  Joseph  Stetler,  ex-head  of  the  AMA 
Legal  and  Socio-economic  Division.  The  point  arises 
primarily  where  hospitals  ask  physicians  to  give  prior 
consent  to  the  hospital  pharmacist  to  substitute  un- 
branded lower-cost  drugs  for  brand  name  drugs  which 
the  physician  customarily  prescribes.  It  could  happen 
outside  the  hospital,  too. 

Stetler  calls  this  "a  bold  interference"  in  the  exer- 


cise of  medical  discretion  by  the  physician  and  warns 
that  the  physician  cannot  legally  delegate  such  au- 
thority to  a pharmacist.  He  points  out  that  the  phy- 
sician and  pharmacist  must  agree  on  the  drug  to  be 
used  in  cases  where  the  original  prescription  cannot 
or  is  not  filled. 

We  can  think  of  no  quicker  way  for  the  physician 
as  well  as  the  pharmacist  to  get  into  real  trouble  than 
by  ignoring  this  wise  advice. 


TIME  TO  CUT  EXPENSES 
AND  REDUCE  TAXES 

Think  it’s  time  to  reduce  spending  and  cut  taxes? 

You’re  quite  right. 

Suppose  your  personal  Federal  income  tax  comes 
to  $4,600  the  next  time  you  have  to  shell  out.  About 
a million  taxpayers  will  pay  that  much  or  more. 

According  to  the  statisticians,  your  taxes  will  be 
enough  to  pay  telephone  and  telephone  charges  for 
Congress  for  one  typical  legislative  day. 


LOWERING  THE  COSTS 
OF  HEALTH  SERVICES 

Probably  one  of  the  most  serious  questions  facing 
hospitals,  the  medical  profession  and  the  insurance 
companies  is  the  steady  and  rapid  rise  in  the  cost 
of  health  services.  The  public  is  restive  about  this 
and  is  demanding  that  steps  be  taken  to  solve  this 
problem. 

Some  of  the  steps  necessary  have  been  set  forth  in 
an  address  by  Donald  D.  Cody,  second  vice-president 
and  group  actuary  of  the  New  York  Life  Insurance 
Company.  Said  Mr.  Cody: 

"There  is  little  doubt  that,  although  costs  of  medi- 
cal care  will  continue  to  be  subject  to  the  effects  of 
economic  forces  and  new  and  expensive  patterns  of 
medical  care,  much  can  be  accomplished  in  improving 
the  basic  cost  level. 

"For  instance,  hospital  associations  can  undertake 
better  planning  of  facilities;  standard  accounting  tech- 
niques with  resultant  more  dependable  charge  pat- 
terns; utilization  and  review  committees  to  reduce 
abuse  and  unnecessary  utilization;  cooperation  with 
insurance  carriers  to  reduce  abuses  from  availability 
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CHARTER  ENROLLMENT  PERIOD  EXTENDED  TO  JAN.  31,  1964 
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of  insurance  funds  especially  where  there  is  over- 
insurance. 

"Insurance  carriers  can  help  by  marketing  better 
products;  better  education  of  their  home  office  and 
lield  sales,  sendee,  and  claims  personnel,  and  of  their 
policyholders;  introduction  of  loss  control  to  detect 
unnecessary  utilization  by  insured  patients  and  abuses 
in  fees  and  utilization  by  medical  personnel;  develop- 
ment nationally  of  a system  to  limit  duplication  of 
benefits  leading  to  overinsurance;  and  increased  ef- 
forts to  make  available  health  insurance  to  all  who 
want  it." 


“RELAX  WITH  A HOBBY,” 

GOOD  ADVICE 

Relax  with  a Hobby,”  is  the  topic  under  which 
Dr.  W.  W.  Bauer,  head  of  the  AMA  Department  of 
Health  Education,  writes  in  a recent  trade  publication 
journal. 

His  advice  might  well  be  taken  to  heart  by  physi- 
cians, or  passed  on  by  them  to  patients.  He  con- 
cludes with  these  words: 

"Whatever  your  hobby,  ride  it  while  you  are  still 
active  in  your  business.  You  will  hnd  that  it  helps 
rake  the  curse  out  of  your  daily  tensions.  Then  when 
you  do  retire,  an  established  hobby  will  be  worth  10 
times  the  makeshift  hobbies  that  many  people  turn 
to  at  this  critical  period  in  their  lives.  You  can  get 
mighty  bored  with  shuffleboard,  bridge,  canasta,  and 


gossip,  but  you  can  become  mighty  absorbed  in  fine 
craftsmanship,  photography,  study,  public  or  social 
service,  or  collecting. 

"Start  your  hobby  now!” 


TELL  ’EM  TRUTH  ABOUT 
COSTS  OF  MEDICAL  CARE 

Ponder  these  comments  of  Dr.  Edward  Annis, 
president  of  the  AMA,  the  next  time  you  debate  the 
costs  of  medical  care  with  friend  or  foe.  Said  Dr. 
Annis: 

"The  headlines  point  out  how  much  medical  care 
costs  but  not  why  it  costs,  why  drug  bills  are  going 
up  even  though  drugs  are  becoming  cheaper;  why 
hospital  bills  are  going  up  even  though  people  are 
living  longer  as  a result  of  new  knowledge,  new 
operations,  new  information  unavailable  ten  years 
ago.” 

The  cost  Annis  attributed  to  the  cost  of  labor, 
pointing  out  that  almost  $70  out  of  every  $100  paid 
by  a patient  to  the  hospital  goes  for  labor. 

"All  we  can  do  is  tell  the  people  the  truth,”  he 
said.  "We  don’t  say  it  is  cheap,  it  isn’t.  And  it  is 
going  to  cost  more  because  every  time  we  learn  a new 
way  to  do  things,  every  time  we  learn  a new  pro- 
cedure, every  time  we  get  something  new  in  the  field 
of  diagnostics  or  therapeutic  medicine  we  have  to  hire 
new  brains  and  this  costs  money  but  it  saves  lives.” 
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Obituaries 


Ad  Astra 


John  McFerren  Coleman,  M.  D.,  Loveland;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1917;  aged 
82;  died  on  or  about  October  5;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Coleman  practiced  for  some  40 
years  in  the  Loveland  community,  where  he  was  active 
also  in  civic  affairs.  He  served  for  many  years  on  the 
local  board  of  education  and  for  about  20  years  was 
secretary  of  the  Clermont  County  Medical  Society. 
Other  affiliations  included  membership  in  the  several 
Masonic  bodies  and  the  American  Legion.  Surviv- 
ing are  a daughter  and  a sister. 

William  Louis  Freyhof,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1915;  aged 
72;  died  October  9 in  a traffic  accident;  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  American  College  of  Chest 
Physicians,  American  Society  of  Internal  Medicine; 
Fellow  of  the  American  College  of  Physicians.  A 
practicing  physician  in  Cincinnati  for  many  years,  Dr. 
Freyhof  was  a member  of  the  University  Club  and 
the  Church  of  the  Covenant.  He  was  a veteran  of 
World  War  I,  having  served  in  the  Medical  Corps. 
Mrs.  Freyhof  died  as  a result  of  the  same  accident. 
Two  daughters  survive. 

Emidio  Leon  Gaspari,  M.  D.,  Toledo;  Vanderbilt 
University  School  of  Medicine,  1928;  aged  63;  died 
October  5;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Surgeons.  A native 
of  Italy,  Dr.  Gaspari’s  family  brought  him  to  this 
country  when  he  was  five  years  old.  A resident  of 
Toledo  for  29  years  and  practicing  physician  there, 
he  was  a veteran  of  World  War  II  during  which  he 
served  as  a Navy  commander.  He  was  a member 
of  the  Toledo  Club,  the  American  Legion  and  the 
Catholic  Church.  Surviving  are  his  widow,  two  sons 
and  a daughter. 

Frank  Scott  Gibson,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  School  of  Medicine, 
1916;  aged  77;  died  October  19;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  Fellow  of  the  American  Col- 
lege of  Surgeons.  A practicing  physician  for  many 
years  in  the  Cleveland  area,  Dr.  Gibson  was  formerlv 
on  the  faculty  of  the  Western  Reserve  School  of 
Medicine,  and  was  a veteran  of  World  War  I during 
which  he  served  with  the  Army  Medical  Corps. 
Service  to  the  Cleveland  Academy  of  Medicine  in- 


cluded that  as  member  of  the  board  of  directors.  He 
was  also  a member  of  the  Cleveland  Medical  Library 
Association  and  the  Pasteur  Club  of  Cleveland.  A 
son  survives. 

Willard  Ephraim  Hauser,  M.  D.,  Cleveland;  St. 
Louis  University  School  of  Medicine,  1929;  aged  6l; 
died  October  24;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice,  former 
member  of  the  board  of  the  Cleveland  Academy.  A 
native  of  Cleveland,  Dr.  Hauser  practiced  there  and 
in  Lorain.  He  was  a veteran  of  World  War  II,  hav- 
ing served  in  the  Army  Medical  Corps.  Surviving 
are  his  widow,  a son,  his  mother  and  a brother. 

Edward  Frank  Kotershall,  M.  D.,  Cleveland;  Rush 
Medical  College,  1926;  aged  63;  died  October  12; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons.  Dr.  Kotershall  prac- 
ticed for  some  35  years  in  Cleveland.  Among  affilia- 
tions he  was  a member  of  the  Masonic  Lodge.  Sur- 
viving are  his  widow,  a stepson,  a sister  and  a brother. 

Leo  Rudolph  Majoewsky,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine,  1912; 
aged  75;  died  October  7;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A general  practitioner  in  Cincinnati  for 
many  years,  Dr.  Majoewsky  also  was  physician  for 
the  Post  Office  Department.  Besides  his  professional 
associations,  he  was  affiliated  with  several  Masonic 
bodies.  Surviving  are  his  widow,  a daughter,  a son 
and  three  brothers. 

Clayton  McPeek,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1910;  aged  75;  died 
November  1;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  McPeek’s  practice  in  Columbus  extended  over  a 
period  of  some  53  years,  and  for  about  25  years  he 
was  on  the  faculty  of  Ohio  State  University  College 
of  Medicine.  He  was  a member  of  the  American 
Association  for  the  Advancement  of  Science,  several 
Masonic  bodies  and  several  fraternity  groups.  Sur- 
viving are  his  widow  and  two  sonss. 

George  Summers  Nutt,  M.  D.,  Youngstown;  Uni- 
versity of  Vermont  College  of  Medicine,  1914;  aged 
72;  died  October  17;  former  member  of  the  Ohio 
State  Medical  Association.  A native  of  Youngstown 
and  resident  of  that  city  for  many  years,  Dr.  Nutt 
died  after  a long  illness.  As  a veteran  of  World 
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War  I,  he  was  a member  of  the  American  Legion. 
Other  affiliations  included  membership  in  the  Epis- 
copal Church  and  the  Masonic  Lodge.  Surviving 
are  his  widow,  a stepson  and  a stepdaughter. 

Louis  Bonner  Owens,  M.  D.,  Cincinnati;  Emory 
University  School  of  Medicine,  1929;  aged  58;  died 
October  23;  member  of  the  Ohio  State  Medical  As- 
sociation and  former  member  of  the  American  Medi- 
cal Association;  member  of  the  American  College  of 
Chest  Physicians  and  the  American  Diabetes  Associa- 
tion; Fellow  of  the  American  College  of  Physicians. 
A practicing  physician  in  Cincinnati  for  some  30 
years,  Dr.  Owens  died  after  a long  illness.  He  was 
a member  of  the  University  Club  of  Cincinnati  and 
the  Literary  Club;  also  was  on  the  faculty  of  the 
University  of  Cincinnati  College  of  Medicine.  Sur- 
viving are  his  widow  and  three  daughters. 

John  F.  Roth,  M.  D.,  Findlay;  Hahnemann  Medi- 
cal College  & Hospital  of  Philadelphia,  1942;  aged  47; 
died  October  4;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Ameri- 
can Society  of  Anesthesiologists  and  the  American 
Academy  of  General  Practice;  past-president  of  the 
Hancock  County  Medical  Society.  Dr.  Roth’s  practice 
in  Findlay  extended  from  the  end  of  World  War  II 
during  which  he  served  in  the  Navy  Medical  Corps. 
Active  in  hospital  and  medical  organization  work, 
he  was  associated  with  numerous  professional  groups; 
also  he  was  a member  of  the  Chamber  of  Commerce, 
the  Rotary  Club,  the  Elks  Lodge  and  the  Lutheran 
Church.  Surviving  are  three  daughters,  a brother 
and  a sister. 

Lester  Chalmer  Thomas,  M.  D.,  Lima;  North- 
western University  Medical  School,  1926;  aged  63; 
died  October  4;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  International  College  of  Surgeons;  Fellow  of  the 
American  College  of  Surgeons.  Long  a resident  of 
Lima,  Dr.  Thomas  was  the  son  of  the  late  Dr.  Thomas 
R.  Thomas.  Dr.  Lester  Thomas  began  his  practice 
after  taking  residency'  work  at  the  Mayo  Clinic.  He 
was  a veteran  of  both  World  Wars,  having  attained 
the  rank  of  Colonel  in  the  Medical  Corps  during  the 
latter  conflict.  In  the  local  Academy  of  Medicine, 
he  served  as  president,  secretary  and  treasurer;  also 
on  several  committees.  In  addition  to  his  profes- 
sional affiliations,  he  was  a member  of  the  Rotary 
Club,  the  Elks  Lodge,  several  Masonic  bodies  and 


the  Episcopal  Church.  Survivors  include  his  widow 
and  two  daughters. 

Joseph  Weil,  M.  D.,  Cincinnati;  University  of 
Vienna  Faculty  of  Medicine,  1921;  aged  71;  died 
October  24;  member  of  the  Ohio  State  Medical  As- 
sociation. Dr.  Weil  practiced  for  many  years  in 
Cincinnati  in  partnership  with  his  wife,  Dr.  Paje 
Weil,  who  survives.  Both  of  the  Weils  were  edu- 
cated at  the  University  of  Vienna  and  came  to  this 
country  in  1924.  Among  professional  affiliations,  he 
was  on  the  staffs  of  Jewish  and  Good  Samaritan 
Hospitals. 


The  number  of  children  under  18  years  of  age 
boomed  in  the  United  States  to  a record  total  of 
nearly  69  million  by  the  middle  of  this  year  and  may 
grow  an  additional  18  million  by  1980. — Metro- 
politan Life. 
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Ohio  Welfare  Director  Asks  For 
Cooperation;  Cites  Recent 
“Little  Hoover”  Report 

Under  date  of  October  31,  1963,  Executive  Secre- 
tary Nelson  received  a letter  from  Denver  L.  White, 
director,  Ohio  Department  of  Public  Welfare,  re- 
questing that  an  excerpt  from  the  "Little  Hoover 
Commission’’  report  on  public  assistance  be  published 
in  T he  Ohio  State  Medical  Journal. 

Mr.  White  wrote:  "We  earnestly  solicit  the  con- 
tinued cooperation  of  the  medical  profession  in  pro- 
viding adequate  health  care  services  to  recipients 
of  public  assistance  in  Ohio  as  economically  as  pos- 
sible and  feel  that  the  observations  of  the  Commis- 
sion are  pertinent  toward  effecting  such  a program.'’ 

The  so-called  "Little  Hoover  Commission’’  is  a 
group  of  Ohio  businessmen  and  industrialists  which 
recently  completed  a report  after  making  a study  of 
the  efficiency  and  economy  of  the  various  state  de- 
partments and  agencies. 

The  excerpt  referred  to  by  Mr.  White  was  headed, 
"Initiate  a Program  Designed  to  Enlist  the  Active 
Support  of  the  Medical  Profession  in  Controlling 
Welfare  Health  Care  Costs,”  and  read  as  follows: 

"This  area  provides  a major  opportunity  and 
challenge  for  effective  management.  Under  current 
legislation  and  administrative  practices,  care  pro- 
vided eligible  recipients  is  limited  by  the  money  ap- 
propriated. In  the  past  this  limitation  has  not  been 
an  effective  one  because  the  legislature  provided 
deficiency  appropriations,  „ 

"Approximately  18  per  cent  of  the  total  expendi- 
tures or  $44-million  was  spent  in  1962  for  health 
care.  Of  these  expenditures,  70  per  cent  went  to 
hospitals,  11  per  cent  for  drugs,  16  per  cent  to  prac- 
titioners and  3 per  cent  for  other  services. 

"Although  doctors  received  less  than  16  per  cent 
of  the  funds,  they  control  81  per  cent.  Their  con- 
trol exists  in  prescriptions  issued,  hospitalizing  the 
patient,  length  of  stay  in  the  hospital  and  services 
rendered  while  the  patient  is  in  the  hospital.  Hence, 
the  doctor  is  the  focal  point  of  control.  State  and 
welfare  agencies  have  limited  ability  to  control  these 
expenditures  except  via  fee  schedules,  hospital 
rates,  etc. 

"Administratively,  such  controls  or  schedules  have 
a favorable  initial  impact.  However,  they  become 
progressively  less  effective  with  the  passage  of  time. 
Furthermore,  it  is  difficult  for  anyone  to  question 
decisions  made  by  the  attending  physician.  There- 
fore, the  opportunity  to  control  costs  lies  with  pro- 
curing the  active  cooperation  and  support  of  prac- 
ticing doctors.  It  is  estimated  the  savings  generated 
by  such  a program  will  be  $1,350,000  annually. 
These  savings  are  calculated  on  the  basis  of  a one 
day  reduction  in  the  present  15  day  stay  in  a hos- 
pital.” 

In  replying  to  Mr.  White’s  letter,  Executive  Secre- 
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tary  Nelson  wrote  as  follows:  "As  you  have  re- 
quested the  excerpt  from  the  'Little  Hoover  Com- 
mission’ report  cited  in  your  letter  of  October  31, 
will  be  published  in  The  Ohio  State  Medical  Journal. 

"The  Ohio  State  Medical  Association  and  the  over- 
whelming majority  of  its  9,500  members,  in  my  opin- 
ion, always  have  endeavored  to  cooperate  with  the 
Ohio  Department  of  Public  Welfare.  I feel  con- 
fident that  they  will  continue  to  do  so.  Should 
you  like  to  confer  with  officials  of  the  Association 
on  matters  involving  the  administration  of  public 
assistance  in  Ohio,  please  advise  as  the  officials  of 
the  Association  will  be  only  too  glad  to  meet  with 
you  at  any  time.’’ 

Selective  Service  Will  Continue 
To  Call  Married  Physicians 

The  new  rule  on  married  men,  issued  by  the  Presi- 
dent in  connection  with  the  drafting  of  regular  regis- 
trants under  Selective  Service,  has  little  or  no  effect 
on  physicians  or  others  in  the  health  fields  who  are 
simply  notified  of  their  induction  orders  and  given 
the  opportunity  to  apply  for  a commission  before  the 
orders  become  effective.  This  information  was  an- 
nounced by  Dr.  Paul  C.  Barton,  executive  secretary 
of  the  National  Advisory  Committee  to  the  Selec- 
tive Service  System. 

It  must  be  remembered  that  there  are  very  few  in 
the  health  fields  who  are  subject  to  call  who  are  not 
married  or,  if  married,  are  not  fathers,  Dr.  Barton 
further  announced. 

Selective  Service  Bulletin  Vol.  XIII,  No.  20,  re- 
ported that  early  physical  examination  of  registrants 
who  are  physicians,  dentists  and  veterinarians  has 
been  established  as  a regular  procedure.  The  policy 
was  set  forth  in  State  Director  Advice  No.  717  re- 
questing state  directors  to  instruct  local  Selective  Serv- 
ice boards  to  put  the  policy  into  effect. 

Local  boards  were  instructed  first  to  forward  for 
examination  as  promptly  as  possible  all  physician 
interns  who  have  not  been  examined  as  physicians 
except  those  classified  in  Classes  I-C,  I-D,  IV-A,  or 
V-A. 

Physicians,  dentists,  and  veterinarians  will  be  for- 
warded for  physical  examination  in  the  future  as  a 
continuing  policy  as  soon  as  they  receive  their  profes- 
sional degrees,  with  exceptions  noted,  it  was  an- 
nounced. 

The  new  policy  is  prompted  not  only  by  the  anti- 
cipated requisition  from  the  Department  of  Defense 
for  physicians,  but  also  by  the  need  to  maintain  a 
current  inventory  of  registrants  who  are  physicians, 
dentists,  and  veterinarians. 


Dr.  Mark  T.  Hoekenga,  Cincinnati,  recently  re- 
turned from  Colombia  where  he  was  consultant  in 
tropical  rural  community  health,  and  from  Brazil 
where  he  participated  in  the  International  Congress 
of  Tropical  Medicine  and  Malaria. 
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Activities  of  County  Societies 


First  District 

{COUNCILOR : ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

HAMILTON 

"The  Application  of  Genetics  to  Medical  Practice” 
w'as  the  subject  discussed  by  Dr.  Victor  Alman  Mc- 
Kusick,  chief  medical  genetics  at  Johns  Hopkins  Uni- 
versity, at  the  October  15  meeting  of  the  Academy  of 
Medicine  of  Cincinnati. 

At  the  November  12  meeting  of  the  Academy,  Dr. 
Owen  H.  Wangensteen,  professor  and  chairman  of 
the  Department  of  Surgery,  University  of  Minnesota, 
was  guest  speaker  and  talked  on  the  subject  of  "Gas- 
tric Hypothermia.” 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

The  Lima-Alien  County  Academy  of  Medicine 
held  a dinner  meeting  on  October  8 in  Shawnee 
Country  Club.  The  Lima  Academy  of  General  Prac- 
tice co-sponsored  the  event. 

Dr.  Ray  W.  Gifford,  Jr.,  from  the  Cleveland  Clinic, 


was  speaker,  his  topic  "Differential  Diagnosis  of 
Hypertension.” 

HARDIN 

Dr.  Donald  Brinkman  of  the  college  of  medicine 
of  the  University  of  Cincinnati  was  guest  speaker  at 
the  October  meeting  of  the  Hardin  County  Medical 
Society  Tuesday  night  (Oct.  9)  in  San  Antonio  hos- 
pital. His  subject  was  "Hematuria.” 

Dr.  John  Roget,  program  chairman,  introduced  Dr. 
Brinkman  and  Dr.  Wendell  Zaring,  president  of  the 
Medical  society,  presided. 

Dinner  served  by  the  Sisters  of  Charity  preceded 
the  meeting.  — Kenton  Times. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO' 

SANDUSKY 

Fifteen  members  of  the  Sandusky  County  Medical 
Society  were  present  Wednesday  evening  (Oct.  2)  at 
a dinner  meeting  at  Serwin’s  restaurant. 

The  group  voted  unanimously  to  provide  emer- 
gency* service  to  children  attending  the  Sandusky 
County  School  of  Hope  during  school  hours.  This 
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discussion  was  held  at  the  request  of  the  Board  of 
Trustees  of  the  School  of  Hope. 

The  society  decided  also  to  participate  in  estab- 
lishing the  nationwide  observance  of  'Community 
Health  Week’  on  an  annual  basis. 

Dr.  Charles  McGaff  of  Toledo,  speaker,  was  intro- 
duced by  Dr.  Lee  Moore,  president. 

Dr.  McGaff  spoke  on  "Medical  Aspects  of  Cardiac 
Surgery.”  — Adapted  from  Fremont  News  Messenger. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

The  November  issue  of  The  Bulletin  of  the  Acad- 
emy of  Medicine  of  Cleveland  carried  a feature 
article,  "Your  County  Medical  Society  ...  an  In- 
troduction to  the  Part  It  Plays  in  Your  Life  and  the 
Life  of  Your  Community.” 

The  26th  Annual  Lower  Lecture  was  announced  in 
the  Bulletin  for  November  20.  "Renal  Transplants” 
was  the  subject  discussed  by  Dr.  John  P.  Merrill, 
professor  of  Medicine  at  Harvard  Medical  School. 

Dr.  Henry  A.  Crawford,  Fifth  District  Councilor, 
presented  50- Year  Pins  and  Certificates  of  the  Ohio 
State  Medical  Association  to  15  physicians  for  their 
devoted  and  faithful  service  in  the  medical  profes- 
sion over  a half  century.  The  list  of  those  so  hon- 
ored is  as  follows:  Drs.  Joseph  E.  Brown,  Linus  L. 
Chandler,  Warren  C.  Fargo,  Samuel  T.  Forsythe, 
Royal  G.  Grossman,  Rudolph  Heym,  Edward  F. 
Kieger,  Hagope  G.  Miskjian,  M.  Paul  Motto,  Ernest 
Nathan  Salomon,  Henry  A.  Schlink,  William  Walter 
Sirak,  Ralph  B.  Thompson,  James  N.  Wychgel  and 
Claude  D.  Waltz. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

Dr.  John  S.  McDonough  of  Youngstown  spoke 
Tuesday  night  (Oct.  15)  at  a joint  dinner  meeting 
of  the  Columbiana  County  Medical  Society  and  its 
auxiliary  at  the  Hotel  Wick  in  Lisbon. 

Dr.  McDonough  formerly  served  as  a surgeon  on 
the  Hospital  Ship  Hope  while  it  was  stationed  in 
Peru. 

He  told  of  his  experiences  and  illustrated  his  talk 
with  colored  slides. 

Dr.  Virgil  C.  Hart  of  Salem  presided. — East  Liv- 
erpool Review. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

ATHENS 

Dr.  W.  E.  Howe,  Nelsonville,  was  honored  for  50 
years  of  service  to  the  medical  profession  by  the 
Athens  County  Medical  Association  during  its  meet- 
ing at  Mount  St.  Mary  Hospital  Tuesday  noon 
(Nov.  12). 

Dr.  Robert  Beardsley,  Zanesville,  Eighth  District 
Councilor  of  the  Ohio  Medical  Association,  present- 
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ed  Dr.  Howe  with  a scroll  and  50  year  pin  in  recog- 
nition of  his  professional  achievements. 

Dr.  Ruth  E.  Matthewson,  Athens,  president  of 
the  Athens  County  Medical  Society,  recalled  that  Dr. 
Howe  was  her  family  physician  during  her  childhood 
and  said  she  was  especially  happy  to  be  head  of  the 
association  at  the  time  of  his  recognition. 

Recalling  Dr.  Howe’s  long  association  with  the 
county  association,  Dr.  John  R.  Sprague,  Athens, 
praised  his  faithfulness  as  a member  as  well  as  his 
honesty  and  ethics. 

Dr.  Blaine  R.  Goldsberry,  Athens,  praised  Dr. 
Howe  for  his  warm,  friendly  manner.  — Athens 
Messenger. 

FAIRFIELD 

At  the  last  meeting  of  the  Fairfield  County  Medical 
Society  the  following  informative  statement  was  over- 
whelmingly adopted: 

"Recognizing  cigarette  smoking  as  a dangerous 
hazard  to  health  in  that  it  is  almost  universally  con- 
sidered to  be  implicated  in  most  cases  of  lung  cancer, 
that  it  is  the  cause  of  many  cases  of  laryngeal  can- 
cer, chronic  bronchitis  and  pulmonary  emphysema, 
as  well  as  contributing  to  or  speeding  the  develop- 
ment of  heart  disease,  that  the  incidence  of  pre- 
mature births  is  2]/2  times  as  great  in  mothers  who 
smoke  cigarettes  and  that  athletes  who  smoke  are 


definitely  handicapped,  we  the  members  of  the  Fair- 
field  County  Medical  Society  along  with: 

"The  American  Cancer  Society, 

"The  American  Heart  Association, 

"The  National  Tuberculosis  Association, 

"The  American  College  of  Chest  Physicians, 

"The  California  State  Board  of  Health, 

"The  New  York  State  Medical  Society, 

"The  Canadian  Medical  Association,  and  many 
other  organizations,  both  domestic  and  foreign,  join 
together  in  recommending  to  both  the  local  educa- 
tional authorities  and  to  the  general  public  that  every 
possible  means  be  used  to  discourage  cigarette  smok- 
ing by  the  general  public  and  that  special  emphasis 
be  given  to  teenagers  in  this  campaign. 

"We  also  know  that  by  definition  to  allow  smoking 
means  to  approve  of  and  to  sanction  smoking,  as 
well  as  to  recognize  it  as  a right  or  privilege.  We 
believe  with  Albert  Schweitzer  that  'Example  is  not 
the  main  thing  in  influencing  others  — it  is  the  only 
thing.’  ’’ 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

Members  of  the  Academy  of  Medicine  of  Colum- 
bus and  Franklin  County  at  a special  meeting  on  Sep- 
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tember  30  approved  a dues  increase.  A factual 
presentation  utilizing  slides  on  the  financial  position 
of  the  Academy  budget  over  a five-year  period  was 
made  by  Dr.  Richard  L.  Fulton,  immediate  past- 
president.  Results  of  a survey  in  which  the  Academy 
was  compared  with  10  other  county  medical  societies 
in  the  states  of  Ohio,  Indiana  and  Kentucky  were 
presented. 

The  dues  increase  will  be  $25.00  for  Associate  and 
Active  Members  except  that  a flat  fee  of  $25.00  was 
established  for  physicians  in  their  first  year  of  medical 
practice  during  the  Academy  fiscal  year  in  which 
membership  becomes  effective  and  a flat  fee  of  $50.00 
during  the  second  year  of  practice  or  during  the  sec- 
ond Academy  fiscal  year  of  membership,  and  increased 
to  $75.00  thereafter. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Fifty-two  members  of  Lorain  County  Medical  So- 
ciety attended  the  November  12th  regular  meeting 
at  Oberlin  Inn. 

Memorial  Addresses  were  presented  for  Drs.  O.  H. 
Schettler,  Oberlin,  and  P.  F.  Tillman,  Elyria,  by  Dr. 
James  T.  Stephens  and  John  E.  Pettress. 

A Scientific  program  wTas  arranged  by  the  Lorain 


County  Medical  Society’  Cancer  Committee.  Chair- 
man A.  C.  Siddall  served  as  moderator  and  the 
subject  "How  I Find  and  Treat  Cancer  of  the  Breast, 
Bowel  and  Uterus”  was  discussed  by  Roy  E.  Hayes, 
M.  D.  (surgeon),  N.  E.  Basinger,  M.  D.  (Ob.-Gyn.) 
and  J.  B.  McCoy,  M.  D.  (radiologist). 

Reports  were  received  from  the  Nominating  Com- 
mittee (Roy  E.  Hayes,  M.  D.)  and  the  Insurance 
Committee  (George  W.  Bennett,  M.  D.). 

Eleventh  District  Councilor  L.  C.  Meredith  pre- 
sented current  matters  of  interest. 

Drs.  Katharina  M.  and  Gerold  E.  Brugger  were 
unanimously  elected  to  Active  Membership  in  the 
Society,  and  Drs.  Epitacio  A.  Catalan  and  V.  Thomas 
Mannarelli  to  Associate  Membership. 

RICHLAND 

The  Richland  County  Medical  Society  with  rep- 
resentatives of  all  community  women’s  organizations 
conducted  the  countywide  Papanicolaou  Test  drive 
during  October.  Public  informational  and  educa- 
tional meetings  were  sponsored  by  the  Mansfield- 
Richland  County  Health  Council. 

A gift  of  $10,000  to  the  University  of  Cincinnati 
from  the  Lions  Clubs’  Eye  Research  Foundation  of 
Ohio  will  be  used  for  the  work  of  the  department 
of  ophthalmology  in  the  College  of  Medicine. 


Activities  of  W Oman’s  Auxiliary  . . . 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 
(Roster  of  Officers,  Page  1258) 

ALLEN 

The  Woman’s  Auxiliary  to  the  Lima  and  Allen 
County  Academy  of  Medicine  opened  its  1963-1964 
year  with  a luncheon  as  guests  of  the  Sisters  of  Mercy 
of  St.  Rita’s  Hospital.  This  marked  the  third  year 
the  Sisters  have  honored  the  Auxiliary  at  its  first  meet- 
ing of  the  year.  New  members  of  the  Auxiliary  and 
wives  of  local  hospital  interns  were  guests. 

Auxiliary  president  Mrs.  John  Albertson  presided 
at  the  meeting.  Sister  Mary  Edwardine,  Administra- 
tor of  St.  Rita’s  Hospital,  welcomed  the  members 
and  guests.  She  expressed  her  gratitude  to  the  Auxi- 
liary for  the  many  volunteer  hours  members  donate 
through  such  services  as  the  Health  Career  Day, 
Scholarship  Fund  and  the  library  cart. 

Mrs.  David  Barr,  program  chairman,  introduced 
Mrs.  J.  G.  Sweeney  who  presented  a musical  program 
based  on  Roger  and  Hammerstein’s  musical  comedy 
"Showboat.”  She  was  accompanied  by  Mr.  Edward 
Rentz. 

The  President  announced  the  theme  for  the  year 
was  to  be  "Serve  and  Communicate.” 

A committee  report  on  legislation  was  given  by 
Mrs.  R.  O.  Page,  Legislation  Chairman.  She  stressed 
the  importance  of  being  good  citizens  and  also  in- 
formed citizens.  She  explained  a new  Auxiliary  ap- 
proach to  legislation  through  holding  workshops 
throughout  the  year  to  keep  the  public  informed. 

Committee  reports  were  given  by  Mrs.  P.  A. 
Connaughton,  chairman  of  the  American  Medical 
Association  Education  Research  Foundation,  Mrs. 


Raymond  Epstein,  Chairman  of  the  Loan  Scholarship 
Fund,  and  Mrs.  Jack  Stechschulte,  Auxiliary  rep- 
resentative for  the  Community  Service  and  Welfare 
Council. 

Mrs.  S.  J.  Novello  was  chairman  of  the  hostess 
committee  for  the  luncheon. 

Officers  for  the  year  are  Mrs.  Albertson,  President, 
Mrs.  R.  D.  Croissant,  President-Elect,  Mrs.  Barr, 
Vice-President,  Mrs.  James  Baker,  Secretary  and  Mrs. 
A.  C.  Reed,  Treasurer. 

"How  Socialistic  Are  We?”  was  the  title  of  the 
speech  presented  by  Dr.  D.  W.  English  to  members 
of  the  Woman’s  Auxiliary  and  their  guests,  the  wives 
of  local  dentists  and  wives  of  the  physicians  of  neigh- 
boring Auglaize  County.  The  October  luncheon 
meeting  was  held  at  Lost  Creek  Country  Club  with 
legislation  being  the  main  theme. 

Following  Dr.  English’s  speech  the  meeting  was 
conducted  by  Mrs.  J.  D.  Albertson,  President.  Of- 
ficer and  committee  reports  were  given  by  Mrs.  A.  C. 
Reed,  Mrs.  David  Barr,  Mrs.  C.  J.  Stechschulte  and 
Mrs.  P.  A.  Connaughton. 

Mrs.  T.  L.  Edwards,  Health  Career  Days  Chair- 
man, announced  that  the  annual  Health  Career  Days 
will  be  held  January  18  at  Memorial  Hospital  and 
January  25  at  St.  Rita’s  Hospital.  These  days  are  held 
each  year  for  junior  students  of  the  local  and  surround- 
ing school  systems  who  are  interested  in  medical  and 
health  careers  and  who  wish  to  obtain  further  infor- 
mation on  specific  careers  from  the  hospitals  and 
department  supervisors.  This  year  five  new  outlying 
area  high  schools  are  also  being  included. 

Mrs.  Robert  Page,  Legislation  Chairman,  an- 
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IN  COLUMBUS,  OHIO,  APRIL  26  - MAY  1,  1964 

Ohio's  design  skill  and  experience  is  applied  to  your  product  presentation  to  achieve  the  modern 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1 964 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Film  Lectures 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 

reservation  at  the  Palmer  House. 


too,  IS 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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nounced  the  first  of  a series  of  coffee  hours  dealing 
with  legislation. 

CUYAHOGA 

Bill  H.  R.  3920  concerns  every  one  connected  with 
the  medical  profession,  so  many  of  the  Cuyahoga  doc- 
tors and  their  wives  are  participating  in  "Operation 
Hometown.’’  Under  the  tutelage  of  Robert  A.  Lang, 
Ph.  D.,  weekly  debate  seminars  are  being  attended. 
A notice  was  posted  in  the  local  papers  stating  that 
the  Speakers  Bureau  welcomed  invitations.  The 
response  was  heart  warming,  the  public  welcomes 
such  a service.  Following  the  debates,  the  speakers 
distribute  "Operation  Hometown’’  literature  and  urge 
the  audience  to  write  to  their  congressmen. 

Cuyahoga  doctors  and  their  wives  are  inviting  for- 
eign medical  personnel  and  their  wives  into  their 
homes  for  the  holidays.  At  meetings  and  receptions 
the  Academy  acquaints  the  visitors  with  American 
Hospital  routines  and  technique,  and  the  Auxiliary 
wives  act  as  hostesses.  Members  of  the  Auxiliary 
also  baby-sit  while  the  mothers  are  learning  super- 
market English,  and  are  of  service  in  general,  com- 
municating American  ways  of  life. 

The  Doctor’s  Hobby  Show  at  the  Cleveland  Health 
Museum  proved  a most  successful  event.  Forty-five 
M.  D.’s  exhibited  works  of  art.  A four-piece  string 
ensemble,  comprised  of  three  doctors  and  one  medical 
student  played  a Hayden  string  quartet.  After 
the  showing,  the  Auxiliary’s  Hospitality  Committee 
and  Chairman  Mrs.  W.  Macey  served  refreshments, 
while  the  Academy  orchestra  played  modern  jazz  for 
the  M.  D.’s  and  their  wives.  Over  two  hundred  peo- 
ple attended  the  affair. 

Mrs.  C.  A.  Colombi,  as  chairman  of  The  Mayor’s 
Traffic  Safety  Education  Committee,  was  one  of  two 
members,  who  took  part  in  a radio  panel  show  on 
October  14th.  This  "Open  Circuit’’  program  invites 
the  public  to  call  in  their  questions  on  their  prob- 
lems and  are  answered  ad  lib  by  the  panelists. — Mrs. 
Roscoe  J.  Kennedy,  Publicity  Chairman. 

HAMILTON 

The  Woman’s  Auxiliary  to  the  Academy  of  Medi- 
cine of  Cincinnati  received  an  honorable  mention  cita- 
tion in  the  Cincinnati  Enquirer  first  Annual  Woman’s 
Club  of  the  Year  awards.  The  54  clubs  which  en- 
tered the  contest  were  grouped  according  to  the  num- 
ber of  members.  The  Medical  Auxiliary  was  judged 
in  the  500  and  up  membership  category. 


The  current  President,  Mrs.  Robert  E.  Krone  and 
immediate  past-president,  Mrs.  J.  Sterrett  Caldwell, 
received  the  award  on  October  18.  The  projects 
for  which  the  award  was  given  are  the  21  local 
Health  Careers  Clubs,  the  full-tuition  scholarship  to 
the  University  of  Cincinnati  School  of  Nursing,  and 
the  funds  contributed  to  AMA-ERF  through  annual 
Christmas  Card  sales. 

HARDIN 

The  Hardin  County  Medical  Auxiliary  was  hostesses 
group  for  the  members  of  the  Third  District  of  the 
Ohio  Medical  Auxiliary  for  the  annual  luncheon 
meeting  with  Mrs.  C.  L.  Johnson,  Third  District  Di- 
rector. The  meeting  was  held  at  the  Hardin  Me- 
morial Club  House  in  Kenton  on  October  17. 

Programs  for  the  luncheon  were  covered  with 
paper  and  decorated  with  black  felt  cut-outs  of  old 
fashioned  clothing.  This  carried  out  the  theme  of 
the  style  show  which  was  the  program  of  the  after- 
noon. Titled,  "Those  Wonderful  Years”  the  style 
show  featured  styles  dating  from  1875  until  1930. 
Two  members  of  the  Hardin  County  Auxiliary  took 
part  in  the  show,  Mrs.  Walter  Stoll  as  a model  and 
Mrs.  William  F.  Binkley  as  commentator.  The  show 
was  written  and  presented  by  Mrs.  Ora  Winzenried 
who  also  modeled  along  with  Mrs.  Charles  White, 
Mrs.  Mark  Hanna,  and  Mrs.  Richard  Kinsey.  Mrs. 
Richard  Loeffert  presided  at  the  piano  and  Mrs.  Wil- 
liam Watson  assisted  the  models. 

Following  the  program,  Mrs.  L.  A.  Black,  presi- 
dent of  the  Auxiliary,  turned  the  meeting  over  to 
Mrs.  Johnson  who  called  upon  each  county  president 
to  give  a brief  summary  of  her  group’s  plans  for  the 
coming  year.  Special  guests  were  then  introduced 
by  Mrs.  Johnson;  these  were,  Mrs.  C.  L.  Blumstein 
of  Lima,  State  Community  Service  Chairman;  Mrs. 
Rivington  Fisher  of  Columbus,  State  Publicity  Chair- 
man; Mrs.  Karl  Ritter  of  Lima,  National  Finance 
Chairman;  Mrs.  T.  H.  Smith  of  New  London, 
Eleventh  District  Director;  and  Mrs.  Calvin  F.  War- 
ner of  Cincinnati,  State  President.  Mrs.  Warner 
talked  to  the  group  concerning  the  State  Auxiliary 
aims  as  well  as  those  of  the  National  Auxiliary.  The 
meeting  closed  with  the  Auxiliary  Pledge. 

KNOX 

The  Woman’s  Auxiliary  to  the  Knox  County  Medi- 
cal Society  met  at  the  home  of  Mrs.  Henry  Lapp  on 
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Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 


Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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the  morning  of  October  30.  Mrs.  Joseph  Allman 
assisted  Mrs.  Lapp  in  serving  coffee. 

Business  meeting  followed  with  the  President, 
Mrs.  Allman  presiding. 

Mrs.  Richard  Smythe  reported  on  the  Tenth  Dis- 
trict Meeting  held  in  Columbus  on  October  21. 
Members  received  instructions  in  the  making  of 
Christmas  decorations.  The  local  members  plan  to 
make  them  for  sale  next  Fall. 

It  was  announced  that  Morrow  and  Delaware 
County  Auxiliaries  had  accepted  invitations  to  be 
guests  for  a luncheon  meeting  at  the  Mt.  Vernon 
Country  Club  in  November,  with  Mrs.  Thomas  Bog- 
ardus  and  Mrs.  C.  E.  Cassaday  in  charge  of  arrange- 
ments. 

Mrs.  Cassaday,  Mrs.  Allman  and  Mrs.  Schmidt 
are  to  be  in  charge  of  the  Program  for  Golden  Age 
Club  on  January  31st.  — Mrs.  Julius  Shamansky, 
Publicity  Chairman. 

SCIOTO 

A 23rd  birthday  anniversary  was  celebrated  by 
the  Woman’s  Auxiliary  to  Scioto  County  Medical 
Society  at  the  October  luncheon  meeting  held  at  the 
Elks  Country  Club. 

Several  auxiliaries  in  District  9 and  auxiliaries  of 
other  professional  organizations  were  represented 
among  the  guests. 

Ivy  and  glass  bowls  filled  with  colored  water  de- 
corated tables  for  the  luncheon,  which  followed  an 
invocation  by  Mrs.  C.  W.  Wendelken.  The  auxiliary 
president,  Mrs.  Jerome  Rini,  introduced  Mrs.  Samuel 
L.  Meltzer,  the  first  president  of  the  group,  Mrs. 
Meltzer  related  the  early  beginning  of  the  auxiliary 
and  recognized  past-presidents. 

Mrs.  Rini  announced  establishment  of  the  Lay 
Memorial  Fund  for  the  American  Medical  Associa- 
tion Education  Research  Foundation. 

Mrs.  Alden  B.  Oakes  and  a committee  comprised 
of  Mrs.  Clyde  Hurst,  Mrs.  George  Martin,  Mrs. 
Miller  F.  Toombs,  Mrs.  William  C.  Hugenberg 
and  Mrs.  Meltzer  are  mailing  letters  explaining  the 
fund  to  service  clubs  in  Scioto  County. 

Mrs.  George  Cooper  of  Waverly,  district  director 


of  auxiliaries  in  District  9,  announced  the  fall  dis- 
trict meeting  scheduled  in  November  at  Lake  White 
with  the  Pike  County  Auxiliary  as  host. 

Mrs.  Francis  Kulcsar,  program  chairman,  intro- 
duced the  guest  speaker,  Emmett  Mead  of  Fremont, 
a mink  breeder  and  member  of  the  board  of  directors 
of  the  Emba  Mink  Breeders  Association.  After  talk- 
ing on  the  mink  industry,  Mead  showed  a film,  "The 
Magic  of  Mink,”  assisted  by  Paul  Hickman. 

Under  supervision  of  Robert  Apel,  Marting’s  pre- 
sented a showing  of  mink  stoles  and  jackets. 
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bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
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Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker, 
Lima ; Robert  A.  Borden,  Fremortt ; Edwin  W.  Burnes,  Van 
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Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
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Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
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Chairman ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards, 
Lima;  Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl, 
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Youngstown;  William  B.  Smith,  Zanesville;  Philip  B Wasser- 
man,  Cincinnati. 
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Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  Warren. 
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Cleveland,  Chairman  ; John  D.  Albertson,  Lima ; Eugene  F.  Dam- 
stra,  Dayton  ; J.  H.  Carson,  Martins  Ferry ; Francis  M.  Lenhart, 
Defiance ; Ralph  W.  Lewis,  Portsmouth ; J.  Kenneth  Potter, 
Cleveland ; Charles  A.  Sebastian,  Cincinnati ; William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus;  William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark ; John  P.  Miller, 
Orrville ; Philip  E.  Piker,  Cincinnati ; Philip  C.  Rond,  Columbus ; 
Victor  M.  Victoroff,  Cleveland ; John  A.  Whieldon,  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 

Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 

Ipp,  Youngstown ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 

Obenour,  Jr.,  Zanesville ; George  K.  Parke,  Akron ; Vol  K. 
Philips,  Columbus ; Earl  Rosenblum,  Steubenville ; William  S. 
Rothermel,  Canton ; Robert  B.  Strother,  Toledo ; Elden  C. 

Weckesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton ; Robert  Conard,  Wilmington  ; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield;  Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville;  Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy,  Marion  ; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown ; Edward  V.  Turner,  Columbus ; Wil- 
liam M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy,  Co- 
lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleveland; 
Robert  P.  Ulrich,  Troy ; Robert  L.  Wall,  Columbus ; James  G. 
Kereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant),  Cin- 
cinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman ; J.  Martin  Byers,  Greenfield ; Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville;  Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee,  Bridge- 
port ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard, 
Columbiana ; Harold  C.  Smith,  Van  Wert ; Kenneth  W.  Taylor, 
Pickerington ; Edmond  K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes,  Canton ; 
Charles  L.  Kagay,  Dayton;  Lawrence  L.  Maggiano,  Warren; 
Robert  C.  Markey,  Bowling  Green ; Robert  J.  Murphy,  Columbus ; 
Carey  B.  Paul,  Jr.,  Columbus ; Carl  L.  Petersilge,  Newark ; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committeemen  (Continued) 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Daviee, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman;  A.  L.  Berndt,  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate ; Edmond  K.  Yantes,  Wilmington ; Harry  K. 
Hines,  Cincinnati,  alternate ; John  H.  Budd,  Cleveland ; P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
Cincinnati ; J.  Robert  Hudson,  Cincinnati,  alternate ; Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor;  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown  ; Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT— Lloyd  E.  Owens,  President,  740  Lila  Ave.,  Milford ; 
Richard  K.  Lancaster,  Secretary,  684  Batavia  Pike-Vermona 
Dr.,  Cincinnati  45.  3rd  Wednesday,  monthly. 

CLINTON — Frank  G.  Plymire,  President,  110  W.  Main  St.,  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President,  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Berninger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : T.  L.  Light,  Dayton  6 

2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — Max  D.  Graves,  President,  444  W.  Harding  Rd.,  Spring- 

field  ; Mrs.  Marion  L.  Wilcoxson,  Executive  Secretary,  635 
West  Columbia  Street,  Springfield.  3rd  Monday  monthly  except 
June,  July,  August  and  December. 

DARKE — Alvin  L.  Heise,  President,  New  Madison ; Delbert  D. 
Blickenstaff,  Secretary,  103  E.  Wood  St.,  Versailles.  3rd 
Tuesday,  monthly. 

GREENE — Eugene  J.  Schmitt,  President,  Medical  Associates 
Bldg.,  200  Roger  St.,  Xenia ; Mrs.  C.  K.  Elliott,  Executive 
Secretary,  225  Pleasant  St.,  Xenia.  2nd  Thursday,  monthly, 
except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy ; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna ; Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 

302  N.  Main  St. 

ALLEN — Dwight  L.  Becker,  President,  536  W.  Market  St.,  Lima  , 
Thomas  D.  Allison,  Secretary,  401  Steiner  Bldg.,  Lima.  3rd 
Tuesday  monthly,  except  June,  July,  August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta;  Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Jack  W.  Arnold,  President,  241  E.  Rensselaer, 
Bucyrus ; Horace  B.  Newhard,  Secretary,  140  Hill  St.,  Bucy- 
rus.  3rd  Thursday,  monthly. 

HANCOCK — Robert  E.  Miller,  President,  129  W.  Sandusky  St., 
Findlay ; Charles  R.  Blake,  Secretary,  1111  Fifth  St.,  Findlay. 
3rd  Tuesday,  monthly. 

HARDIN — Wendell  I.  Zaring,  President,  Route  4,  Box  103,  Main 
St.,  Kenton ; Robert  B.  Elliott,  Secretary,  302  N.  Main  St., 
Ada.  2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville ; Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President,  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria ; James  A.  Murray,  Secretary,  502  van  Buren  St., 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Floyd  A.  McCammon,  President,  Medical  Arts 
Bldg.,  Fox  Rd.,  Van  Wert;  Thomas  R.  Wilson,  Secretary,  Van 
Wert  County  Hosp.,  Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky ; Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  6 

2651  West  Central  Ave. 

DEFIANCE— Gerald  A.  Huber,  President,  1132  E.  Second  St., 
Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.,  Defi- 
ance. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St. ; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place.  Napo- 
leon ; Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  3rd 
Wednesday,  monthly. 


for  December.  1963 


1263 


County  Societies’  Officers  and  Meeting  Dates  (Continued) 


PUTNAM — Walter  W.  Donahue,  President,  104  B & M Bldg., 
Leipsic ; John  R.  Brown.  Secretary,  135  S.  Hickory  St., 
Ottawa.  1st  Tuesday,  monthly. 

SANDUSKY — Leon  H.  Moore,  President,  1908  Glen  Springs  Drive, 
Fremont ; Thaddeus  Stabholz,  Secretary,  319  Birchard  Ave., 
Fremont.  3rd  Thursday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  * 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 

1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut ; William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
J6,  Chardon.  2nd  Friday,  monthly. 

LAKE — Harry  A-  Killian,  President,  38238  Glenn  Ave.,  Willough- 
by ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza, 
Salem ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave.,  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Robert  EL  Glasgow,  President,  Robinson  Memorial 
Hospital,  Ravenna;  Don  P.  VanDyke,  Secretary,  607  East  Main 
St.,  Kent.  3rd  Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 ; Mr.  J.  H.  Austin,  Exec.  Secretary,  405 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Donald  EL  Leonard,  President,  707  Evans  Bldg.,  Main 
& Exchange  Streets,  Akron  8 ; Mr.  S.  H.  Mountcastle,  Execu- 
tive Secretary,  437  Second  National  Bldg.,  Akron  8.  1st  Tues- 
day, monthly. 

TRUMBULL — Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 

30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M.  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON— Walter  A.  Campbell,  President,  713  Main  St., 
Coshocton ; Harold  W.  Lear,  Secretary,  133  S.  Fourth  St., 
Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON — Carl  F.  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W.  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield;  Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 

2236  Maple  Ave. 

ATHENS — -Ruth  Matthewson,  President,  Hudson  Health  Center, 
Ohio  University,  Athens ; Lester  A.  Hamilton,  Secretary,  400 
E.  State  St»,  Athens  2nd  Tuesday,  monthly. 

FAIRFIELD — Arthur  B.  Van  Gundy,  President,  843  N.  Columbus 
St.,  Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  2nd  Tuesday,  monthly. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  S3,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June,  July  and  August. 

LICKING — William  W.  Wells,  President,  241  Hudson  Ave.,  New- 
ark; James  A.  Quinn,  Jr.,  Secretary,  Licking  County  Hospital 
Assn.,  Newark.  Last  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man ; Secretary,  Box  199,  Malta.  Called  Meetings. 

MUSKINGUM — George  T.  Thompson,  President.  1st  and  Market 
Sts.,  Philo;  Benjamin  W.  Gilliotte,  Secretary,  821  Market  St., 
Zanesville.  1st  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St.,  Somerset ; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrup,  President,  328  Third  St., 
Marietta ; Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  J3,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson;  Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Dean  F.  Massie,  President,  110  N.  Fifth  St.,  Iron- 
ton  ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Meetings  quarterly. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport ; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor : Richard  L.  Fulton,  Columbus  12 

1211  Dublin  Rd. 

DELAWARE — George  J.  Parker,  President,  90  E.  William  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  St., 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jry  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON— Charles  Terrill  Hay,  President,  40  E.  First,  London ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — Robert  W.  Gregg,  President,  119  E.  Main  St.,  Car- 
dington ; Francis  W.  Kubbs,  Secretary,  140  N.  Main  St.,  Mt. 
Gilead.  2nd  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli— 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Cbil- 
licothe.  1st  Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 

205  Elyria  Block 

ASHLAND — Myrle  D.  Shilling,  President,  408  Center  St., 
Box  100,  Ashland;  Vera  C.  Chalfant,  Secretary,  309  Arthur 
St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Neven  P.  Stauffer,  President,  W.  Adams  St.,  Millers- 
burg  ; Luther  W.  High,  Secretary,  109  S.  Clay  St.,  Millersburg. 
2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — Andrew  J.  Karson,  President,  543  E.  Washington  St., 
Medina ; Richard  C.  Glosh,  Secretary,  402  Highland  Ave., 
Lodi.  3rd  Thursday,  monthly  except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field ; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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smooths  out  emotional  peaks  and  valleys 


leprospan’-400  brand  of  meprobamate  contains  400 
ig.  in  sustained-release  form.  One  capsule  smooths 
it  the  anxious  patient’s  emotional  peaks  and  valleys 
>r  10  to  12  hours  — and  provides  these  other  advan- 
ces: 

- Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

. Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  — and 
is  less  likely  to  forget  to  take  the  medicine. 

ide  Effects:  Rarely,  skin  reactions.  May  increase 
ffects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available:  ‘ M eprospan’ -400  (meprobamate, sustained  release) 
contains  meprobamate  400  mg.  ‘Meprospari’ -200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage : One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan-400 

meprobamate  400  mg. 

sustained  release 

^►WALLACE  LABORATORIES  / Cr anbury,  N.Jtj 
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SCIENTIFIC  PAPERS 


Acne  (VII.  in  Symposium  on  Dermatology  — Principles  of 

Therapy)  (George  C.  Andrews)  910 

Adrenal  Atrophy  with  Hyperplasia  of  Lymphatic  Tissues 

(B.  S.  Kline)  585 

Adrenal  Cortex,  Left,  Primary  Carcinoma  of  the  (Clinico- 

pathological  Conference)  699 

Adrenal  Steroids,  Use  of,  in  Cerebral  Metastasis.  Case  Re- 
port of  Improvement  Documented  by  Angiography  (Jav- 
ier Verdura,  Henry  Brown,  and  Robert  J.  White)  698 

Aneurysm,  Dissecting,  of  the  Aorta  (Clinicopathological 

Conference)  . 505 

Aneurysm,  Ruptured,  of  Abdominal  Aorta  (Jack  E.  Teti- 

rick)  41 

Angiography,  Improvement  Documented  by  (See  Adrenal 
Steroids ) 

Anuria,  The  Uric  Acid,  of  Leukemia  Treated  by  Dialysis 

(Satoru  Nakamoto  and  Willem  J.  Kolff)  1012 

Aorta,  Abdominal,  Ruptured  Aneurysm  of  (Jack  E.  Tetirick)  41 

Aorta,  Coarctation  of  the  (Report  of  a Case  Employing 
Patch  Graft  in  Repair)  (Edmund  A.  Massullo,  Angelo 
Riberi,  and  Fred  M.  Lamprich)  1110 

Aorta,  Dissecting  Aneurysm  of  the  (Clinicopathological 

Conference)  505 

Aortic  Arch  Anomalies,  The  Surgical  Treatment  of  (Norman 

H.  Baker)  _ 56 

Arch,  Aortic,  Anomalies,  The  Surgical  Treatment  of  (Norman 

H.  Baker)  56 

Arrhythmias,  Common,  Prophylaxis  of  (Heart  Page)  (Wil- 
liam L.  Proudfit)  1212 

Arrhythmias,  Common,  Treatment  of  (Heart  Page)  (William 

L.  Proudfit) 1112 

Arterial  Disease,  Obliterative.  Discussion  of  Choice  Ther- 
apy (F.  A.  Simeone)  46 

Arteritis,  Primary  Pulmonary,  with  Pulmonary  Hyperten- 
sion (Clinicopathological  Conference)  ...  917 

Arthritis,  Rheumatoid,  (Clinicopathological  Conference)  1213 

Artificial  Kidney,  The  Use  of,  in  the  Community  Hospital 
(Warren  W.  Smith,  Waldemar  Bergen,  and  John  F. 
Condon)  1202 

Athletics,  The  Problems  of  Environmental  Heat  in  (Robert 

J.  Murphy)  799 

Azygos  Node  Area,  Lesions  of  the  (William  Bogedain  and 

John  Carpathios)  596 


Bacterial  Endocarditis,  Acute,  Due  To  Salmonella.  A Case 

Report.  (M.  Sakurai,  and  J.  M.  B.  Bloodworth,  Jr.)  — 391 

Bacterial  Endocarditis  (Clinicopathological  Confex-ence)  169 

Bactei’iuria,  Recognizing  Significant  (See  Ux-ine  Smear) 

Bax’biturate  Intoxication,  Chi’onic  and  Acute  (Clinicopath- 
ological Conference)  822 

Beehives,  Mouse  Tx-aps,  and  Candlesticks.  A Dilemma  for 

Medical  Educators.  (E.  D.  Pellegrino)  606 

Bladder,  Exstx’ophy  of  the  — Evaluation  of  Operative  Re- 
sults (Chadwick  F.  Baxter,  and  Thomas  S.  Morse)  149 

Canal,  Femoral,  Hydrocele  of  the  — A Case  Report  Suggest- 
ing Congenital  Origin  (Paul  L.  Frederick,  and  Thomas 
V.  Craig)  1108 

Cancer,  Pelvic,  Franklin  County.  Delay  Committee  Report 

173,  287,  394,  503,  595,  686,  1107 

Cancer,  Thyx’oid,  A Review  of  Seventy-One  Cases  (Robert 

K.  Finley,  Jr.)  914 

Carcinoma,  Functioning  Islet  Cell,  of  Pancreas.  Report  of 
a Case  with  Extensive  Liver  Metastasis  (A.  F.  Naji,  M. 
Posso,  R.  J.  Stasny,  and  G.  P.  Gotsis)  1009 

Carcinoma,  Operable,  of  the  Prostate,  Experiences  with 
(Theodox-e  Russell,  George  Austen,  Jr.,  and  Lester  Per- 
sky)  485 

Carcinoma,  Primary,  of  the  Left  Adrenal  Cortex  (Clinico- 
pathological Conference)  699 

Cex'ebx-al  Metastasis,  Use  of  Adx-enal  Stex-oids  in  (Case  Re- 
port of  Improvement  Documented  by  Angiography) 
(Javier  Verdux’a,  Henry  Brown,  and  Robert  J.  White  693 

Childx'en,  Px-eparing,  for  Surgery  (Emma  N.  Plank)  809 

Cirx-hosis,  Biliary,  Chx’onic  and  Progressive  (Clinicopatho- 
logical Conference)  — 397 

Cirrhosis,  Postnecx’otic,  of  the  Liver  (Clinicopathological 

Conference)  1113 

Clinicopathological  Conference : 

(1)  Chronic  Duodenal  Ulcer  with  Severe  Hemorx’hage  62 

(2)  Calcific  Aox-tic  Stenosis  62 

Bacterial  Endocarditis  169 

Lupus  Erythematosus  - 281 

Biliary  Cirrhosis,  Chronic  and  Progressive  397 

(1)  Dissecting  Aneurysm  of  the  Aorta  505 

(2)  Acute  Myocardial  Infarction  505 

Glioblastoma  Multiforme  600 

Primary  Carcinoma  of  the  Left  Adrenal  Cortex  699 
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(1)  Hypertensive  Heart  Disease  822 

(2)  Chronic  and  Acute  Barbiturate  Intoxication  822 

Primary  Pulmonary  Arteritis  with  Pulmonary  Hyperten- 
sion   917 

Massive  Pulmonary  Embolization  1015 

Postnecrotic  Cirrhosis  of  the  Liver  .. 1113 

(1)  Acute  Diffuse  Myocarditis  . 1213 

(2)  Rheumatoid  Arthritis  1213 

Coarctation  of  the  Aorta.  Report  of  a Case  Employing 
Patch  Graft  in  Repair  (Edmund  A.  Massullo,  Angello 
Riberi,  and  Fred  M.  Lamprich)  1110 

Conduction,  Motor  Nerve,  Velocity.  A Case  Report  Illustrat- 
ing Value  in  Disease  Simulating  Acute  Anterio  Polio- 
myelitis (Ernest  W.  Johnson,  and  Harry  O.  Ingberg)  297 

Contamination,  Air,  from  a Hospital  Laundry-Sorting  Room 

(Joseph  M.  Hackett,  and  C.  R.  Macpherson)  1002 

Corticosteroid  Therapy,  Intralesional  and  Occlusive  Methods 
of  (VI.  in  Symposium  on  Dermatology  — Principles  of 
Therapy)  (Roland  E.  Long)  909 

Cough  of  Chronic  Lung  Disease,  A New  Table  for  the  (S. 

William  Simon)  687 

Dermatology  — Principles  of  Therapy.  A Symposium  : 

I.  Local  Treatment  of  Some  Common  Dermatoses.  (El- 

dred  B.  Heisel)  899 

II.  Bacterially  Produced  Dermatoses.  Discussion  of 

Treatment  (Arthur  J.  Tronstein)  902 

III.  Superficial  Fungous  Infections  of  the  Skin.  (James 

H.  McCreary)  904 

IV.  Infantile  Eczema  (Louis  L.  Praver)  906 

V.  Treatment  of  Anogenital  Pruritis  (William  R.  Love)  907 

VI.  Intralesional  and  Occlusive  Methods  of  Corticoster- 
oid Therapy.  (Roland  E.  Long)  909 

VII.  Acne  (George  C.  Andrews)  910 

Dermatoses,  Bacterially  Produced.  Discussion  of  Treatment 
(II.  in  Symposium  on  Dermatology — Principles  of 
Therapy)  (Arthur  J.  Tronstein)  902 

Dermatoses,  Common,  Local  Treatment  of  Some  (I.  in 
Symposium  on  Dermatology  — Principles  of  Therapy) 
(Eldred  B.  Heisel)  ... 899 

Diabetes  (Maternal  Deaths  Due  To)  604 

Diabetes  Suspect  (Thomas  P.  Sharkey)  1195 

Diabetic  Foot  Lesions,  Management  of  (Harvey  J.  Post, 

Joseph  I.  Goodman,  A1  G.  Silver,  and  Irwin  H.  Frank)..  488 

Dialysis,  The  Uric  Acid  Anuria  of  Leukemia  Treated  By 


(Satoru  Nakamoto  and  Willem  J.  Kolff)  1012 

Disease,  Arterial  Obliterative.  Discussion  of  Choice  Therapy 

(F.  A.  Simeone)  46 

Disease,  Hypertensive  Heart  (Clinicopathological  Confer- 
ence)   822 

Disease,  Lung,  Chronic,  A New  Tablet  for  the  Cough  of 

(S.  William  Simon)  687 

Disease,  Pericardial,  The  Changing  Concepts  of  (Howard 

B.  Burchell)  381 

Disease,  Renal  Arterial  Occlusive,  Prevalence  of, — -Com- 
parison of  Diagnostic  Procedures  in  Unselected  Hyper- 
tensive Patients  (Thomas  R.  Nolan,  Pierce  H.  Mullally, 
Akina  Hirakawa,  H.  F.  Loyke,  and  A.  C.  Corcoran)  677 

Disinfection,  Hospital  Room,  Studies  on  “Fogging”  as  Ap- 
plied To  (Joseph  M.  Hackett,  and  C.  R.  Macpherson)  263 

Eczema,  Infantile  (IV.  in  Symposium  on  Dermatology  — 

Principles  of  Therapy)  (Louis  L.  Px-aver)  906 

Embolization,  Massive  Pulmonary  (Clinicopathological  Con- 
ference)   1015 

Emphysema,  An  Approach  to  (Benjamin  Schuster)  993 

Endocarditis,  Acute  Bacterial,  Due  To  Salmonella.  A Case 

Report.  (M.  Sakux-ai,  and  J.  M.  B.  Bloodworth,  Jr.)  ....  391 

Endocarditis,  Bacterial  (Clinicopathological  Conference)  169 

Epilensy  and  The  Law:  With  Particular  Reference  to  Ohio 

(Max  T.  Schnitker)  492 

Exstrophy  of  the  Bladder.  Evaluation  of  Operative  Results 

(Chadwick  F.  Baxter,  and  Thomas  S.  Mox-se)  149 

Facial  Tissues:  Another  Source  of  Hospital  Infections?  An 
Investigation  into  the  Bactex-ial  Flora  of  Facial  Tissues 
(C.  R.  Macpherson)  266 

Failure  To  Thrive.  A Study  of  Failux-e  To  Grow  in  Height 

or  Weight  (J.  Philip  Ambuel  and  Bex-yl  Harris)  . 977 


Family  Spacing  (See  Medroxyprogesterone  Acetate) 


Fever,  Rocky  Mountain  Spotted.  Report  of  a Case  (Ramon 

B.  Raneses)  166 

Fever,  Typhoid,  Investigation  of  a Small  Outbreak  (H.  H. 

Williams  and  Charles  W.  O’Donnell)  1102 

“Fogging,”  Studies  on,  as  Applied  To  Hospital  Room  Dis- 
infection (Joseph  M.  Hackett,  and  C.  R.  Macpherson) 263 

Foot  Lesions,  Diabetic,  Management  of  (Hax-vey  J.  Post, 

Joseph  I.  Goodman,  A1  G.  Silver,  and  Ix-win  H.  Frank)  488 

Gallstone  Ileus.  A Report  of  Five  Cases.  (Henry  R.  Miller, 

and  J.  S.  Araj)  _ 163 

Gastric  Infiltration  (See  Myeloid  Leukemia) 

Glioblastoma  Multiforme  (Clinicopathological  Confex-ence)...  600 


Gout,  Treatment  of  the  Patient  with  (Chax-les  W.  Denko)  1098 

Gx-ant,  President,  A Biogx-aphy  of  the  Man  Who  Delivered 
(See  Rogers,  John  George) 

Health,  The,  of  Ohio  in  1819  (T.  Aidan  Cockburn)  480 

Heart  Disease,  Hypertensive  (Clinicopathological  Confex-- 

ence)  822 

Heax-t  Page : 

The  Clinical  Evaluation  of  the  Heart.  V.  Paradoxical 

Splitting  of  the  Second  Sound  (Daniel  K.  Bloomfield) 61 

The  Clinical  Evaluation  of  the  Heax*t.  VI.  Systolic  Mur- 
murs : A Practical  Appx-oach  (Daniel  K.  Bloomfield)  168 

The  Clinical  Evaluation  of  the  Heax-t.  VII.  Systolic  Mux-- 

murs  (Continued)  (Daniel  K.  Bloomfield)  280 

The  Clinical  Evaluation  of  the  Heax-t.  VIII.  Five  Rules 

for  Benign  Systolic  Murmux-s  (Daniel  K.  Bloomfield)  396 

The  Clinical  Evaluation  of  the  Heax-t.  IX.  Diastolic  Mur- 
murs. (Daniel  K.  Bloomfield)  504 

The  Clinical  Evaluation  of  the  Heax-t.  X.  The  Diastolic 
Murmurs  of  Ventricular  Filling  (Daniel  K.  Bloomfield)  ..  599 
The  Clinical  Evaluation  of  the  Heax-t.  XI.  Cardiac  Diag- 
nosis Without  Auscultation  (Daniel  K.  Bloomfield)  698 

The  Clinical  Evaluation  of  the  Heax-t.  XII.  Cardiac  Diag- 
nosis Without  Auscultation  (Continued)  (Daniel  K. 

Bloomfield)  821 

The  Clinical  Evaluation  of  the  Heart.  XIII.  Sounds  of  the 

Atx-ioventricular  Valves.  (Daniel  K.  Bloomfield)  916 

The  Clinical  Evaluation  of  the  Heax-t.  XIV.  Snaps  and 

Clicks.  A Concluding  Remark.  (Daniel  K.  Bloomfield)  1014 

Tx-eatment  of  Common  Arx-hythmias  (William  L.  Proudfit)  1112 

Px-ophylaxis  of  Common  Arx-hythmias  (William  L.  Proud- 
fit)  1212 

Heax-t,  The  Clinical  Evaluation  of  the  (See  Heart  Page) 

Heat,  Environmental,  The  Px-oblem  of,  in  Athletics  (Rob- 
ert J.  Murphy)  : 799 

Hemodialysis  in  Tx-eatment  of  Hypex-calcemia  (Jerry  L. 

Rosenbaum  and  O.  Peter  Schumacher)  1208 

Hemorrhage,  Gastrointestinal,  Massive  (See  Myeloid 
Leukemia) 


Hemorrhage,  Sevex-e,  Chronic  Duodenal  Ulcer  with  (Clinico- 
pathological Conference)  62 

Hospital,  Community,  The  Use  of  the  Artificial  Kidney  in 
the  (Warx-en  W.  Smith,  Waldemar  Bergen,  and  John  F. 
Condon)  1202 

Hospital  Infections;  Facial  Tissues,  Another  Source  of? 

An  Investigation  into  the  Bacterial  Flora  of  Facial 
Tissues  (C.  R.  Macphex-son)  266 

Hospital  Laundry-Sorting  Room,  Air  Contamination  from  a 

(Joseph  M.  Hackett,  and  C.  R.  Macpherson)  1002 

Hospital  Room  Disinfection,  Studies  on  “Fogging”  as  Ap- 
plied To  (Joseph  M.  Hackett,  and  C.  R.  Macphex-son)  263 

Hydrocele  of  the  Femoral  Canal.  A Case  Report  Suggesting 
Congenital  Origin  (Paul  L.  Fx-edex-ick,  and  Thomas  V. 
Cx-aig)  1108 

Hypercalcemia,  Hemodialysis  in  Tx-eatment  of  (Jerry  L. 

Rosenbaum,  and  O.  Peter  Schumacher)  1208 

Hypex-parathyx-oidism,  Primary.  Repox-t  of  Four  Cases  with 
Discussion  of  Diagnosis  and  Management  (George  V. 
Smith,  Jr.,  and  Duncan  A.  Killen)  818 

Hyperplasia  of  Lymphatic  Tissues,  Adrenal  Atrophy  with 

(B.  S.  Kline)  585 

Hypertension,  Pulmonary,  Primary  Pulmonary  Arteritis 

with  (Clinicopathological  Confex-ence)  917 

Hypertension,  Treatment  of,  with  Triehlormethiazide.  Evalu- 
ation of  this  Dx*ug  as  Sole  Therapeutic  Agent  (Robert 
L.  Barenberg  and  Ray  W.  Gifford,  Jr.)  — ....  805 

Hysteria,  The  As  If’  Phenomenom  in  (Byron  Stinson)  ...  156 
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Ileus,  Gallstone,  A Report  of  Five  Cases  (Harry  R.  Miller 

and  J.  S.  Araj)  163 

Infarction,  Acute  Myocardial  (Clinicopathological  Confer- 
ence)   505 

Infarction,  Healed  Myocardial,  Myocardial  Sarcoidosis  Simu- 
lating (John  D.  Hines  and  Salvatore  M.  Sancetta)  .... 689 

Infection,  Urinary,  in  Pregnancy  (Nejdat  P.  Mulla)  154 

Infections,  Superficial  Fungous,  of  the  Skin  (III.  in  Sym- 
posium on  Dermatology — Principles  of  Therapy)  (James 
H.  McCreary)  904 

Intoxication,  Barbiturate,  Chronic  and  Acute  (Clinicopath- 
ological Conference)  822 

Isotopes,  Radioactive,  Some  Considerations  of  the  Therapeu- 
tic Values  and  Hazards  of  (H.  Horwitz)  68 

Kidney,  Artificial,  The  Use  of  the,  in  the  Community  Hos- 
pital (Warren  W.  Smith,  Waldemar  Bergen,  and  John 
F.  Condon)  1202 

Leukemia,  Acute  Myeloid,  with  Gastric  Infiltration.  Report 
of  a Case  with  Massive  Gastrointestinal  Hemorrhage 
(Thomas  D.  Ghrist  and  Wilk  O.  West)  498 

Leukemia,  The  Uric  Acid  Anuria  of,  Treated  by  Dialysis 
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Professional  Corporation  Rules  Being  Drafted  by  IRS  710 

Associations,  Societies  and  Organizations — 

(Local  and  Ohio) 

Cleveland  Society  of  Anesthesiologists  Elect  Officers, 

211  ; Cleveland  Society  of  Anesthesiologists  Present  Lec- 
ture, 211 ; Cleveland  Health  Museum,  336  Ohio  Acad- 
emy of  Science  To  Meet  in  Wilberforce,  422  ; Ohio  Chap- 
ter, American  College  of  Surgeons  To  Meet  in  Colum- 
bus, 642  ; Symposium  Announced  by  Diabetes  Associa- 
tion of  Greater  Cleveland,  643 ; Ohio  Psychiatric  As- 
sociation To  Meet  in  Cincinnati,  928  ; Association  of 
Ohio  Health  Commissioners  Meets,  1022  ; Institute  for 
the  Study  of  Reproduction  Program,  1028 ; Ohio  Chap- 
ter, ACS,  Elects  1154 

Associations,  Societies  and  Organizations — 

(Regional,  National  and  International) 

Ohioan  Named  to  Board  of  American  Society  of  Clinical 
Pathologists  and  Another  to  College  of  American  Path- 
ologists, 67  ; American  Society  of  Cytology  To  Meet  in 
Columbus,  513 ; American  College  of  Pnysicians  Offers 
Courses,  524;  Fellows  and  Associates  Named  by  Ameri- 
can College  of  Physicians,  706;  World  Medical  Assembly 
Location  Changed,  751 ; Dr.  T.  P.  S.iarkey  Pres'dent 
of  Amexncan  Diabetes  Association,  835  ; Midwest  Allergy 
Forum  in  Cleveland,  883  ; Ohioans  Name  ! to  H g.i  Na- 
tional Offices,  931 ; Honors  Accorded  Mr.  Ne'son  at 
Medical  Society  Execu  ives  Association,  1020  American 
Society  of  Cytology  To  Meet  in  Columbus,  1023  ; Ohioans 
Featured  on  Interstate  Postgraduate  Medcal  Associa- 
tion, 1023  ; Cleveland  Physician  Heads  National  Medi- 
cal Association,  1028  ; Ohio  Team  Honored  by  American 


Athletic  Injury — (See  School  Health) 

Attorney  General — 

Opinion  on  Hospital  Operating  Funds  for  Permanent 
Improvements,  333  ; County  Hospital  Commission  May 
Request  Bond  Issue  on  Ballot,  333  ; County  Hospital  and 
Bond  Issue,  419  ; Hospitals  and  Insurance  on  Employees, 

547  ; Village  Council  and  Placing  of  Fluoridation  Ques- 
tion on  Ballot,  547  ; Purchases  of  Eyeglasses  by  Bureau 
of  WC,  931;  also  1026  ; County  Hospital  Patient’s  Rec- 
ord, 1026;  Protective  Glasses,  etc.,  for  Pupils  1161 


Audit,  Annual  of  OSMA  and  The  Journal  Books 522 


Blue  Shield,  Blue  Cross — 

Blue  Shield  Plans  Pass  50  Million  Mark,  88 ; Seven 
Checks  on  Blue  Cross  Plans  Proposed,  339  ; Blue  Cross 
Contract  Explained,  528  ; Noi-theast  Ohio  Blue  Cross 
Names  Executive  Secretax-y,  631 ; Blue  Shield  Plans 
Gain  in  1962,  642  ; Interesting  Notes  on  Hospital  Cax-e 
in  Nox-theast  Ohio  1061 


Board  Certification — 

Ohioans  Certified  by  American  Board  of  Pathology,  729  ; 
American  Board  of  Obstetx-ics  and  Gynecology  Certifies 
Ohioans  H85 


Book  Reviews — (See  Physician’s  Bookshelf) 

Buckeye  News  Notes — 319,  428,  938 


Change  of  Address  Coupon — 136,  248,  428,  547,  756,  774,  937, 

990,  1084, H86 


Children — (See  also  School  Health) 

All  Physicians  Must  Comply  with  This  New  Law  (Per- 
taining to  Abuses  to  Childx-en)  1026 

Civic  and  Governmental  Affairs — 

Who  Says  Doctors  Not  Intex-ested  in  Politics  ? 80  ; Ohio 
GOP  Group  Ox-ganizes,  176  ; Basic  Rules  in  the  Game  of 


Politics,  448  ; Many  Teachex-s  Minus  on  Economic  Edu- 
cation, 760  ; $250  Million  Bond  Issue  Proposed,  934 ; 
Basic  Lessons  of  Free  Entex-prise  Needed,  1038  ; Dayton 
Pnysician  Named  to  Board  of  Regents,  1124  ; Do  Some- 
thing or  Accept  the  Consequences  1136 

Civil  Defense — (See  Disaster  Medical  Cax-e) 

Coming  Meetings— 111,  219,  333,  434,  642,  936,  1032,  1144 

Conference  of  County  Medical  Society  Officers  and  Commit- 
teeman— 

Annual  Conference  Scheduled  for  March  3,  188  ; Report 
of  the  1963  Conference  514 


Council,  The — 

Proceedings  of  The  Council,  Meeting  of  December  15-16, 
1962,  17  1 ; Report  of  Committee  on  Public  Relations  and 
Economics  Approved,  177 ; Proposed  Amendments  to 
Constitution  and  Byla-  s Formulated  by  The  Council, 

186 ; Proceedings  of  February  23-24  Meeting  of  The 
Council,  415 ; Policy  Action  Taken  oy  Tne  Council  on 
Legislative  Bills,  418  ; New  Insurance  Plan  Under  Study 
by  Tne  Council,  421  ; Resolu  ions  To  Be  Considered,  423  ; 
Proceedings  of  Marcn  16-17  Meenng,  539 ; Staffing 
Emex-gency  Rooms — Recommenda.ions  Jointly  Approved 
by  OSMA  and  Ohio  Hospital  Association,  517  ; New 
OMI  P.an  Approved  by  Tne  Council,  611  ; Telephone 
Directox-y  L. stings  — Text  of  Ne  v Policy,  615;  Pro- 
ceedings of  April  28  Meeting  of  The  Council,  617  ; Of- 
ficer’s and  AMA  Demga.es  E.ec . . 1 a 1363  Annual  Meet- 
ing of  OSMA,  625 ; Introducing  Newly  Elected  Asso- 
ciation O heex-s,  703;  Proceedings  of  June  29-30  Meet- 
ing, 827  Policy  Statement  on  E re  Cax-e  Adopted,  829  ; 
Proceedings  of  September  13-15  Meetings  of  The  Coun- 
cil, 1117  , OSMA  Major  Medical  Insurance  Plan,  1122 ; 
“Onio  Operation  Hometown”  Program  Being  Form- 
ulated 1152 

County  Societies,  Activities  of — 95,  198,  328,  436,  538,  633, 

752,  862,  950,  1046,  1148,  1251 

Roster  of  County  Medical  Societies’  Officers  and  Meeting 
Dams,  108,  216,  342,  452,  552,  644,  764,  866,  953,  1052, 
1158,  1263 

Southwestern  Ohio  Team  Ready  for  Mission  to  Algeria, 

84;  Divide  Excess  Polio  Funds  in  Torn  do,  84;  Consulta- 
tion with  Osmopa.lis  Held  E.mcal  py  Mahoning  County 
Medical  Society,  178  ; Bes.  Me^-od  of  Handling  Accident 
Victims  iS.atement  of  Cleveland  A-ademy),  408;  Why 
Your  Medical  Society  Is  Impor  un  To  You,  4 7 ; Cleve- 
land A a demy  Annual  Meehng  Announced,  532;  Oral 
Polio  Vaccine  Is  Blamed  in  C e elan  1 Court  Suit,  624  ; 
Cannon  A-ademy  Sponsors  Health  Museum,  643;  Dr. 
Annis  To  Be  Guest  S xcaker  o-  Du  on  3 xecial  Meet- 
ing, 929;  Columbus  Academy  To  Feature  Four  Specialty 
Programs,  931;  Dr.  M.Corm'k  H s Ou.s.and.ng  Record 
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in  Summit  County,  1028  ; Kidney  Transplant  Lecture  at 
Cleveland  Academy  Building,  1124 ; Ross  County  Medi- 
cal Society  Citation  Is  Well-Deserved  . 1136 


Deaths— 90,  194,  336,  432,  534,  630,  750,  858,  946,  1042, 

1140  --  — 1247 

Former  Executive  Secretary,  Geo.  V.  Sheridan,  dies  — 1026 


Disability — (See  Rehabilitation) 

Disaster  Medical  Care — - 

Medical  Resources  Is  Topic  at  Disaster  Meeting,  74 ; 
Conference  To  Feature  Chemical  and  Biological  War- 
fare, 544 ; Disaster  Medical  Care  Committee  Plans  In- 
stitute, 729 ; Disaster  Medical  Care  Institute,  844 ; 
Institute  for  Physicians  on  Disaster  Care,  929 ; AMA 
Disaster  Meeting  Planned  1055 

Distribution  of  Doctors — - 

New  Physician-Population  Ratio  Statistics  Worth  Re- 
membering   1034 

District  Societies  and  District  Meetings — 

President-Elect  Pease  Honored  at  District  Meeting,  84  ; 
Northwestern  Ohio  Medical  Association  Meeting,  990 ; 
Sixth  District  Postgraduate  Day,  Warren,  930  ; Warren 
Hosts  Sixth  District  Day,  1225 ; Northwestern  Ohio 
Medical  Association  Elects  Officers,  1230  ; Eighth  Dis- 
trict PG  Day  1232 

Do  You  Know?— 88,  196,  326,  408,  524,  622,  848,  940,  1050, 

1146  1232 


Drivers — (See  Traffic  Safety) 


Hospitals — - 

Hill-Burton  Program  Is  Summarized,  72  ; Legal  Aspects 
of  Tissue  Committees,  82  ; Will  Charge  Hospitals  for 
Accreditation  Surveys,  207  ; Best  Method  of  Handling 
Accident  Victims,  408 ; Staffing  Emergency  Rooms  — 
Joint  Recommendations,  517  ; Cnance  rj  o Promote  Hos- 
pital Careers,  525  ; Program  To  Aid  Hospitals  in  Busi- 
ness Matters,  527  ; Hospital  Liability  Insurance  Changes 
Announced,  532  ; Excerpts  from  Report  of  Ohio  Hospi- 
tal Association  Committee,  628  ; Tells  Why  Hospital 
Costs  Are  High,  636  ; Responsibility  Rests  on  Attending 
Staff,  636  ; H.  I.  F.  Reports  Hospital  Costs  at  Record 
High,  860 ; Per  Diem  Cost  in  Hospital  Doubles  in  10 
Years,  883 ; College  of  Medicine  To  Staff  New  Shrine 
Burn  Hospital,  927  ; AFL-CIO  Asks  More  Controls  on 
Hospital-Medical  Services,  932 ; Hospital  Privileges  and 
Appointments,  942 ; Expansion  Program  at  Cleveland 
Clinic  Hospital  Announced,  1050 ; Treatment  of  Renal 
Insufficiency  in  the  Community  Hospital,  1126  ; Hospital 
Planning  Board  Set  Up  in  Cleveland  1242 

House  of  Delegates — 

Deadline  for  Submission  of  Resolutions  is  March  13, 

178  ; Proposed  Amendments  to  Constitution  and  Bylaws, 

186  ; Resolutions  Which  Will  Be  Considered  at  Annual 
Meeting,  423 ; Officers  and  AMA  Delegates  Elected  at 
Annual  Meeting,  625 ; Minutes  of  1963  Session,  711  ; 

Roll  Call  of  House,  728 ; Deadline  for  Submission  of 
Resolutions  1130 


Immunization — (See  also  Polio,  Influenza,  etc.) 

AMA  Initiates  Smallpox  Vaccination  Campaign  526 

Incorporation — (See  Association  of  Physicians) 

Professional  Corporation  Rules  Being  Drafted  by  IRS  ....  710 


Drugs — (See  Pharmaceuticals) 

Dues — - 

Facts  and  Policies  about  Annual  Dues,  1132 ; Warning 
to  Members  on  Payment  of  Dues  . 1229 

Economic  Factors  in  Practice — 

Ten  Pillars  of  Economic  Wisdom,  1080  ; Health  Costs  vs. 
Auto  Costs,  1138 ; Lowering  the  Cost,  1244 ; Tell  ’Em 
the  Truth  ..  1246 

Elections — (See  Civic  and  Governmental  Affairs) 

Emergency  Service — (See  also  Hospitals) 

Best  Method  of  Handling  Accident  Victims,  408 ; New 
Symbol  Will  Herald  Vital  Medical  Facts,  748  ; Joint 
Program  on  the  Emergency  Room  1231 

Epilepsy — 

Epilepsy  and  the  Law,  with  Particular  Reference  to 
Ohio  492 

Ethics,  Matters  of  Policy,  etc. — 

New  York  Board  Declares  Refusal  to  Treat  on  Grounds 
of  Race,  etc..  Unprofessional,  218  ; Doctors  Regarded  in 
Fiduciary  Capacity,  324  ; Telephone  Directory  Listings  — 
Text  of  New  Policy,  615 ; Just  How  Many  Specialists 
Are  Needed?  636  ; What  Is  the  Future  of  Voluntary 
Organizations  ? 636  ; Keep  Prescription  Pad  Under  Lock 
and  Key,  638  ; Listings  in  the  Yellow  Pages,  762 ; De- 
cisions on  Ethical  Questions  (Correction  on  Page  938), 

784  ; Policy  Statement  on  Eye  Care,  829 ; Amended 
Opinion  on  Phone  Listings,  938  ; Special  Tags  Make  Car 
of  Doctor  Easy  Picking  ...  944 

Exhibits — (See  also  Annual  Meeting) 

Art  Exhibit  Planned,  94,  192,  320 ; Roster  of  Annual 
Meeting  Scientific  and  Educational  Exhibits,  312  ; Roster 
of  Technical  Exhibits,  1963  Annual  Meeting,  314 ; An- 


nual Meeting  Exhibits  in  Review,  734  ; 1226 

Eye  Care — 

Policy  Statement  on  Eye  Care  Adopted,  829  ; Medicine 
in  the  Market  Place  850 

Federal  Government — (See  under  subject  headings,  such  as 
Social  Security,  Taxation,  etc.) 

Financial  Report,  OSMA  and  The  Journal — 522 


Fifty-Year  Physicians — (See  under  County  Societies,  Activi- 
ties of) 

General  Practice  of  Medicine — 

Ohio  Academy  of  General  Practice  Annual  Meeting 
Program,  228  ; OAGP  Elects  Officers  at  Cleveland  Meeting  1144 

Geriatrics — (See  Aging) 

Health  Commissioners — (See  under  Public  Health  and  Ohio 
Department  of  Health) 

Health  Care  Insurance — (See  Prepaid  Medical  and  Hospital 
Insurance,  Medicare,  Blue  Shield-Blue  Cross) 

Health,  Education  and  Welfare — 

Cleveland  Physician  Appointed  Chief  of  Gerontology 
Branch  320 

Heart — 

Booklet  for  Parents  of  Heart  Patients,  727  ; Ohio  State 
Heart  Association  Elects  729 

Historian’s  Notebook — - 

John  George  Rogers,  M.  D.,  the  Man  Who  Delivered 
President  Grant,  Part  I,  36 ; Part  II,  142  ; The  Ohio 
Association  of  Medical  Teachers  (1905-1911),  A Suc- 
cess or  Failure?  Part  I,  258;  Part  II,  374;  Meeting  of 
Academy  of  Medical  History,  324  ; The  Health  of  Ohio 
in  1819  480 


Industrial  Commission  of  Ohio — (See  Workmen’s  Compensa- 
tion, Bureau  of 

Industrial  Health — -(See  Occupational  Health) 

Informed  Consent — • , 

Recent  Court  Decisions  on  Informed  Consent  Indicate  that 
Physicians  Should  Explain  Hazards  288 

In  Our  Opinion — 

Sit  Tignt  for  a While  Re  the  New  Keogh  Law,  80  ; 
Who  Says  Doctors  Not  Interested  in  Politics?  80;  AMA 
Advises  on  Employment  of  Former  Mental  Patients,  80  ; 

Be  Sure  Your  Arguments  Are  Valid,  Logical,  Con- 
vincing, 80 ; Legal  Aspects  of  Tissue  Committees,  82 ; 
Some  Quotable  but  Unidentified  Quotes,  82  ; Why  Do  We 
Fight?  What  Do  We  Stand  For?  190;  Medical  Service 
Plan  for  Airports  Essential,  190  ; What  the  Record  Says 
on  Financial  Status  of  Oldsters,  322 ; Senator  Young’s 
Views  on  an  Economic  Subject,  322  ; Gift  to  ERF  Loan 
Fund  a Great  Investment,  322 ; Doctors  Regarded  in 
Fiduciary  Capacity,  324  ; If  a Medical  Writer,  Better  Join 
AMWA,  324  ; Students  Untrained  for  Business  Prob- 
lems, 447  ; Equal  Quality  Theory  Is  Dangerous  Fallacy, 

447  ; Fantastic  Record  of  Health  Insurance,  447  ; Why 
Your  Medical  Society  Is  Important  to  You,  447  ; Nice 
Bouquet  for  Ohio  Medical  Indemnity,  448  ; Basic  Rules 
in  the  Game  of  Politics,  448  ; Some  Quotable  but  Unidenti- 
fied Quotes,  448  ; Have  You  Responded  to  AMA-ERF 
Letter?  525  ; Choice  Must  Be  Made,  but  It’s  Not  Easy,  525  ; 
Chance  To  Promote  Hospital  Careers,  525  ; Discuss  Your 
Fees  with  Your  Patients,  525  ; AMA  Initiates  Smallpox 
Vaccination  Campaign,  526  ; Vocational  Rehabilitation 
Pays  Big  Dividends,  526  ; Some  Quotable  but  Unidenti- 
fied Quotes,  526  ; Just  How  Many  Specialists  Are  Need- 
ed? 636;  Tells  Why  Hospital  Costs  Are  High,  636;  Re- 
sponsibility Rests  on  Attending  Staff,  636  ; What  Is  the 
Future  of  Voluntary  Organizations?  636;  Keep  Pre- 
scription Pad  Under  Lock  and  Key,  638 ; Medical  As- 
sistants Facing  Dangers,  638  ; Quotable  but  Unidentified 
Quotes,  638 ; Many  Teachers  Minus  on  Economic  Edu- 
cation, 760 ; An  Asinine  Ruling  by  Internal  Revenue 
Service,  760  ; What  King- Anderson  Law  Would  Mean 
in  Taxes,  760  ; Listings  in  the  Yellow  Pages,  762  ; Give 
Your  Cooperation  to  Newest  AMA  Agency,  762  ; Don’t 
Carry  Narcotics  to  Canada  or  Mexico,  762 ; Quotable 
but  Unidentified  Quotes,  762 ; What’s  Your  Record  in 
Venereal  Disease  Reporting,  850;  The  Problem  of  Over- 
Insurance,  850 ; The  40-Cent  Dollar  and  Our  Senior 
Citizens,  850  ; Medicine  in  the  Market  Place,  850  ; IRS 
“Working”  on  New  Regulations,  852  ; Today’s  Medical 
Student  Is  Tomorrow’s  Society  Member,  852  ; Says  Use- 
less Tests  Only  Effort  To  Camouflage,  852  ; New  AMA 
Rural  Health  Director  Wisely  Chosen,  852  ; Policing  of 
Intern  Programs  Necessary,  942  ; Labeling  Prescription 
Drugs  Wins  AMA  Approval,  942  ; Hospital  Privileges 
and  Appointments,  942  ; Special  Tags  Make  Car  of  Doc- 
tor Easy  Picking,  944  ; New  Physician-Population  Ratio 
Statistics  Worth  Remembering,  1034  ; Doctor,  You  Can 
Be  Top  Recruiter  for  Medicine,  1034  ; Check  Credentials 
of  Nurses  You  Employ,  1034  ; Pharmacy  Bulletin  Should 
Be  Observed,  1034 ; How  To  Spot  a Medical  Quack, 

1036 ; Good  Medical  Practice  Is  What  Counts,  1036 ; 
Government  Red  Tape  Threatens  Medical  Research, 

1036 ; Quotable  but  Unidentified  Quotes,  1036 ; Figures 
Reveal  Tempest  in  a Teapot,  1136  ; Ross  County  Medi- 
cal Society  Citation  Is  Well-Deserved,  1136  ; Better  Steer 
Clear  of  Out-of-State  Labs,  1136  ; Do  Something  or  Ac- 
cept the  Consequences,  1136 ; Health  Costs  vs.  Auto 
Costs,  1138 ; Quotable  but  Unidentified  Quotes,  1138 : 
GLPN  and  LPN  Designation  for  Licensed  Practical 
Nurses,  1244 ; Your  Contribution  to  AMA-ERF  Fund, 

1244 ; Warning  about  Substitution  in  Filling  Prescrip- 
tions, 1244  ; Time  To  Cut  Expenses  and  Reduce  Taxes, 
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1244 ; Lowering  the  Costs  of  Health  Services,  1244  ; 
“Relax  with  a Hobby,”  Is  Good  Advice,  1246  ; Tell  ’Em 
Truth  about  Costs  of  Medical  Care  — - 1246 


Insurance — 

Order  Blank  for  Simplified  Insurance  Claim  Forms,  109, 

217,  343,  453,  553,  644,  - _ 1080 

Voluntary  Health  Insurance  Makes  Big  Gains,  192  ; 
Chance  To  Enroll  in  OSMA  Group  Life  Plan  in  Febru- 
ary, 211  ; Malpractice  Insurance  Rates,  430  ; Fantastic 
Record  of  Health  Insurance,  447  ; Hospital  Liability  In- 
surance Changes  Announced,  532  ; 141  Million  Now 

Have  Health  Insurance,  792  ; The  Problem  of  Over-In- 
surance, 850 ; Should  Patients  Profit  from  Sickness  ? 

927 ; OSMA  Group  Life  Plan  Premiums  Reduced,  932  ; 

The  Health  Insurance  Field,  1064  ; OSMA  Major  Medi- 
cal Insurance  Plan,  1122  ; Charter  Enrollment  Period 
for  Major  Medical  Plan  Extended  1222 


Interns  and  Residents — (See  Medical  Education) 

Intravenous  Therapy — - 

Intravenous  Therapy  Manual  Available  — Joint  State- 
ment Concerning  Role  of  Nurse  626 

Joint  Committee  on  Accreditation  of  Hospitals — (See 
Hospitals) 

The  Journal — 

This  Issue  of  The  Journal  Dedicated  to  Charles  S.  Nel- 
son, 405  ; Publisher’s  Statement  1154 

Keogh  Law — 

Specific  Benefits  of  H.  R.  10,  75  ; Better  Make  Haste  by 
Going  Slow  (under  Keogh  Law),  75;  Sit  Tight  for  a 
While  Re  the  New  Keogh  Law,  80  ; AMA’s  New  Retire- 


ment Plan  under  Keogh  Law  1127 

Kerr-Mills  Law — 

Kerr-Mills  Amendment  Accepted  102 


King-Anderson  Bill — (See  Medicare) 

Labor— (See  Occupational  Health) 

Laboratories — • 

AMA  Reverses  Policy  on  Laboratory  Promotion  . — 422 

Laws,  Legislation  and  Court  Decisions — 

U.  S.  Jury  Exonerates  Cigarette  Company,  84 ; Policy 
Action  Taken  by  The  Council  on  Bills  in  Ohio  Legis- 
lature, 418  ; Epilepsy  and  the  Law,  with  Particular  Ref- 
erence to  Ohio,  492  ; Actions  by  Ohio  General  Assembly, 

923  ; All  Physicians  Must  Comply  with  This  New  Law 
(Abuses  of  Children)  1026 

Legal  Medicine — 

Informed  Consent  — Roundup  of  Information,  288  ; Mal- 
practice Do’s  and  Don’ts  ...  ...  — 1030 

Licensure— (See  State  Medical  Board  of  Ohio) 

Major  Medical  Insurance  Program — (See  Insurance) 

Malpractice — 

Malpractice  Do’s  and  Don’ts  1030 

Malpractice  Insurance — (See  Insurance) 

Maternal  Health — (See  Index  to  Scientific  Papers) 

Medical  Assistants — 

Medical  Assistants — Proposed  Amendments  To  Con- 
s itution  and  Bylaws,  321;  Medical  Assistants  Facing 
Dangers  638 

Medical  Education — 

Ohio  Medical  Schools  Commission  Reports,  76 ; Ohioan 
Named  To  Head  Study  on  Graduate  Medical  Education, 

94 ; Approved  Medical  Schools  Now  Number  87,  104 ; 
Grants  for  Child  Research  at  Western  Reserve,  288 ; 
Lecture  in  Radiology  at  University  of  Cincinnati ; 426  ; 
Students  Untrained  for  Business  Problems,  447  ; Medi- 
cal Research  Grant  at  OSU,  513  ; Psychiatric  Research 
Facility  Added  at  OSU,  532 ; Dr.  Castle  To  Speak  at 
OSU,  544 ; Beehives,  Mouse  Traps  and  Candlesticks  — 

A Dilemma  for  Medical  Educators,  606  ; New  Medical 
Education  Building  Planned  by  Cleveland  Clinic,  615 ; 
Renal  Hypertension  To  Be  Subject  at  Ohio  State,  620  ; 
Aerospace  Medicine  Course  at  OSU,  786  ; Cincinnati 
Gets  New  Grant  for  Pediatric  Research,  792  ; Today’s 
Medical  Student  Is  Tomorrow’s  Society  Member,  852 ; 

Says  Useless  Tests  Only  Effort  To  Camouflage,  852 ; 
Documentation  Program  Advanced  at  Western  Reserve 
Center,  868  ; Policing  of  Intern  Programs  Necessary, 

942 ; OSU  Offers  PG  Courses,  1022 ; Doctor,  You  Can 
Be  Top  Recruiter  for  Medicine,  1034  ; Government  Red 
Tape  Threatens  Medical  Research,  1036  ; Grants  Re- 
ceived by  Western  Reserve,  1050  ; OSU  Renames  Build- 
ings in  Hospital  Group,  1121  ; PG  Courses  at  OSU, 

1142  ; Provisions  of  the  New  Federal  Medical  Education 
Law,  1144  ; Reconstructive  Nasal  Surgery  To  Be  Subject 
at  UC  1161 


Medical  Terminology — - 

Current  Medical  Terminology  Handbook  Available  626 

Medical  Writing — 

Instructions  to  Scientific  Contributors,  107,  215,  341, 

451,  551,  __  - 643 

If  a Medical  Writer,  Better  Join  AMWA,  324  ; Don  Dun- 
ham Heads  National  Association  of  Science  Writers  841 


Medicare  (Federal  Compulsory  Health  Insurance  for  the 
Aged) 

Why  Do  We  Fight?  What  Do  We  Stand  For?  190; 


Senator  Young  Views  on  an  Economic  Subject,  322  ; 
New  Kennedy  Health  Plan  (H.  B.  3920  and  S.  880), 
427  ; Swing  Away  From  Medicare  in  Mrs.  Bolton’s  Dis- 
trict, 642  ; What  King-Anderson  Law  Would  Mean  in 
Texas,  760  ; Business  Proprietors  Oppose  King-Anderson 
Scheme,  786  ; “Ohio  Operation  Hometown”  Program 


Being  Formulated  1152 

Medicare — (Dependents’  Medical  Care) 

Manual  Available  on  Care  of  Military  Dependents  1242 

Members,  Roster  of  New — 86,  211,  326,  422,  536,  624,  738, 

869,  936,  976,  1061,  1191 


Mental  Hygiene — (See  also  Ohio  Department  of  Mental 
Hygiene  and  Correction) 

AMA  Advises  on  Employment  of  Former  Mental  Pa- 
tients, 80 ; Guide  for  Employability  After  Psychiatric 
Illness,  94  ; Have  You  Filled  Out  Mental  Health  Ques- 
tionnaire? 327  ; Psychiatric  Research  Unit  Added  at 
OSU,  532  ; Comprehensive  Mental  Health  Planning  1220 

Military  Activities — 

New  Editor  and  Executive  Director  for  Military  Sur- 
geons, 207  ; Two  More  Army  Medical  Volumes  Are  Off 
the  Press,  250  ; Available  Grades  in  Air  Force  Ready 
Reserve  Announced,  615  ; Will  Continue  To  Call  Married 
Physicians  1250 

Narcotics — 

AMA  Clarifies  Its  Stand  on  Clinics  for  Addicts,  422 ; 
Narcotics  Registration  Must  Be  Renewed  by  July  1, 

642  ; Don’t  Carry  Narcotics  to  Canada  and  Mexico  762 

Nelson,  Charles  S.- — 

This  Issue  of  The  Journal  Dedicated  to  Charles  S.  Nel- 
son, 405  ; Rounding  Out  a Career,  406  ; President’s  Re- 
ception in  Honor  of  Charles  S.  Nelson,  409  ; Charles  S. 
Nelson  Accorded  National  Honors,  1020 ; Honored  at 
Sixth  Dist.  Day,  1229 ; Health  Association  Apprecia- 
tion   1230 

Nursing — 

Occupational  Health  for  Nurses  Is  Theme  of  Institute, 

513 ; Intravenous  Therapy  Manual  Available  from 
Nurses  Association,  626 ; Check  Credentials  of  Nurses 
You  Employ,  1034 ; Data  on  Educational  Programs  in 
Nursing  Available,  1048 ; No  Social  Security  Taxes  on 
Student  Nurses’  Wages,  1048  ; Designation  for  Licensed 
Practical  Nurses  1244 

Nursing  and  Rest  Homes — 

Council  for  the  Accreditation  of  Nursing  Homes  Is 
Organized  ..  1032 

Obituaries — (See  Deaths) 

Occupational  Health  and  Medicine — 

AMA  Advises  on  Employment  of  Former  Mental  Pa- 
tients, 80  ; Guide  to  Employability  After  Psychiatric 
Illness,  94 ; Occupational  Medicine,  First  of  a Series 
by  Members  of  the  OSMA  Committee  on  Occupational 
Medicine,  179,  318,  420,  523  ; Occupational  Health  for 
Nurses  Is  Theme  of  Institute,  513 ; OSU  Sets  First 
Course  in  Series  on  Occupational  Medicine,  524  ; Occupa- 
tional Medicine — -Place  of  Cardiac  Work  Classifica- 
tion Units  — Evaluating  Work  Load  of  Coronary  Pa- 
tients, 640  ; Occupational  Medicine  — Evaluating  Job 
Environment  for  Return-to-Work  Patient  842 

Ohio,  State  of — (See  under  Department  Categories) 

Ohio  Academy  of  General  Practice — (See  General  Practice) 

Ohio  Department  of  Health — 

Interesting  Figures  on  Polio  in  Ohio,  319 ; Dr.  Dwork 
Resigns  as  Head  of  Department,  419 ; Occupational 
Health  for  Nurses  Is  Theme  of  Institute,  513  : Dr. 
Emmett  W.  Arnold  Assumes  Office  as  Ohio  Health 
Director,  626 ; Several  Appointments  Announced  in 
State  Health  Department,  936  ; Ohio  Health  Commis- 
sioners Meeting,  Oct.  Front  Cover  and  Page,  1022  ; 
Infectious  Syphilis  in  Ohio,  1024  ; Typhoid  Fever  — In- 
vestigation of  a Small  Outbreak,  1102  ; Dr.  Ramsayer 
Named  To  Public  Health  Council,  1232  ; Ohio  Depart- 
ment of  Health  Statement  on  Fluoridation  1242 

Ohio  Department  of  Mental  Hygiene  and  Correction — 

Cabinet  Post  Filled  — Martin  A.  Janis  Named  Director 
of  Ohio  Department  of  Mental  Hygiene  and  Correction  ...  184 

Ohio  Department  of  Public  Welfare — (See  also  Aged,  Aid 
for) 

Denver  L.  White  Named  Director  of  Ohio  Department 
of  Public  Welfare,  184 ; Welfare  Department  Reorgan- 
ization, 1134 ; Rule  on  Hospital  Reimbursement,  1144  ; 
Welfare  Director  Asks  Cooperation  1249 

Ohio  General  Assembly — (See  under  Laws  and  Legislation) 

Ohio  Medical  Indemnity — 

Out  of  the  Blue  — Blue  Shield  Facts  and  Figures,  206  ; 
New  Insurance  Plan  under  Study  by  The  Council,  421  ; 

Dr.  Dooley  Retires  from  OMI,  451  ; Nice  Bouquet  for 
Ohio  Medical  Indemnity,  448  ; New  OMI  Plan  Approved 
by  the  OSMA  Council,  611  ; OMI  Annual  Meeting 
Report  619 

Ohio  State  Medical  Association — (See  also  under  Council, 
House  of  Delegates,  Annual  Meeting,  Rural  Health, 
School  Health,  etc.) 

Roster  of  Officers  and  Committeemen,  106,  214,  340,  450, 

550,  763,  864,  952,  1051,  1157,  - _ - 1262 

This  Issue  of  The  Journal  in  Dedication  to  Charles 
S.  Nelson,  405  ; Rounding  Out  a Career,  (Mr.  Nelson), 
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406;  Intx-avenous  Therapy  Manual  for  Nurses  — Joint 
Statement  of  Policy,  626  ; Introducing  New  Officials 
of  OSMA  __ 703 

Old  Age  and  Survivors  Insurance — (See  Social  Security) 
Osteopathy — 

More  Rulings  on  Osteopaths’  Status  Are  Issued,  86 ; 
Consultation  with  Osteopaths  Held  To  Be  Ethical  in 
Mahoning  County  178 

Pathologists — ( See  Laboratories ) 

Pharmaceuticals,  Apparatus  and  Related  Products — - 

Drug  Identification  Guide  Unveiled  by  AMA,  178  ; New 
Drug  Rules  Now  Available,  211  ; University  of  Cincin- 
nati Drug  Research  and  Clinical  Medicine  Join  Forces, 

320  ; Parke,  Davis  & Company  Exonerated,  339  ; Equal 
Quality  Theory  Is  Dangerous  Fallacy,  447  ; FDA  Issues 
Warning  on  Three  Drugs,  642 ; Labeling  Prescription 
Drugs  Wins  AMA  Approval,  942 ; Pharmacy  Bulletin 
Should  Be  Observed.  1034  ; Government  Red  Tape 
Threatens  Medical  Research,  1036  ; Challenge  Action  of 
FDA  on  Advertising,  Labeling,  1048 ; Plan  Antibiotics 
Ban,  1080 ; Wax-ning  about  Substitution  in  Prescrip- 


tions   1244 

Physician’s  Bookshelf—  12,  126,  250,  360,  660,  776,  874, 

974,  1168 

Placement  Service — (See  Classified  Advertising  Pages) 

Poison  Control — - 

Poison  Infox-mation  Centers  in  Ohio,  26,  138,  236,  354, 

478,  575,  749,  780,  888,  986,  1075,  _ 1200 

Poison  Contx-ol  Committee  Amends  Standards,  207  ; 
Poison  Contx-ol — 1963  1198 

Poliomyelitis — 

Divide  Excess  Polio  Funds  in  Toledo,  84 ; Intex-esting 
Figures  on  Polio  in  Ohio,  319 ; Oral  Polio  Vaccine  Is 
Blamed  in  Cleveland  Coux-t  Suit  624 


Postgraduate  Activities — (See  also  District  Programs, 
Medical  Education) 

Cleveland  Clinic  Foundation  Offex’s  Urology  Course,  188  ; 
Amex-ican  College  of  Physicians  Sponsors  Cincinnati 
Coux’se,  319  ; Seminar  on  Px-ematux-e  Cax-e  in  Cincinnati, 
327  ; Anesthesiology  Coux-se  in  Cleveland,  440 ; District 
and  Other  Postgraduate  Programs  in  Ohio,  928 : Fall 


PG  Coux-ses  in  Ohio,  1023 ; Institute  for  the  Study  of 
Human  Reproduction  Program,  1028  ; Fall  PG  Courses 
in  Ohio  1124 

Prepaid  Medical  and  Hospital  Insurance — (See  Ohio  Medical 


Indemnity,  Blue  Shield  and  Blue  Cross) 

Prescriptions — ( See  Pharmaceuticals ) 

Public  Health — (See  also  Ohio  Department  of  Health) 

Child  Health  Sux-vey  Planned,  738 ; What’s  Your  Rec- 
ord on  Venex-eal  Disease  Repox-ting  ? 850  ; Smallpox  on 


Increase  1154 

Public  Relations — 

Report  of  Committee  on  Public  Relations  Approved, 

177  ; Discuss  Your  Fees  with  Your  Patients  525 

Quackery- — 

How  To  Spot  a Medical  Quack  1036 

Radiation — 

Some  Considerations  of  the  Therapeutic  Value  and 
Hazards  of  Radioactive  Isotopes,  68 ; Radiation  Protec- 
tion Aspects  in  a Diagnostic  X-Ray  Facility  831 


Safety — (See  Traffic  Safety) 

Scholarship,  Rural  Medical — (See  Rural  Health) 

School  Health — 

The  Physician  as  Tx-ainer,  401 ; School  Health  Program 
in  Connection  with  AMA  Session,  531  ; Child  Health 
Sux-vey  Planned  in  Nox*theast  Ohio,  738  ; Problems  of 


Environmental  Heat  in  Athletics  799 

Scientific  Exhibits — (See  Annual  Meeting,  Exhibits) 

Selective  Service — (See  Military  Activities) 

Socialization  of  Medicine — 

Be  Sure  Your  Arguments  Are  Valid,  Logical,  Con- 
vincing   _ 80 

Social  Security — (See  also  Medicare) 

Some  Hard  Facts  About  Social  Security  91 

Socio-Economic  Factors — (See  Economic  Factors) 

Specialty  Sections — 

Roster  of  Specialty  Sections  and  Their  Officex-s  746 


Sports — (See  School  Health) 

State  Medical  Board  of  Ohio — 

Board  Issues  Licenses  for  Practice  in  Ohio,  327  ; Medi- 
cal Board  Report,  339  ; State  Medical  Board  Issues 
Cex-tificates,  1020  ; Licenses  Issued  by  Board  1154 

Syphilis — • 

Infectious  Syphilis  in  Ohio  1024 


Taxation — - 

Specific  Benefits  of  H.  R.  10  (Keogh),  75;  Choice  Must 
Be  Made  but  It’s  Not  Easy,  525  ; Px-ofessional  Corpora- 
tion Rules  Being  Drafted  by  IRS,  710 ; An  Asinine 
Ruling  by  Internal  Revenue  Sex-vice,  760  ; IRS  “Wox-k- 
ing”  on  New  Regulations,  852  ; Tax  Planning  for 
Physicians,  854  ; Annual  Roundup  on  Taxes,  1233  ; Time 
To  Cut  Expenses  1244 


Technical  Exhibits — - 

Roster  of  Exhibits  1963  Annual  Meeting  314 

Telephone  Directory  Listings — 

Telephone  Directox-y  Listings  — Text  of  New  Policy  615 

Tissue  Committee — - 

Legal  Aspects  of  Tissue  Committees  82 


Tobacco — ■ 

U.  S.  Jury  Exonex-ates  Cigax-ette  Company  84 


Traffic  Safety — - 

Committee  Studies  Traffic  Safety  Problems  1133 


Unions — (See  Occupational  Health  and  Medicine) 

Veterans  Administration — 

VA  Clinical  Conferences  Scheduled  in  Cleveland,  206  ; 
Resuscitation  in  Hearts  Will  Be  VA  Subject,  332  ; VA 
Hospitals  Put  New  System  into  Px-actice  in  Ohio,  339  ; 

VA  Announces  Cleveland  Conferences,  1038 ; VA  To 
Provide  Nux-sing  Home  Type  of  Beds  for  2,000  1048 

Vital  Statistics — 

U.  S.  Infant  Mortality  at  Record  Low  185 


Vocational  Rehabilitation — (See  Rehabilitation) 


Voluntary  Health  Organizations — • 

Directory  of  Birth  Defects  Centers  Available  from  Na- 
tional Foundation  758 


Rehabilitation — • 

Vocational  Rehabilitation  — Bureau  To  Ask  for  In- 
crease, 185 ; Oscar  Cardington  Named  Consultant  to 
State  Bureau  of  Vocational  Rehabilitation,  324 ; Voca- 
tional Rehabilitation  Pays  Big  Dividends  526 


Welfare — (See  also  Aged,  Aid  for) 

What  To  Write  For—  86,  426,  548,  629,  663,  

AMA  Lists  Pamphlets  Available,  655  ; Pamphlets  Avail- 
able from  AMA  974 


Registry — ■ 

Give  Your  Coopex-ation  to  Newest  AMA  Agency  ....  . 762 

Resolutions — (See  House  of  Delegates) 

Rest  Homes — (See  Nursing  and  Rest  Homes) 

Retirement  Plan — - 

AMA’s  New  Retirement  Plan  under  Keogh  Law  1127 

Rosters — (See  under  Ohio  State  Medical  Association,  County 
Medical  Societies,  and  Woman’s  Auxiliary  for  roster  of 
officex-s,  etc.) 

Rural  Health — - 

“When  You  Begin  Practice’’  — Talks  at  Two  Medi- 
cal Schools,  520  ; Rural  Medical  Scholai-ship  Open  for 
This  Year,  544 ; New  AMA  Rux-al  Health  Director 
Wisely  Chosen,  852  ; Association’s  Rural  Medical  Schol- 
arship Is  Awarded,  932  ; AMA  Rural  Health  Conference 
Slated  in  Hot  Springs  938 


Woman’s  Auxiliary — 

Activities  of  the  Woman’s  Auxiliary,  102,  210,  442,  546, 

632,  758,  944,  1039,  1156,  1256 

Roster  of  Officers,  111,  219,  345,  455,  555,  767,  860,  944, 

1050,  1156,  - 1258 

Woman’s  Auxiliary  1963  Annual  Meeting  Program,  317  ; 
Report  from  Auxiliary  Before  House  of  Delegates,  737  ; 
Auxiliary  Annual  Meeting  Report,  340  ; Ohioan  To  Head 
National  Auxiliary  843 


Workmen’s  Compensation,  Bureau  of,  and  Industrial  Com- 
mission of  Ohio — 

Workmen’s  Compensation  — Problems  in  Deciding  Per- 
centage of  Disability,  73;  Workmen’s  Compensa  ion  — 
Role  of  Physician  in  Program,  527  ; Two  New  Members 
of  Ohio  Industrial  Commission,  548;  WC  — Facts  on 
Activities  of  the  Bureau,  616  ; Bureau  of  WC  Admin- 
istrator Is  Named,  830 ; File  W.  C.  Reports  Promptly, 

1021  ; Actuax-ial  Report  for  1962  1178 
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What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

❖ ❖ ❖ 

Facts  for  Consumers  — FDA  Approval  of  New 
Drugs  — Explains  requirements  in  regard  to  "new 
drugs”  under  1962  amendments  to  the  Federal  Food, 
Drug  and  Cosmetic  Act.  For  sale  by  the  Superin- 
tendent of  Documents,  U.  S.  Government  Printing 
Office,  Washington  25,  D.  C.;  price  15  cents. 

^ ^ ^ 

A List  of  Current  Health  Insurance  Books  — 

Single  copies  of  this  40-page  bibliography,  intended 
to  serve  as  a reference  on  current  writings  on  all  facets 
of  health  insurance,  are  available  free  from  the  Health 
Insurance  Institute,  488  Madison  Ave.,  New  York  22, 
New  York. 

sjc  5*c  >■: 

A cumulative  list  of  United  States  Adopted  Names 
(USAN)  of  drugs  approved  by  the  AM  A and  the 
U.  S.  Pharmacopeia  now  is  available.  Single  copies 
may  be  obtained  from  the  U.  S.  Pharmacopeial  Con- 
vention, Inc.,  46  Park  Ave.,  New  York  16,  N.  Y., 
for  20  cents  per  copy.  New  editions  will  be  pub- 
lished periodically  to  include  additional  listings. 

❖ ❖ ❖ 

The  Brain  Injured  Child,  The  Perceptually 
Handicapped:  Written  by  Richard  S.  Lewis  for  par- 
ents, this  booklet  describes  the  brain  injured  child 
and  the  nature  of  his  handicaps  and  some  of  the 
symptoms  of  the  condition.  Copies  of  the  booklet 
are  available  at  25^*  per  copy  from  the  National  So- 
ciety for  Crippled  Children  and  Adults,  2023  West 
Ogden  Ave.,  Chicago,  Illinois,  60612. 


Compromise  Proposal  Offered 
On  Health  Care  for  Aged 

Late  development  on  proposed  medical  care  for  the 
aged  in  Washington  is  contained  in  recommendations 
of  The  National  Committee  on  Health  Care  for  the 
Aged,  headed  by  Senator  Jacob  Javits,  of  New  York. 

With  a stalemate  over  the  Administration’s  King- 
Anderson  bill,  recommendations  of  the  Javits  task 
force  were  offered  as  a compromise  plan.  Under  this 
proposal,  one-third  of  the  medical  care  costs  for  the 
aged  would  be  paid  for  by  the  Federal  Government 
through  an  unspecified  increase  in  the  Social  Security 
tax;  one-third  would  be  financed  by  private  insurance 
companies  under  favored  tax  benefits,  and  one-third 
would  be  paid  by  the  individual. 

In  expressing  the  American  Medical  Association’s 
opposition  to  this  new  proposal,  Dr.  F.  J.  L.  Blasin- 
game,  Executive  Vice-President,  said  in  part:  "It 
would  still  force  increased  payroll  taxes  on  the  na- 
tion’s working  people  and  their  employers  to  buy 
hospitalization  and  nursing  home  care  for  all  the 
aged  without  any  regard  to  whether  they  were  wealthy 
or  fully  protected  with  health  insurance.” 

International  Rhinologic  Course 
Scheduled  in  Cincinnati 

The  sixth  international  course  sponsored  by  the 
American  Rhinologic  Society  will  be  held  in  Cincin- 
nati during  May,  1964  with  Christ  Hospital  and  the 
University  of  Cincinnati  College  of  Medicine  as 
hosts. 

Taking  a leading  role  in  the  course  will  be  Dr. 
Raymond  L.  Hilsinger,  assistant  clinical  professor  of 
otolaryngology  at  the  University,  who  as  outgoing- 
president,  presided  at  the  recent  session  of  the  Ameri- 
can Rhinologic  Society  in  New  York  City.  Dr. 
Hilsinger  also  led  an  ARS  delegation  in  July  to  the 
University  of  Leiden,  the  Netherlands,  for  an  inter- 
national session  on  nasal  surgery. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  with  Health  and  Accident  Claims 

Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 

forms: 

M.  D. 

(Name ) 

Ohio 

(Street)  (City)  (Zone) 
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A seminar  on  "The  Cardiovascular  System.’’  with 
emphasis  on  relation  to  anesthesia,  will  be  given  in 
Miami,  Florida,  January  5-8,  1964.  Persons  inter- 
ested are  invited  to  contact  Frank  Moya,  M.  D.,  Pro- 
fessor and  Chairman,  Department  of  Anesthesiology, 
University  of  Miami  School  of  Medicine,  Jackson 
Memorial  Hospital,  Miami,  Fla.  33136. 
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